THE  LIBRARIES 
COLUMBIA  UNIVERSITY 


IU 


The  School  of 

%        social  work 

1  I 

Library 


1  § 

fililliHlMl' 


is 


1 

\ 


Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/americanjournalo8191amer 


AMERICAN  JOURNAL 
OF  PUBLIC  HEALTH 


THE  JOURNAL  OF  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION 


INDEX 
Volume  VIII 
1918 


January 

February 

March 

April 

May 

June 


pp.  1-106 

pp.  107-184 

pp.  185-258 

pp.  259-326 

pp.  327-400 

pp.  401-476 


July 

August 

September 

October 

November 

December 


pp. 
pp. 
pp. 
pp. 
pp. 
pp. 


477-558 
559-638 
639-740 
741-812 
813-882 
883-948 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

126  MASSACHUSETTS  AVENUE 
BOSTON,  MASS. 


SgClAL  V/OP.S 

INDEX 

PAGE 


Activated  Sludge  and  the  Treatment  of  Packingtown  Wastes.    Langdon  Pearse   47 

Activated  Sludge  Test  at  Cleveland,  Notes  on.    R.  Winthrop  Pratt   55 

Additions  to  the  Staff  of  the  Journal.    Editorial   60 

Advertising  as  a  Force  in  Public  Health  Education.    Jules  Schevitz   916 

Advertising  and  the  Nostrum  Evil,  Modern.    Arthur  J.  Cramp,  M.  D   756 

Agar,  A  Simplified  Fuchsin  Sulphite  (Endo).    Prof.  Max  Levine   866 

iUbert,  Henry.    Service  of  State  Public  Health  Laboratories  in  Time  of  War   349 

Allen,  Kenneth.    Dissolved  Oxygen  as  an  Index  of  the  Pollution  of  New  York  Harbor  838 

American  Public  Health  Association,  Fraternal  Orders  and  the.    Lee  K.  Frankel,  Ph.  D.  .  813 

American  Public  Health  Association,  History  of  the.    Peter  H.  Bryce,  M.  D   327 

Annual  Meeting,  The.    Editorial   308 

Annual  Meeting,  Influenza  and  the  Coming.    Editorial   863 

Annual  Meeting,  The  Papers  of  the  Next.    Editorial   382 

Annual  Meeting  Postponed,  The.    Editorial   786 

Armstrong,  D.  B.,  M.  D.  Civilian  Tuberculosis  Control  Following  War  Conditions.  .  .  .  897 
Association  News.    These  items  will  be  found  in  the  Notes  Section  of  each  issue. 

Bacterial  Count  in  Water  and  Sewage,  A  Critical  Study  of  the.    Milton  F.  Stein   820 

Bacteria  Fermenting  Carbohydrates,  A  Rapid  Method  for  the  Identification  of.    J.  Bron- 

fenbrenner,  Ph.  D.,  and  M.  J.  Schlesinger   922 

Bacterial  Death-rates,  The  Effect  of  Plankton  Animals  on.    W.  C.  Purdy  and  C.  T. 

Butterfield   499 

Bacterial  Examination  of  Green  Vegetables,  A.    Fred  William  Kurk   660 

Bacterial  Examination  of  Milk,  An  Inexpensive  Field  Plating  Outfit  for.    F.  O.  Tonney, 

M.  D.,  and  J.  L.  White,  M.  D   582 

Bactericidal  Efficiency  of  Soap  Solutions  in  Power  Laundry,  On  the.    H.  G.  Elledge  and 

W.  E.  McBride   494 

Bacteriological  Bouillons,  Chemical  Analysis  of.     F.  C.  Cook  and  Edwin  LeFevre   587 

Bacteriology  of  Swelled  Canned  Fish,  The.    Wilfred  Sadler,  M.  Sc   216 

Bailey,  Major  Pearce,  Assistant  Surgeon-General.    War  and  Mental  Diseases   1 

Baker,  Dr.  S.  Josephine.    Classroom  Ventilation  and  Respiratory  Diseases  among 

Schoolchildren.  .  .   19 

Balfe,  James  P.    Birth  Registration  in  Connecticut   776 

Bellatty,  Prof.  Charles.    How  to  Write  Newspaper  Copy   694 

Barracks,  Ventilation  of  Army.    William  J.  Mauer   112 

Bass,  Frederic.    Report  on  Recent  Progress  in  Ventilation   434 

Batt,  Wilmer  R.,  M.  D.,  Chairman.    Report  of  Committee  on  Non-Resident  Deaths   290 

Berry,  Major  Charles  W.    Transport  Sanitation   690 

Bibliography  of  Field  Water  Supply,  A.    Jack  J.  Hinman,  Jr   668 

Bigelow,  Dr.  Willard  B.    Problems  of  Canning  Operations   212 

Bigelow,  Dr.  E.  M.    Work  of  the  Public  Health  Committee  of  the  Massachusetts  Medical 

Society   35 

Birth  Registration  in  Connecticut.    James  P.  Balfe   776 

Birth  Reports  in  Thinly  Settled  Communities,  Collection  of.    Lester  W.  Feezer,  S.  B., 

LL.  B   906 

Bleaching  Powder  in  Place  of  Permanganate  in  Fumigation.    Dr.  David  Wilbur  Horn  ...  161 
Books  and  Reports  Reviewed.    These  items  will  be  found  at  the  end  of  each  issue. 
Brackett,  Major  Elliot  G.    Rehabilitation  of  Diseased  and  Injured  Soldiers  Due  to  the 

War   11 


Index  iii 

Brevity,  the  Soul  of  Wit.   Editorial   236 

Brewer,  Major  Isaac  W.     The  Control  of  Communicable  Diseases  in  Camps   121 

British  Army  is  Maintained,  How  the  Health  of  the.    Col.  George  G.  Nasmith,  C.  M.G.. .  259 
Bronfenbrenner,  J.,  Ph.  D.,  and  M.  J.  Schlesinger.  A  Rapid  Method  for  the  Identification 

of  Bacteria  Fermenting  Carbohydrates   922 

Brooks,  Surgeon-General  William  A.    The  Open  Air  Treatment  of  Influenza   746 

Brown,  Lucius  P.    Practical  Aspects  of  Dehydrated  Foods   372 

Brumbaugh,  E.  V.,  M.  D.    The  Public  Health  Instructor — A  New  Type  of  Health 

Worker   662 

Bryce,  Peter  H.,  M.  D.: 

Feeblemindedness  and  Social  Environment   656 

History  of  the  American  Public  Health  Association   327 

Production  and  Conservation  of  Food  Supplies.    Committee  Report   185 

Budd,  William,  M.  D.,  F.  R.  S.    Typhoid  Fever:  Its  Nature,  .Mode  of  Spreading,  and 

Prevention   610 

Bundesen,  Herman  N.,  M.  D.,  and  Heman  Spalding.    Control  of  Typhoid  Fever  in 

Chicago   358 

Burden,  Henry.    Present  Status  of  the  Preservation  of  Food  by  Canning,  and  Possi- 
bilities of  Increase   195 

Burling,  Helen  A.  and  Max  Levine.    Viability  of  Coli-like  Bacteria  with  Concentration 

of  Glucose  and  Lactose   306 

Calver,  Homer  N.    Diphtheria  in  Court  Bibles   148 

Camps,  The  Control  of  Communicable  Diseases  in.    Major  Isaac  W.  Brewer   121 

Canning,  and  Possibilities  of  Increase,  Present  Status  of  the  Preservation  of  Food  by. 

Henry  Burden   195 

Carbon  Dioxide  in  the  Working  Atmosphere,  The  Safe  Limit  of.    G.  O.  Higley   477 

Caverly,  Dr.  Charles  S.    In  Memoriam   867 

Centralized  Health  and  Relief  Agencies  in  an  Influenza  Epidemic.    Eugene  R.  Kellev, 

M.  D.,  and  B.  W.  Carey,  M.  D   744 

Chamberlain  Bill  and  Venereal  Disease,  The.    Editorial   455 

Chamberlain,  Colonel  Weston  P.    Morbidity  Reports  and  Records  of  the  Army   14 

Charts  and  Maps  as  Used  by  Health  Officers.    Gardner  T.  Swarts,  Jr   674 

Charts  Showing  the  Progress  of  the  Influenza  Epidemic  in  the  Larger  Cities  of  the 

United  States.    By  the  Editor   857 

Chemical  Analyses  of  Bacteriological  Bouillons.    F.  C.  Cook  and  Edwin  LeFevre   587 

Chicago,  Control  of  Typhoid  Fever  in.    Heman  Spalding,  M.  D.,  and  Herman  N.  Bun- 
desen, M.  D   358 

Chicago's  Tuberculosis  Problem.    John  Dill  Robertson,  M.  D   277 

Children,  What  We  Are  Doing  to  Prevent  Tuberculosis  Among.     Dr.  Louis  I.  Harris.  .  131 

Child's  Ten  Commandments  to  Parents,  The.    C.E.Turner   695 

Chlorination  of  Chicago's  Water  Supply.    John  Ericson,  C.  E   772 

Civil  Population,  Health  Problems  of  the.    Editorial   454 

Civilian  Tuberculosis  Control  Following  War  Conditions.    D.  B.  Armstrong,  M.  D   897 

Classroom  Ventilation  and  Respiratory  Diseases  among  School  Children.    Dr.  S.  Jo- 
sephine Baker   19 

Cold  Storage — Its  Capabilities  and  How  to  Best  Utilize  and  Extend  Them.    Frank  A. 

Home   221 

Collection  of  Birth  Reports  in  Thinly  Settled  Communities.    Lester  W.  Feezer,  S.  B., 

LL.  B   906 

Communicable  Diseases,  The  Control  of.    Editorial   59 

Comparative  Study  of  Milk  Plates  by  Four  New  York  Laboratories — A  Preliminary  Report. 

Hazel  M.  Hatfield,  M.  D   913 

Comparative  Wassermann  Tests  With  Two  Antigens.    Anna  I.  Van  Saun  and  Margaret 

K.Preston   146 

Compressed  Air  Illness,  Standards  for  the  Prevention  of.    Seward  Erdman,  M.  D., 

F.  A.  C.  S   431 


Iv  The  American  Journal  of  Public  Health 

Conservation  of  Child  Life.    Dr.  W.  J.  Gallivan   37 

Control  of  Communicable  Diseases  in  Camps,  The.    Major  Isaac  W.  Brewer   121 

'Cook,  F.  C.  and  Edwin  LeFevre.    Chemical  Analysis  of  Bacteriological  Bouillons   587 

r€o operative  or  Health  District  Plan,  Rural  Health  Administration  under  the.  Gustave 

F.  Ruediger,  M.  D   406 

'Cost  to  the  Consumer  of  a  Pound  Loaf  of  Bread   785 

Cramp,  Arthur  J.,  M.  D.    Modern  Advertising  and  the  Nostrum  Evil   756 

Critical  Study  of  the  Bacterial  Count  in  Water  and  Sewage,  A.    Milton  F.  Stein   820 

Darling,  Chester  A.,  Ph.  D.    The  Epidemiology  and  Bacteriology  of  Influenza   751 

Davis,  Dr.  David  John.    The  Relation  of  Streptococci  to  Bovine  Mastitis  and  Septic 

Sore  Throat   40 

Davis,  William  H.,  M.  D.    Report  on  Registration  Affairs   291 

December  Journal,  Late  Appearance  of  the.    Editorial   60 

Defoe,  Daniel.    A  Journal  of  the  Plague  Year   455 

Dehydration  from  a  Technical  Standpoint,  Fruit  and  Vegetable.    Clarence  V.  Ekroth .  .  .  .  205 

Tii>Miaware  Sets  an  Example.    Editorial   609 

Diet  and  the  Health  of  the  Worker.    Editorial   526 

Diseases  in  Camps,  The  Control  of  Communicable.    Major  Isaac  W.  Brewer   121 

Dissolved  Oxygen  as  an  Index  of  the  Pollution  of  New  York  Harbor.    Kenneth  Allen ....  838 

THphtheria  in  Court  Bibles.    Homer  N.  Calver   148 

Disinfectants,  Report  of  the  Committee  on  Standard  Methods  of  Examining  Disinfectants  506 

Dowling,  Oscar,  M.  D.    Publicity  in  Health  Matters  a  Public  Right   341 

^Dublin,  Louis  I.,  Ph.  D.: 

A  Life  Table  for  the  City  of  New  Haven   580 

A  Study  of  Pellagra  in  Mortality  Experience  of  the  Metropolitan  Life  Insurance 

Company,  1911-16   488 

Dust  Content  of  Air,  Suggested  Modifications  of  the  Standard  Method  for  the  Study  of 

the.    Henry  Field  Smyth,  M.  D.,  Dr.  P.  H   769 

ISditor,  By  the.    Charts  Showing  the  Progress  of  the  Influenza  Epidemic  in  the  Larger 

Cities  of  the  United  States   857 

".Editorials,  58-60,  162-166,  231-236,  308-310,  380-382,  452-455,  526-528,  608-609,  696- 

699,  786-789,  924-927. 

Education,  Advertising  as  a  Force  in  Public  Health.    Jules  Schevitz   916 

Education  and  the  Family  Magazine,  Public  Health.  C.  E.  Terry,  M.  D.,  and  F.  Schnei- 
der, Jr   345 

Effect  of  Plankton  Animals  on  Bacterial  Death-rates,  The.    W.  C.  Purdy  and  C.  T. 

Butterfield   499 

Effect  of  Putrefactive  Odors  upon  Growth  and  upon  Resistance  to  Disease,  The.  C.-E. 

A.  Winslow  and  David  Greenberg   759 

Efficient  State  Health  Program  against  Venereal  Diseases,  An.    H.  G.  Irvine,  M.  D   n94 

Ekroth,  Clarence,  V.  Fruit  and  Vegetable  Dehydration  from  a  Technical  Standpoint ....  205 
Elledge,  H.  G.  and  W.  E.  McBride.  On  the  Bactericidal  Efficiency  of  Soap  Solutions  in 

Power  Laundry   494 

Epidemic,  The  Aftermath  of  the.    Editorial   860 

epidemic  of  Influenza  in  Chicago  and  Its  Influence  on  Mortality,  1890  to  1893,  Inclusive, 

The  1890.    W.  A.  Evans,  M.  D.,  and  M.  O.  Heckard   845 

Epidemiology  and  Bacteriology  of  Influenza,  The.    Chester  A.  Darling,  Ph.  D   751 

Erdman,  Seward,  M.  D.,  F.  A.  C.  S.    Standards  for  the  Prevention  of  Compressed  Air 

Illness                                                                                                 .....  431 

Ericson,  John,  C.  E.    Chlorination  of  Chicago's  Water  Supply   772 

.Epidemics  and  Model  Regulation  for  Control,  Ice  Cream.    H.  W.  Hamilton   651 

Evans,  W.  A..,  M.  D.,  and  M.  O.  Heckard,  M.  D.    The  1890  Epidemic  of  Influenza  in 

Chicago  and  Its  Influence  on  Mortality,  1890  to  1893,  Inclusive   845 

Explosives  Industry,  Sanitation  of  the.    W.  G.  Hudson,  M.  D   894 

Factory  Illumination,  Practical  Standards  for.    L.B.Marks   363 


Index 


v 


Factory  Sanitation,  Practical  Standards  for.    George  M.  Price,  M.  D   288 

Family  Statistics  from  Registration  Sources.    Edwin  W.  Kopf   910 

Fashions  as  Affecting  Public  Health.    Jeannette  Throckmorton,  M.  D   817 

Feeblemindedness  and  Social  Environment.    Peter  H.  Bryce,  M.  D   656 

Feezer,  Lester  W.,  S.  B.,  LL.  B.    Collection  of  Birth  Reports  in  Thinly  Settled  Com- 
munities   906 

Field  Water  Supply,  A  Bibliography  of.    Jack  J.  Hinman,  Jr   668 

Filing  System  for  Public  Health  Literature,  A.    Sergeant  Robert  R.  Harkness  and  C. 

Elsmere  Turner  «   522: 

First  Aid  Courses  and  America's  Welfare.    Editorial   925 

Fish  Canning  Industry,  The.    Prof.  C.  M.  Hilliard   202 

Fisher,  Irving.    Health  and  War   559 

Food  by  Canning,  and  Possibilities  of  Increase,  Present  Status  of  the  Preservation  of. 

Henry  Burden   195 

Food  Contamination,  Protection  Against.    Carl  E.  McCombs.  M.  D   644 

Food  Departments  in  Modern  War,  Municipal.    Ole  Salthe   197 

Food,  Influence  of  Heat  on  Growth-Promoting  Properties  of  Food.    Dr.  E.  V.  McCollum .  191 

Food  Number  of  the  Journal,  The  Coming.    Editorial   166- 

Food  Supplies.    Committee  Report,  Production  and  Conservation  of.    P.  H.  Bryce, 

M.  A.,  M.  D  185,  780 

Forsyth,  Warren  E.    A  Sanitary  Moistener  for  Post  Office  Lobbies   487 

Frankel,  Lee  K.,  Ph.  D.     Fraternal  Orders  and  the  American  Public  Health  Association  .  .  813 

Fraternal  Orders  and  the  American  Public  Health  Association.    Lee  K.  Frankel.  Ph.  D...  813 

Frost,  W.  H.    The  Red  Cross  and  the  War   8 

Fruit  and  Vegetable  Dehydration  from  a  Technical  Standpoint.    Clarence  V.  Ekroth  ....  205 

Fuchsin  Sulphite  (Endo)  Agar,  A  Simplified.    Prof.  Max  Levine   866 

Fumigation,  Bleaching  Powder  in  Place  of  Permanganate  in  Fumigation.    Dr.  David 

Wilbur  Horn   161 

Gallivan,  Dr.  W.  J.    Conservation  of  Child  Life   37 

Garbage  by  Hog  Feeding,  Disposal  of.    Editorial   234 

Garbage  and  Methods  of  Disposal,  Effect  of  the  War  on  the  Production  of.    Irwin  S. 

Osborn   368 

Goldmark,  Josephine.    Some  Considerations  Affecting  the  Replacement  of  Men  by 

Women  Workers   270 

Gorgas  Reaches  the  Retiring  Age,  Surgeon-General.    Editorial   528 

Gorgas,  Surgeon-General  W.  C.    Venereal  Diseases  and  the  War   107 

Hamilton,  Dr.  Alice.    Prophylaxis  of  Industrial  Poisoning  in  the  Munition  Industries ....  125 

Hamilton,  H.  W.    Ice  Cream  Epidemics  and  Model  Regulation  for  Control   651 

Harkness,  Sergeant  Robert  R.  and  C.  Elsmere  Turner.    A  Filing  System  for  Public 

Health  Literature   522 

Harris,  Dr.  Louis  I.  What  We  Are  Doing  to  Prevent  Tuberculosis  among  Children  ...  131 
Hastings,  Dr.  Charles  J.    Why  Life  Insurance  Companies  Should  Ally  Themselves  with 

the  American  Public  Health  Association   61 

Hatfield,  Hazel  M.,  M.  D.    A  Comparative  Study  of  Milk  Plates  by  Four  New  York 

Laboratories — A  Preliminary  Report   913 

Hay-Fever  as  a  National  Problem,  The  Prevention  of.    William  Scheppegrell,  A.  M., 

M.D  \   437 

Hayhurst,  Emery  R.,  M.  D.    The  Need  for  a  General  System  of  Sanitary  Supervision  of 

Industries  in  Times  of  War   301 

Health  Bulletin,  The.    Editorial   608 

Health  Employment  Service,  A  New.    Editorial   59 

Health  and  War.    Irving  Fisher   559 

Health  of  the  British  Army  is  Maintained,  How  the.    Col.  George  G.  Xasmith,  C.  M.  G. .  259 

Health  Problems  of  the  Civil  Population.    Editorial   454 


vi  The  American  Journal  of  Public  Health 

Heat  on  Growth-Promoting  Properties  of  Food,  Influence  of.    Dr.  E.  V.  McCollum   191 

Higley,  G.  O.    The  Safe  Limit  of  Carbon  Dioxide  in  the  Working  Atmosphere   477 

Hilliard,  Prof.  C.  M.    The  Fish  Canning  Industry   202 

Hinman,  Jack  J.,  Jr.    A  Bibliography  of  Field  Water  Supply  :.  668 

History  of  the  American  Public  Health  Association.    Peter  H.  Bryce,  M.  D   327 

Hog  Feeding,  Disposal  of  Garbage  by.    Editorial   234 

Holder,  Arthur  E.    What  Is  the  Relation  of  Wages  to  Public  Health?   888 

Horn,  Dr.  David  Wilbur.  Bleaching  Powder  in  Place  of  Permanganate  in  Fumigation ...  161 
Home,  Frank  A.    Cold  Storage — Its  Capabilities  and  How  to  Best  Utilize  and  Extend 

Them   221 

Hospital  Statistics  as  an  Aid  to  Public  Health  Administration — The  Philadelphia  Plan. 

Charles  Scott  Miller,  M.  D   293 

Housing  Problem.   Editorial   926 

How  to  Write  Newspaper  Copy.    Prof.  Charles  Bellatty   694 

Howe,  Eugene  C.    Professional  Instruction  in  Public  Health  in  the  United  States  and 

Canada   600 

Hudson,  W.  G.,  M.  D.    Sanitation  of  the  Explosives  Industry   894 

Hunt,  Ralph  H.,  Major,  M.  R.  C.    Mosquito  Control  in  New  Jersey   421 

Ice  Cream  Epidemics  and  Model  Regulation  for  Control.    H.W.Hamilton   651 

Improved  Fermentation  Tube  Battery,  An.    Captain  William  Firth  Wells   904 

Industrial  Hygiene  and  Sanitation.    These  items  will  be  found  at  the  end  of  each  issue. 

Industrial  Hygiene  in  War  Time.    Dr.  W.  Gilman  Thompson   27 

Industrial  Poisoning  in  the  Munition  Industries,  Prophylaxis  of.  Dr.  Alice  Hamilton .  .  125 
Industries  in  Times  of  War,  The  Need  for  a  General  System  of  Sanitary  Supervision  of. 

Emery  R.  Hayhurst,  M.  D   301 

Industries  May  Women  Engage  In?  What.    Editorial   863 

Inexpensive  Field  Plating  Outfit  for  Bacterial  Examination  of  Milk,  An.    F.  O.  Tonney, 

M.  D.,  and  J.  L.  White,  M.  D   582 

Infant  Hygiene  in  War-Time.    Editorial   697 

Infantile  Paralysis— A  Theory,  The  Rat  and.    Mark  W.  Richardson,  M.  D   564 

Influenza  and  the  Coming  Annual  Meeting.    Editorial   863 

Influenza  Deaths  Reported  to  the  U.  S.  Census  Bureau  from  Cities,  Table  of   859 

Influenza  Epidemic,  Centralized  Health  and  Relief  Agencies  in  an.    Eugene  R.  Kelley, 

M.  D.,  and  B.  W.  Carey,  M.  D   744 

Influenza  in  Chicago  and  Its  Influence  on  Mortality,  1890  to  1893,  Inclusive,  The  1890 

Epidemic  of.    W.  A.  Evans,  M.  D.,  and  M.  O.  Heckard,  M.  D   845 

Influenza  Epidemic  in  Chicago,  Preliminary  Report  on  the  1918.     John  Dill  Robertson, 

M.  D.,  and  Gottfried  Koehler,  M.  D   849 

Influenza  Epidemic  in  the  Larger  Cities  of  the  United  States,  Charts  Showing  the  Progress 

of  the.    By  the  Editor   857 

Influenza  Papers  in  This  Issue,  The.    Editorial   789 

Influenza  Pneumonia,  The  Use  of  Convalescent  Human  Serum  in.    A  Preliminary  Re- 
port.   Lieut.-Com.  L.  W.  McGuire  and  Lieut.  W.  R.  Redden   741 

Influenza,  The  Epidemiology  and  Bacteriology  of.    Chester  A.  Darling,  Ph.  D   751 

Influenza,  The  Open  Air  Treatment  of.    Surgeon-General  William  A.  Brooks   746 

Influenza  Vaccine  in  the  Present  Epidemic,  The  Use  of.    Timothy  Leary,  M.  D   754 

Influenza,  Weapons  Against.    Editorial   787 

Id  Memoriam: 

Dr.  F.  F.  Wesbrook   866 

Dr.  Charles  S.  Caverly   867 

Instruction  in  Public  Health  in  the  United  States  and  Canada,  Professional.    Eugene  C. 

Howe   600 

Instructor— A  New  Type  of  Health  Worker,  The  Public  Health.    E.  V.  Brumbaugh, 

M.  D   662 


Index  vii 

Insurance  Companies  Should  Ally  Themselves  with  the  American  Public  Health  Associa- 
tion, Why  Life.    Dr.  Charles  J.  Hastings   61 

Irvine,  H.  G.,  M.  D.    An  Efficient  State  Health  Program  against  Venereal  Diseases  ...  594 

Journal  of  the  Plague  Year,  A.    Daniel  Defoe   455 

Kelley,  M.  D.,  Eugene  R.,  and  B.  W.  Carey,  M.  D.    Centralized  Health  and  Relief 

Agencies  in  an  Influenza  Epidemic   744 

Kopf,  Edwin  W.    Family  Statistics  from  Registration  Sources   910 

Kurk,  Fred  William.    A  Bacterial  Examination  of  Green  Vegetables   660 

Laboratories  in  Time  of  War,  Service  of  State  Public  Health.    Henry  Albert   349 

Lachapelle,  In  Memoriam  of  Dr.  Emmanuel  P   701 

Larson,  J.  H.    A  Maternity  and  Infant  Welfare  Program  for  the  United  States   482 

Leary,  Timothy,  M.  D.    The  Use  of  Influenza  Vaccine  in  the  Present  Epidemic   754 

Legislation  Concerning  the  United  States  Public  Health  Service,— Proposed.    Editorial  452 

Levine,  Prof.  Max.    A  Simplified  Fuchsin  Sulphite  (Endo)  Agar   866 

Levy,  Ernest  C,  M.  D.    Some  Public  Health  Lessons  of  the  War   664 

Life  Table  for  the  City  of  New  Haven,  A.    Louis  I.  Dublin,  Ph.  D   580 

Maps  as  Used  by  Health  Officers,  Charts  and.    Gardner  T.  Swarts,  Jr   674 

Marks,  L.  B.    Practical  Standards  for  Factory  Illumination   363 

Marsh,  Penelope.    Survival  of  Typhoid  Bacilli  in  Sour  Milk   590 

Massachusetts  Association  of  Boards  of  Health  Minutes  39,  374 

Massachusetts  Medical  Society,  Work  of  the  Public  Health  Committee  of  the.  Dr. 

E.  M.  Bigelow   35 

Maternity  and  Infant  Welfare  Program  for  the  United  States,  A.    J.  H.  Larson   482 

Mauer,  William  J.    Ventilation  of  Army  Barracks   112 

McCollum,  Dr.  E.  V.    Influence  of  Heat  on  Growth-Promoting  Properties  of  Food  ....  191 

McCombs,  Carl  E.,  M.  D.    Protection  Against  Food  Contamination   644 

McCoy,  George  W.,  M.  D.    Standardization  of  Typhoid  Vaccine   299 

McGuire,  Lieut.-Com.  L.W.,  and  Lieut.  W.  R.  Redden.    The  Use  of  Convalescent  Human 

Serum  in  Influenza  Pneumonia,  A  Preliminary  Report   741 

Medical  Department  Records,  Morbidity  Reports,  and  Vital  Statistics  of  the  Navy. 

Surgeon  J.  R.  Phelps   442 

Medical  Officers,  An  Imperative  Appeal  for.    Editorial   381 

Medical  Officers  Training  Camp,  The.    Elmer  S.  Tenney,  Major,  M.  R.  C   401 

Members  of  American  Public  Health  Association,  January  i,  1918,  List  of   79 

Mental  Diseases,  Uniform  Statistics  of.    Horatio  Pollock,  First  Lieutenant,  M.  R.  C.  .  229 

Mental  Diseases,  War  and.    Major  Pearce  Bailey,  Assistant  Surgeon-General   1 

Milk,  An  Inexpensive  Field  Plating  Outfit  for  Bacterial  Examination  of.    F.  O.  Tonney, 

M.  D.,  and  J.  L.  White,  M.  D   582 

Milk  Plates  by  Four  New  York  Laboratories — A  Preliminary  Report,  A  Comparative 

Study  of.    Hazel  M.  Hatfield,  M.  D   913 

Milk,  Reconstructed.    Editorial   927 

Milk  Standards.    Committee  Report.    C.  E.  North,  M.  D   228 

Milk,  Survival  of  Typhoid  Bacilli  in  Sour.    Penelope  Marsh   590 

Military  Hygiene  School  at  Camp  Greenleaf   451 

Miller,  Charles  Scott,  M.  D.    Hospital  Statistics  as  an  Aid  to  Public  Health  Administra- 
tion—The Philadelphia  Plan   293 

Modern  Advertising  and  the  Nostrum  Evil.    Arthur  J.  Cramp,  M.  D   756 

Moistener  for  Post  Office  Lobbies,  A  Sanitary.    Warren  E.  Forsyth   487 

Morbidity  Reports  and  Records  of  the  Army.    Colonel  Weston  P.  Chamberlain   14 

Morbidity  Reports,  and  Vital  Statistics  of  the  Navy,  Medical  Department  Records.  Sur- 
geon J.  R.  Phelps   442 

Mosquito  Control  in  New  Jersey.    Ralph  H  Hunt,  Major,  M.  R.  C   421 

Munition  Industries,  Prophylaxis  of  Industrial  Poisoning  in  the.     Dr.  Alice  Hamilton  125 


viii  The  American  Journal  of  Public  Health 


Nasmith,  Col.  George  G.,  C.  M.  G.    How  the  Health  of  the  British  Army  is  Maintained .  .  259 

Nation's  Need  of  Physical  Education,  The.    Willard  S.  Small   830 

National  Public  Health  Department  in  England,  A.    Editorial   162 

Navy,  Medical  Department  Records,  Morbidity  Reports,  and  Vital  Statistics  of  the.  Sur- 
geon J.  R.  Phelps   -442 

Need  for  a  General  System  of  Sanitary  Supervision  of  Industries  in  Times  of  War,  The. 

Emery  R.  Hayhurst,  M.  D   301 

New  Haven,  A  Life  Table  for  the  City  of.    Louis  I.  Dublin,  Ph.  D   580 

New  Jersey,  Mosquito  Control  in.    Ralph  H.  Hunt,  Major,  M.  R.  C   421 

Newspaper  Copy,  How  to  Write.    Prof.  Charles  Bellatty   694 

North,  C.  E.,  M.  D.    Milk  Standards.    Committee  Report   228 

Occupational  Diseases,  Industrial  Hygiene  and.    These  items  will  be  found  in  the  Notes 
Section  of  each  issue. 

October  Journal  Will  Be  Late,  Why  Your.    Editorial   698 

Odors  upon  Growth  and  upon  Resistance  to  Disease,  The  Effect  of  Putrefactive.  C.-E. 

A.  Winslow  and  David  Greenberg   759 

Officers  and  Directors,  American  Public  Health  Association   313 

Open  Air  Treatment  of  Influenza,  The.    Surgeon-General  William  A.  Brooks   746 

Osborn,  Irwin  S.    Effect  of  the  War  on  the  Production  of  Garbage  and  Methods  of  Dis- 
posal .  .  368 

Ostheimer,  Maurice,  M.  D.    Vaccination  as  a  War  Measure   843 

Oxygen  as  an  Index  of  the  Pollution  of  New  York  Harbor.    Kenneth  Allen   838 

Pearse,  Langdon.    Activated  Sludge  and  the  Treatment  of  Packingtown  Wastes   47 

Pellagra  in  the  Mortality  Experience  of  the  Metropolitan  Life  Insurance^Company  ion- 

16,  A  Study  of.    Louis  I.  Dublin  -   488 

Phelps,  Surgeon  J.  R.    Medical  Department  Records,  Morbidity  Reports,  and  Vital 

Statistics  of  the  Navy   442 

Physical  Education,  The  Nation's  Need  of.    Willard  S.  Small   830 

Physical  Preparedness.    George  B.  Young   375 

Plankton  Animals  on  Bacterial  Death-rates,  The  Effect  of.    W.  C.  Purdy  and  C.  T. 

Butterfield   499 

Plumbing  and  Drainage  of  Buildings,  Report  on   439 

Plums  for  the  Faithful.    Editorial   382 

New  York  City  Health  Department,  The  Political  Attack  on  the.    Editorial   380 

Pollock,  Horatio,  First  Lieutenant,  M.  R.  C.    Uniform  Statistics  of  Mental  Diseases.  .  .  229 

Practical  Aspects  of  Dehydrated  Foods.    Lucius  P.  Brown   372 

Practical  Standard  for  Factory  Illumination.    L.  B.  Marks   363 

Practical  Standards  for  Factory  Sanitation.    George  M.  Price,  M.  D   288 

Practical  Uses  of  Vital  Statistics.    Dr.  Shirley  W.  Wynne   138 

Pratt,  R.  Winthrop.    Notes  on  Activated  Sludge  Test  at  Cleveland   55 

Present  Status  of  the  Preservation  of  Food  by  Canning,,  and  Possibilities  of  Increase. 

Henry  Burden   195 

Prevention  of  Hay-Fever  as  a  National  Problem,  The.    William  Scheppegrell,  A.  M., 

M.  D   437 

Price,  George  M.,  M.  D.    Practical  Standards  for  Factory  Sanitation   288 

Canning  Operations,  Problems  of.    Dr.  Willard  B.  Bigelow   212 

Production  and  Conservation  of  Food  Supplies.    Committee  Report.    P.  H.  Bryce, 

M.  A.,  M.  D   185 

Professional  Instruction  in  Public  Health  in  the  United  States  and  Canada.    Eugene  C. 

Howe   600 

Prophylaxis  of  Industrial  Poisoning  in  the  Munition  Industries.    Dr.  Alice  Hamilton ....  125 

Protection  Against  Food  Contamination.    Carl  E.  McCombs,  M.  D   644 

Publicity  an  Aid  to  Cooperation  Between  Health  Department  and  Citizen,  Health.  John 

W.  Trask,  M.  D   417 


Index 


IX 


Publicity  in  Health  Matters  a  Public  Right.    Oscar  Dowling,  M.  D   341 

•  Public  Health  Clippings.    These  items  will  be  found  in  the  Advertising  Section  at  the 
end  of  each  issue.      fv**~-  -H*w<i4v  t 

Public  Health  Education  and  the  Family  Magazine.    C.  E.  Terrv,  M.  D.,  and  F.  Schnei- 
der, Jr   345 

Public  Health  Instructor— A  New  Type  of  Health  Worker,  The.    E.  V.  Brumbaugh, 

M.  D   662 

Public  Health  Laboratory  Notes.    These  items  will  be  found  in  the  Notes  Section  of  each 
issue. 

Public  Health  Lessons  of  the  War,  Some.    Ernest  C.  Levy,  M.  D   664 

Public  Health  Notes.    These  items  will  be  found  in  the  Notes  Section  of  each  issue. 

Publicity  and  Education  Through  Public  Schools,  Public  Health.    Ira  S.  Wile,  M.  D.   336 

Purdy,  W.  C,  and  C.  T.  Butterfield.    The  Effect  of  Plankton  Animals  on  Bacterial 

Death-rates   499 

Rapid  Method  for  the  Identification  of  Bacteria  Fermenting  Carbohydrates,  A.    J.  Bron- 

fenbrenner,  Ph.  D.,  and  M.  J.  Schlesinger   922 

Rat  and  Infantile  Paralysis— A  Theory,  The.    Mark  W.  Richardson,  M.  D   564 

Rats  and  Insects  as  Public  Enemies.    Prof.  W.  T.  Sedgwick   34 

Recent  Vital  Statistics  Legislation,  Committee  Report   231 

Reconstructed  Milk.    Editorial   927 

Red  Cross  and  the  War,  The.    W.  H.  Frost   8 

Refuse  Disposal,  State  Health  Departments  and  Municipal.    Edward  D.  Rich   135 

Rehabilitation  of  Diseased  and  Injured  Soldiers  Due  to  the  War.    Major  Elliot  G. 

Brackett   11 

-^.Relation  of  Streptococci  to  Bovine  Mastitis  and  Septic  Sore  Throat,  The.    Dr.  David 

John  Davis   40 

^.Relation  of  Wages  to  the  Public  Health,  The.    Assistant  Surgeon-General  B.  S.  Warren 

and  Edgar  Sydenstricker   883 

Report  of  Committee  on  Non-Resident  Deaths.  Wilmer  R.  Batt,  M.  D.,  Chairman ....  290 
Report  of  Committee  on  Production  and  Conservation  of  Food  Supplies.    P.  H.  Bryce, 

M.  A,M.  D  185,  780 

Report  Committee,  Recent  Vital  Statistics  Legislation     231 

Report  of  the  Committee  on  Standard  Methods  of  Examining  Disinfectants   506 

Report  of  the  Committee  on  Standard  Method  for  the  Preparation  of  Tuberculin   149 

Report  on  Plumbing  and  Drainage  of  Buildings   439 

Report  on  Recent  Progress  in  Ventilation.    Frederic  Bass   434 

Report  on  Registration  Affairs.    William  H.  Davis,  M.  D   291 

Report  of  Committee  Recent  Vital  Statistics  Legislation   231 

Report  on  the  Visual  Acuity  of  the  Members  of  the  Corps  of  Cadets,  New  York  Military 

Training  Camp,  Peekskill,  N.  Y.    Frederic  A.  Woll,  Ph.  D   304 

Report  on  the  1918  Influenza  Epidemic  in  Chicago,  Preliminary.    John  Dill  Robertson, 

M.  D.,  and  Gottfried  Koehler,  M.  D   849 

Report,  Your  Annual  Health.    Editorial   165 

Reported  to  the  U.  S.  Census  Bureau  from  Cities,  Table  of  Influenza  Deaths   859 

Resistance  to  Disease,  The  Effect  of  Putrefactive  Odors  upon  Growth  and  upon.  C.-E. 

A.  Winslow  and  David  Greenberg   759 

Retail  Distribution  and  Marketing.    Committee  Report.    Prof.  Marion  Talbot   208 

Rich,  Edward  D.    State  Health  Departments  and  Municipal  Refuse  Disposal   135 

Richardson,  Mark  W.,  M.  D.    The  Rat  and  Infantile  Paralysis — A  Theory   564 

Robertson,  John  Dill,  M.  D.    Chicago's  Tuberculosis  Problem   277 

Robertson,  John  Dill,  M.  D.,  and  Gottfried  Koehler,  M.  D.    Preliminary  Report  on  the 

1918  Influenza  Epidemic  in  Chicago   849 

Ruediger,  Gustave  F.,  M.  D.    Rural  Health  Administration  under  the  Cooperative  or 

Health  District  Plan   406 


I 


x  The  American  Journal  of  Public  Health 

Rural  Health  Administration  under  the  Cooperative  or  Health  District  Plan.  Gustave 

F.  Ruediger,  M.  D   406 

Rural  Health  Administration  under  the  State  Health  District  Plan.    Frederick  W. 

Sears,  M.  D  f   412 

Sadler,  Wilfred,  M.  Sc.    The  Bacteriology  of  Swelled  Canned  Fish   216 

Safe  Limit  of  Carbon  Dioxide  in  the  Working  Atmosphere,  The.    G.  O.  Higley   477 

Salthe,  Ole.    Municipal  Food  Departments  in  Modern  War   197 

Sanitation  of  the  Explosives  Industry.    W.  G.  Hudson,  M.  D   894 

Sanitary  Reserve  Bill,  The.    Editorial   309 

Sanitation  and  Socialization  of  the  Western  Provinces  of  Canada,  The.    Editorial   699 

Sanitation  of  Swimming  Pools,  The.    Charles  E.  Smith,  Jr.,  M.  D.,  and  Herman  M. 

Schoberg   424 

Sanitary  Moistener  for  Post  Office  Lobbies,  A.    Warren  E.  Forsyth   487 

Sawyer,  W.  A.,  M.  D.,  and  Wm.  F.  Snow,  M.  D.    Venereal  Diseases — The  Program  of  1 

the  War  Department  against  Venereal  Diseases   639 

Scheppegrell,  William,  A.  M.,  M.  D.    The  Prevention  of  Hay-Fever  as  a  National 

Problem   437 

Schevitz,  Jules.    Advertising  as  a  Force  in  Public  Health  Education   916 

Science  and  Efficiency.    Editorial   696 

Sears,  Frederick  W.,  M.  D.    Rural  Health  Administration  under  the  State  Health  Dis- 
trict Plan   412 

Sedgwick,  Prof.  W.  T.    Rats  and  Insects  as  Public  Enemies   34 

Service  of  State  Public  Health  Laboratories  in  Time  of  War.    Henry  Albert   349 

Serum  in  Influenza  Pneumonia,  The  Use  of  Convalescent  Human.    A  Preliminary  Re- 
port.   Lieut.-Com.  L.  W.  McGuire  and  Lieut.  W.  R.  Redden   741 

The  Sewage  Disposal  Problem  in  Chicago.    C.  D.  Hill   833 

Simple  Automatic  Thermostat  for  Use  in  an  Electric  Incubator,  A.    Frederick  O.  Tonney, 

M.  D   584 

Small,  Willard  S.    The  Nation's  Need  of  Physical  Education   830 

Smith,  Charles  E.,  Jr.,  M.  D.    The  Sanitation  of  Swimming  Pools   424 

Smyth,  Henry  Field,  M.  D.,  Dr.  P.  H.    Suggested  Modifications  of  the  Standard  Method 

for  the  Study  of  the  Dust  Content  of  Air   769 

Snow,  Wm.  F.,  M.  D.,  and  W.  A.  Sawyer,  M.  D.   Venereal  Diseases — The  Program  of  the 

War  Department  against  Venereal  Disease   639 

Soap  Solutions  in  Power  Laundry,  On  the  Bacterial  Efficiency  of.  H.  G.  Elledge  and  W.  E. 

McBride   494 

Some  Aspects  of  the  Housing  Problem.    Editorial   926 

Some  Considerations  Affecting  the  Replacement  of  Men  by  Women  Workers.  Josephine 

Goldmark   270 

Spalding,  Heman,  M.  D.,  and  Herman  N.  Bundesen,  M.  D.    Control  of  Typhoid  Fever  in 

Chicago   358 

Standard  Method  for  the  Study  of  the  Dust  Content  of  Air,  Suggested  Modifications  of 

the.    Henry  Field  Smyth,  M.  D.,  Dr.  P.  H   769 

Standardization  of  Typhoid  Vaccine.    George  W.  McCoy,  M.  D   299 

Standards  for  the  Prevention  of  Compressed  Air  Illness.    Seward  Erdman,  M.  D.,  F.  A. 

C.  S   431 

State  Health  Departments  and  Municipal  Refuse  Disposal.    Edward  D.  Rich   135 

Statistics  as  an  Aid  to  Public  Health  Administration — The  Philadelphia  Plan,  Hospital. 

Charles  Scott  Miller,  M.  D   293 

Statistics  of  Mental  Diseases,  Uniform.    Horatio  Pollock,  First  Lieutenant,  M.  R.  C. .  .  .  229 

Stein,  Milton  F.    A  Critical  Study  of  the  Bacterial  Count  in  Water  and  Sewage   820 

Stories  from  the  Day's  Work.    These  items  will  be  found  in  the  Notes  Section  of  each 
issue. 

Streptococci  to  Bovine  Mastitis  and  Septic  Sore  Throat,  The  Relation  of.    Dr.  David 

John  Davis   40 


Index  xi 

Study  of  Pellagra  in  the  Mortality  Experience  of  the  Metropolitan  Life  Insurance  Com- 
pany, 1911-16,  A.    Louis  I.  Dublin   488 

Suggested  Modifications  of  the  Standard  Method  for  the  Study  of  the  Dust  Content  of 

Air.    Henry  Field  Smyth,  M.  D.,  Dr.  P.  H   769 

Survival  of  Typhoid  Bacilli  in  Sour  Milk.    Penelope  Marsh   590 

Swarts,  Gardner  T.  Jr.    Charts  and  Maps  Used  by  Health  Officers   674 

Swimming  Pools,  The  Sanitation  of.    Charles  E.  Smith,  Jr.,  M.  D.,  and  Herman  M. 

Schoberg   424 

Talbot,  Prof.  Marion.    Retail  Distribution  and  Marketing.    Committee  Report   208 

Tenney,  Elmer  S.,  Major,  M.  R.  C.    The  Medical  Officers  Training  Camp   401 

Terry,  C.  E.,  M.  D.    The  Vital  Statistician.    Verse   237 

Terry,  C.  E.,  M.  D.,  and  F.  Schneider,  Jr.    Public  Health  Education  and  the  Family 

Magazine   345 

Theory  vs.  Practice  in  Vital  Statistics— A  Reply  to  Prof.  W.  F.  Willcox.    Dr.  T.  D. 

Tuttle   150 

Thermostat  for  Use  in  an  Electric  Incubator,  A  Simple  Automatic.    Frederick  O.  Ton- 

ney,  M.  D   584 

Thompson,  Dr.  W.  Gilman.    Industrial  Hygiene  in  War  Time   27 

Tonney,  Frederick  O.,  M.  D.    A  Simple  Automatic  Thermostat  for  Use  in  an  Electric 

Incubator   584 

Tonney,  F.  O.,  M.  D.,  and  White,  J.  L.,  M.  D.    An  Inexpensive  Field  Plating  Outfit  for 

Bacterial  Examination  of  Milk   582 

Training  for  Public  Health.    Editorial   310 

Transport  Sanitation.    Major  Charles  W.  Berry   690 

Trask,  John  W.,  M.  D.    Health  Publicity  an  Aid  to  Cooperation  Between  Health  De- 
partment and  Citizen   417 

Tuberculin,  Report  of  the  Committee  on  Standard  Method  for  the  Preparation  of   149 

Tuberculosis  and  Notification.   Editorial   924 

Tuberculosis  Control  Following  War  Conditions,  Civilian.    D.  B.  Armstrong,  M.  D. .  .  .  897 

Tuberculosis  among  Children,  What  We  Are  Doing  to  Prevent.    Dr.  Louis  I.  Harris  ...  131 

Tuberculosis  Problem,  Chicago's.    John  Dill  Robertson,  M.  D. .  .    277 

Turner,  C.  E.    The  Child's  Ten  Commandments  to  Parents   695 

Tuttle,  Dr.  T.  D.    Theory  vs.  Practice  in  Vital  Statistics   150 

Typhoid  Bacilli  in  Sour  Milk,  Survival  of.    Penelope  Marsh   590 

Typhoid  Fever  in  Chicago,  Control  of.    Heman  Spalding,  M.  D.,  and  Herman  N.  Bun- 

desen,  M.  D   358 

Typhoid  Fever :  Its  Nature,  Mode  of  Spreading,  and  Prevention.    William  Budd,  M.  D., 

F.  R.  S   610 

Typhoid  Vaccine,  Standardization  of.    George  W.  McCoy,  M.  D   299 

United  States  Public  Health  Service,  Proposed  Legislation  Concerning  the.    Editorial .  .  .  452 
Use  of  Convalescent  Human  Serum  in  Influenza  Pneumonia,  The.    A  Preliminary  Re- 
port: Lieut.-Com.  L.  W.  McGuire  and  Lieut.  W.  R.  Redden   741 

Use  of  Influenza  Vaccine  in  the  Present  Epidemic,  Trie.    Timothy  Leary,  M.  D   754 

Vaccination  as  a  War  Measure.    Maurice  Ostheimer,  M.  D   843 

Van  Saun,  Anna  L,  and  Margaret  K.  Preston.    Comparative  Wassermann  Tests  with 

Two  Antigens   146 

Vegetables,  A  Bacterial  Examination  of  Green.    Fred  William  Kurk   660 

Venereal  Disease,  13,000  Less  Cases  of.    Editorial   527 

Venereal  Disease,  The  Campaign  against.    Editorial   235 

Venereal  Disease,  The  Chamberlain  Bill  and.    Editorial   455 

Venereal  Diseases,  An  Efficient  State  Health  Program  against.    H.  G.  Irvine,  M.  D. .  .  .  594 

Venereal  Diseases  and  the  War.    Surgeon-General  W.  C.  Gorgas,  U.  S.  A   107 

Venereal  Diseases — The  Program  of  the  War  Department  against  Venereal  Disease. 

Wm.  F.  Snow,  M.  D.,  and  W.  A.  Sawyer,  M.  D   639 

Ventilation  of  Army  Barracks.    William  J.  Mauer   112 


xii  The  American  Journal  of  Public  Health 


Ventilation,  Report  on  Recent  Progress  in.    Frederic  Bass   434 

Ventilation  and  Respiratory  Diseases  among  School  Children,  Classroom.    Dr.  S. 

Josephine  Baker   19 

Coli-Like  Bacteria  with  Concentration  of  Glucose  and  Lactose,  Viability  of.    Helen  A. 

Burling  and  Max  Levine   306 

Visual  Acuity  of  the  Members  of  the  Corps  of  Cadets,  New  York  Military  Training  Camp, 

Peekskill,  N.  Y.,  Report  on  the.    Frederic  A.  Woll,  Ph.  D   304 

Vital  Statistics  Legislation,  Recent.    Committee  Report   231 

Vital  Statistics  of  the  Navy,  Medical  Department  Records,  Morbidity  Reports,  and. 

Surgeon  J.  R.  Phelps   442 

Vital  Statistics,  Practical  Uses  of.    Dr.  Shirley  W.  Wynne   138 

Vital  Statistics,  Theory  vs.  Practice  in.    Dr.  T.  D.  Tuttle   150 

Vital  Statistician,  The.    Verse.    C.  E.  Terry,  M.  D                                                 .  237 

Wages  to  the  Public  Health,  The  Relation  of.    Assistant  Surgeon-General  B.  S.  Warren, 

and  Edgar  Sydenstricker   883 

Wages  to  Public  Health?    What  Is  the  Relation  of.    Arthur  E.  Holder   888 

War  Department  against  Venereal  Disease,  Venereal  Diseases — The  Program  of  the: 

Wm.  F.  Snow,  M.  D.,  and  W.  A.  Sawyer,  M.  D   639 

War  and  Mental  Diseases.    Major  Pearce  Bailey,  Assistant  Surgeon-General   1 

War,  Health  and.    Irving  Fisher   559 

War  Measure,  Vaccination  as  a.    Maurice  Ostheimer,  M.  D   843 

War,  Municipal  Food  Departments  in  Modern.    Ole  Salthe   197 

War  on  the  Production  of  Garbage  and  Methods  of  Disposal,  Effect  of  the.    Irwin  S. 

Osborn   368 

War,  Rehabilitation  of  Diseased  and  Injured  Soldiers  Due  to  the.    Major  Elliot  G. 

Brackett  t   11 

War,  Some  Public  Health  Lessons  of  the.    Ernest  C.  Levy,  M.  D   664 

War,  The  Need  for  a  General  System  of  Sanitary  Supervision  of  Industries  in  Times  of. 

Emery  R.  Hayhurst,  M.  D   301 

War,  The  Red  Cross  and  the.    W.  H.  Frost   8 

War  Time,  Industrial  Hygiene  in.    Dr.  W.  Gilman  Thompson   27 

War  to  Peace :  Trained  Public  Hygienists,  A  Gift  of.    Editorial   58 

War,  Venereal  Diseases  and  the.    Surgeon-General  W.  C.  Gorgas,  U.  S.  A   107 

Warren,  B.  S.,  Assistant  Surgeon-General,  and  Edgar  Sydenstricker.    The  Relation  of 

Wages  to  the  Public  Health   883 

Wassermann  Tests  with  Two  Antigens,  Comparative.    Anna  I.  Van  Saun  and  Margaret 

K.Preston   146 

Water  Supply,  Chlorination  of  Chicago's.    John  Ericson,  C.  E   772 

Welcome  to  Women  in  Public  Health  Work,  A.    Editorial   164 

.  Wells,  Captain  William  Firth.    An  Improved  Fermentation  Tube  Battery   904 

Wesbrook,  Dr.  F.  F.    In  Memoriam   866 

What  is  the  Relation  of  Wages  to  Public  Health?    Arthur  E.  Holder   888 

What  We  Are  Doing  to  Prevent  Tuberculosis  Among  Children.    Dr.  Louis  I.  Harris   131 

Wile,  Ira  S.,  M.  D.  Public  Health  Publicity  and  Education  through  Public  Schools ...  336 
Woll,  Frederic  A.,  Ph.  D.  'Report  on  the  Visual  Acuity  of  the  Members  of  the  Corps  of 

Cadets,  New  York  Military  Training  Camp,  Peekskill,  N.  Y   304 

Women  Engage  In,  What  Industries  May?    Editorial   863 

Women  Workers,  Some  Considerations  Affecting  the  Replacement  of  Men  by.  Jose- 
phine Goldmark   270 

Work  of  the  Public  Health  Committee  of  the  Massachusetts  Medical  Society.    Dr.  E.  M. 

Bigelow   35 

Wynne,  Dr.  Shirley  W.    Practical  Uses  of  Vital  Statistics   138 

Young,  George  B.    Physical  Preparedness   375 


American  Journal  of  Public  Health 


Official  Monthly  Publication  of  the  American  Public  Health  Association 
126  Massachusetts  Ave.,  Boston,  Mass. 


Vol.  VIII 


JANUARY,  1918 


No.  1 
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AMONG  the  general  problems  of 
public  health,  the  subject  of 
mental  hygiene  has  not  re- 
ceived the  attention  it  merits.  It 
is  among  the  more  recent  developments 
in  preventive  medicine,  but  it  is  an 
extremely  important  one  and  its  im- 
portance, I  think,  is  going  to  be  very 
much  emphasized  and  clarified  by  the 
conditions  in  this  war.  Now,  rather 
than  go  into  any  lengthy  discussion  of 
the  genesis  of  mental  diseases  in  the 
war,  I  thought  possibly  it  would  inter- 
est you  more  and  certainly  would  be 
very  much  more  within  the  limits  of 
my  powers,  to  tell,  as  briefly  as  pos- 
sible, the  way  the  medical  department 
of  the  army  is  meeting  the  situation  of 
mental  diseases  which  are  brought  to 
light  by  the  war. 

Three  considerations  induced  the 
Surgeon-General  to  make  a  very  much 
more  elaborate  organization — not  only 
in  numbers  but  in  plan — for  the  man- 
agement of  mental  conditions  during 
war  time  than  probably  has  ever  been 
made  in  any  army  before.  These 
considerations  were  the  history  of 
past  wars,  for  example,  our  own  civil 
war,  throughout  the  history  of  which 


are  scattered  epilepsy,  all  kinds  of 
toxic  diseases,  and  insanity.  Pos- 
sibly the  best  example  in  history  of  the 
effects  of  war  in  the  way  of  mental 
disease,  as  a  single  concrete  instance, 
is  to  be  found  in  the  Russo-Japanese 
war.  That  war,  as  far  as  I  know, 
provided  the  first  scientific  report  on 
the  question  of  warfare  methods  of 
handling  insanity.  From  the  siege  of 
Port  Arthur  there  developed,  simply 
during  that  siege,  1,700  insane.  I 
have  forgotten  the  actual  number  of 
forces  engaged,  but  the  percentage 
of  insane  was  very  high;  and,  for 
the  first  time  in  the  history  of  psy- 
chiatry there  was  organized  a  system 
of  management  which  very  much  re- 
lieved the  Russian  army  and  very 
much  alleviated  the  sufferings  of  the 
men  whose  minds  had  been  affected, 
by  this  war. 

As  I  suppose  everyone  knows,  the 
chances  of  recovery  from  insanity 
developed  during  war  time  are  very 
much  greater  than  from  insanity  de- 
veloped in  peace.  A  favorable  hos- 
pital rate  of  recovery  among  civilians 
during  peace  is  20  per  cent  or  25 
per  cent.    The  psychoses  developed  in 
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-*\ar  time  have  a  higher  recovery  rate. 
I  think  Dr.  White  told  me  that  during 
the  Spanish  war  he  had  at  St.  Eliza- 
beth's Hospital  a  recovery  rate  of  70 
per  cent. 

The  history  of  past  wars  makes  it 
imperative  for  the  modern  army  to 
have  a  psychiatric  department.  The 
frequency  of  insanity  in  military  forces 
may  be  found  in  army  reports,  in  the 
Surgeon-General's  reports  of  our  navy 
or  our  army  or  of  the  medical  depart- 
ments of  England  and  France,  and  of 
Germany  as  long  as  they  were  acces- 
sible, and  you  will  find  just  about  the 
same  thing  in  all,  namely  that  the 
discharge  rate  in  practically  all  armies, 
is  three  men  in  every  thousand  every 
year.  That  is  during  peace.  Now  dur- 
ing war,  that  rate  increases  to  six  per 
thousand,  or  ten  per  thousand,  vary- 
ing with  different  wars.  It  increases 
much  more  rapidly  in  expeditionary 
wars,  that  is,  wars  in  foreign  countries. 
Among  our  own  soldiers  we  have  had 
a  much  higher  rate  of  discharge  among 
soldiers  serving  in  China  than  soldiers 
serving  in  this  country,  and  a  very  ex- 
traordinary rate  was  developed  by  the 
German  expeditionary  forces  in  the 
Boxer  campaign,  when  they  attained 
a  rate  of  50  per  1,000,  which,  so  far 
as  I  know,  is  the  greatest  ever  known. 
The  ordinary  civilian  rate  in  a  state 
like  New  York  is  1  per  1,000,  whereas 
the  ordinary  rate  in  the  army  in  peace 
is  3  per  1,000.  Insanity  is  the  most 
frequent  cause  of  medical  discharge 
from  our  army — more  frequent  than 
tuberculosis. 

But  the  present  conflict  has  made  all 
the  above  mentioned  conditions  seem 
academic.    The    discharges    due  to 


nervous  conditions  in  this  war  are 
enormous.  The  English  figures — I  do 
not  suppose  any  are  accurate  yet,  and 
statistics  gotten  up  from  different 
points  of  view  necessarily  vary — but 
the  nervous  and  mental  diseases  in 
the  English  forces  have  formed,  ac- 
cording to  the  statistics  available  to 
me,  one-seventh  of  all  the  discharges 
from  the  British  army,  and  if  wounds 
are  excluded  two-fifths  of  all  dis- 
charges. 

Of  course  you  all  know  that  shell- 
shock,  which  is  a  disabling  but  re- 
coverable form  of  nervous  disturbance, 
has  been  enormously  frequent  in  the 
expeditionary  forces  of  England  and 
Canada,  and  that  probably  is  included 
in  these  high  figures  I  have  given.  At 
the  outbreak  of  the  war  the  nervous 
casualties  absolutely  overwhelmed  the 
British  and  French  surgeons.  Prior 
to  that  time,  special  physicians  had 
not  been  prominent  in  either  of  the 
armies,  and  special  hospitals  had  not 
been  organized  for  the  purpose  of  car- 
ing for  nervous  diseases.  They  had  to 
make  special  efforts  in  England  and 
all  over  France,  had  to  build  special 
centers  for  the  special  care  of  these 
cases,  and  now  today  one-fourth  of  all 
of  the  neurologists  in  England — 25  per 
cent  of  all  the  men  who  are  neurolo- 
gists,— have  gone  to  the  colors.  With 
these  considerations  in  mind,  namely, 
the  army  reports  and  the  results  of 
this  present  war,  the  Surgeon-General 
before  the  actual  outbreak  of  war  fore- 
saw the  necessity  of  creating  a  special 
department  in  the  army  to  take  care 
of  this  kind  of  disability. 

Now  the  question  might  naturally 
be  asked,  why  was  not  this  department 
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created  before?  It  had  practically 
been  created  in  no  army  before.  I 
think  one  of  the  reasons  was  that  before 
the  advent  of  preventive  medicine  as  a 
general  sanity  measure  the  armies  had 
had  to  contend  with  such  terrible  and 
fatal  diseases  that  surgeons  had  no 
time  to  contend  with  the  mental  disa- 
bilities. I  have  been  reading  the  his- 
tory of  the  Spanish  war  and  the  diseases 
they  had  to  contend  with:  typhoid 
fever,  malaria  and  yellow  fever  must 
have  kept  all  surgeons  very  busy.  Hur- 
ried mobilizations  are  another  cause. 
One  of  the  speakers  in  the  parliament  in 
Canada  said  that  in  certain  regiments 
he  knew  about,  15  to  19  per  cent  had 
been  sent  in  such  imperfect  condition 
across  the  seas,  that  the  sea  voyage 
alone  made  them  incapable  of  being 
soldiers,  and  they  returned  to  Canada 
without  having  got  to  the  continent 
at  all.  Among  the  causes  which 
disabled  them  nervous  mental  disease 
ranked  high. 

Armies  have  not  adopted  the  spe- 
cialty of  nervous  and  mental  diseases 
because  also  it  is  a  young  specialty. 
When  Doctor  Billings  put  together, 
in  1886,  a  book  called  "A  Century 
of  American  Medicine,"  he  treated  all 
subjects,  but  when  he  came  to  the 
subject  of  psychiatry  he  said  there  was 
no  use  to  write  about  that,  as  there  had 
not  been  any  in  this  country.  And 
that  was  true.  The  growth  of  the 
real  science  of  .psychiatry  in  this 
country  has  been  in  recent  times  and 
came  about  through  the  development 
of  such  clinics  as  the  clinic  at  Ann 
Arbor,  the  psychiatric  clinic  at  Bos- 
ton, the  Phipps  clinic  and  the  one  at 
Ward's  Island. 


Another  branch  of  clinics  which  re- 
lates to  what  I  am  going  to  say  later 
in  regard  to  the  army,  has  grown  out 
of  those  just  referred  to.  It  is  the  type 
of  clinic  which  has  developed  methods 
useful  to  the  army.  This  is  the  pure 
psychiatric  clinic  such  as  the  one  used 
in  the  disciplinary  barracks  of  Fort 
Leavenworth.  The  purpose  of  the 
psychiatric  clinic  is  to  determine  re- 
sponsibility of  men  in  relation  to 
crime,  and  the  methods  employed  at 
the  police  laboratory  in  New  York, 
where  it  is  carried  out  in  the  best  way 
are  as  follows:  The  men  arrested  the 
night  before  are  arranged  upon  a 
platform  placed  under  a  strong  light 
and  stand  there  for  a  few  moments. 
Down  in  the  body  of  the  house,  among 
the  detectives  who  are  there  for  the 
purpose  of  recognizing  criminals,  are 
these  special  doctors,  who  look  at  the 
arrested  men  and  from  considerable  ex- 
perience are  able  to  tell  which  of  these 
men  ought  to  be  subjected  to  a  detailed 
mental  examination.  Out  of  a  group 
of  20  they  will  pick  4  or  5  for  more  care- 
ful examination.  That  is  the  prin- 
ciple we  have  been  pursuing  in  military 
camps,  surveying  organizations  super- 
ficially and  picking  out  individuals  for 
special  examination. 

On  the  basis  of  the  need  and  on  the 
basis  of  the  discovery  of  a  method, 
Surgeon-General  Gorgas  in  April  and 
May  began  to  let  it  be  known  that  he 
would  welcome  into  the  army  special- 
ists who  would  take  commissions  in  the 
reserve  corps  with  the  understanding 
that  their  work  would  be  in  their  own 
specialty.  A  great  many  men  volun- 
teered for  this  service.  They  prob- 
ably would  not  have  volunteered  if 
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they  had  been  asked  to  do  general  sur- 
gery or  general  medicine,  but  being 
more  or  less  assured  that  their  work 
would  be  in  their  specialty  they  came 
in  great  numbers.  One  man  came  in 
so  eagerly  that  he  got  in  trouble  about 
it.  He  was  going  down  to  Camp 
Miles.  He  had  only  been  told  the 
night  before  that  his  services  were  re- 
quired, and  the  next  morning  he 
rushed  down  without  any  uniform  and 
as  he  was  wandering  around  the  reser- 
vation in  a  lonesome  kind  of  a  way  he 
was  arrested  and  carried  before  the 
colonel.  The  colonel  said  to  him 
"The  whole  trouble  is  that  you  came 
down  here  without  a  uniform.' ' 

"Well,  what  shall  I  do  about  that?" 
said  the  doctor.  "Come  down  to- 
morrow in  a  uniform,"  replied  the 
colonel. 

"Very  well,  I  will  do  that;  in  what 
kind  of  a  uniform  shall  I  come 
down?" 

"Why,  any — like  mine." 

So  the  next  day  he  came  down  in  a 
full  colonel's  uniform.  (Laughter.) 

At  present  the  number  of  med- 
ical reserve  officers  that  are  occu- 
pied in  the  army  doing  this  work  is 
well  over  200.  They  are  stationed  at 
camps;  some  are  studying  in  the  spe- 
cial hospitals  in  Europe;  some  are 
studying  in  the  special  clinics  here,  so 
that  they  may  be  better  equipped  to  do 
the  work,  being  specially  trained  in 
military  psychiatry. 

Almost  every  branch  of  the  service  is 
being  or  has  now  been  examined  by 
these  specialists,  and  whenever  we  hear, 
— as  we  only  hear  in  a  very  indirect  kind 
of  way, — that  some  organization,  some 
division,  some  regiment,  is  about  to 


sail  that  has  not  been  examined,  a  num- 
ber of  officers  are  immediately  ordered 
with  the  idea  of  examining  them  quick- 
ly before  they  go,  and  this,  of  course,  is 
extremely  important  in  view  of  the 
extra  high  percentage  of  neurologic  con- 
ditions in  expeditionary  forces.  Every 
man  that  goes  abroad  and  breaks  down 
uses  up  six  tons  of  bottom  for  two 
months,  you  might  say.  It  is  very 
poor  economy  to  let  men  go  abroad 
who  are  going  to  break  down  from 
nervous  diseases. 

The  diseases  most  frequently  en- 
countered, in  the  order  of  their  im- 
portance are:  First,  the  mental  de- 
ficients. The  stupid  ones  cause  the 
same  trouble  in  the  army  that  the 
backward  and  feebleminded  children 
do  to  the  schools.  It  is  not  a  question 
at  all  of  education,  because  a  man  may 
be  absolutely  illiterate  and  still  not 
be  feebleminded  at  all.  Some  of  the 
Cape  Verde  islanders  that  come  over 
here  as  immigrants,  I  have  been  told 
by  the  officers  at  Boston,  go  through 
the  Binet  test  like  lightning.  Savages 
are  uneducated  people,  but  their  in- 
telligence may  be  perfectly  good. 
What  really  is  the  test  is  how  far  a 
man  has  intelligence  for  his  immediate 
environment.  One  of  the  Alabama 
regiments  at  Camp  Mills  was  asked  if 
it  could  read. 

"No." 

"Can  you  write?" 
"No." 

"Can  you  shoot?" 

"Well,  I  can  generally  draw  a  bead 
on  a  squirrel  at  100  yards." 

That  man  was  entirely  illiterate,  but 
still  perfectly  competent  in  his  im- 
mediate environment  and  as  such  gave 
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promise  of  making  a  good  soldier.  It 
is  not  probable  that  a  man  who  is 
mentally  defective  can  make  a  good 
soldier. 

A  group  of  psychologists  under 
Major  Yerke  are  now  making  exam- 
inations in  the  various  camps  with 
new  tests  that  they  have  devised. 
The  disadvantage  of  the  old  tests  for 
feeblemindedness  was  that  they  were 
so  time-consuming.  The  psycholo- 
gists examine  50  men  in  20  minutes, 
so  they  can  go  through  a  large  camp 
like  Camp  Meade  with  reasonable 
celerity  and  finish  up  the  whole  camp, 
examining  every  man  in  those  groups, 
in  a  few  weeks. 

It  is  extraordinary  how  little  some  of 
these  nervous  affections  are  noticed  in 
times  of  peace.  The  mental  defective 
in  peace  time  is  the  stupid  fellow 
called  a  boob ;  but  in  war,  he  becomes 
delinquent  or  forgets  his  command  or 
fails  to  appear.  Then  if  he  is  at  the 
front,  he  is  shot  for  cowardice.  The 
English  found  very  soon  that  they  were 
having  so  many  cases  at  the  front 
where  a  man  seemed  to  be  a  coward 
with  the  result  that  he  would  be  sum- 
marily court-martialed  and  shot,  that 
they  had  to  keep  alienists  and  neurolo- 
gists at  the  front  for  the  purpose  of 
determining,  in  cases  of  breach  of  dis- 
cipline under  fire,  whether  the  man 
was  responsible  or  not;  and  since  they 
have  done  that  the  executions  have 
fallen  off  very  much  in  number.  Epi- 
lepsy, another  scourge  of  the  army, 
may  occur  only  as  slight  attacks  during 
peace,  but  in  war  the  attacks  get  worse. 
We  endeavor  to  eliminate  all  epilep- 
tics. 

Then  come  the  prodigal  sons,  the 


boys  that  never  did  well,  never  stuck 
at  their  jobs.  They  may  be  bright 
in  a  certain  way  but  have  no  real 
basis  of  character  or  mind.  They  will 
leave  whatever  they  are  at,  whether  it 
is  wife  or  army;  consequently  they  are 
very  undesirable  members  of  a  military 
organization.  All  cases  such  as  these 
are  examined  with  painstaking  care, 
are  generally  recognized  beforehand, 
and  gotten  out  because  they  are  of 
absolutely  no  use  in  the  army. 

Next  come  mental  diseases  of  a 
type  that  a  person  can  get  along  with 
in  civil  life.  They  are  not  of  a  type 
that  requires  a  commitment  to  an  in- 
stitution or  confinement,  but  they  are 
of  a  type  that,  as  soon  as  a  man  is 
taken  away  from  his  little  way  of 
doing  things,  his  queer  way  of  getting 
over  or  around  obstacles  or  seeing 
people  as  he  pleases,  and  making  his 
adjustments  to  life.  When  all  that  is 
taken  away  from  him  and  he  has  to 
do  like  everyone  else,  that  is  more  than 
he  can  stand,  and  in  army  conditions, 
the  rigid,  inflexible,  martial  rule  is  too 
much  for  him  and  over  he  goes.  That 
is  the  type  of  case  that  also  goes  over 
under  the  strain  and  excitement  of  the 
horrible  sights  of  war,  and  so  that 
class  of  cases  is  absolutely  of  no  use 
in  the  army. 

Syphilis  of  the  central  nervous  sys- 
tem is  another  thing  which  makes  men 
poor  assets  as  soldiers.  Now  it  must 
be  understood  that  these  are  things 
that  are  passed  and  have  been  passed 
in  preceding  examinations ;  and  in  pre- 
ceding army  reports,  all  these  people 
have  successfully  passed  the  routine 
physical  examinations.  Such  people 
as  I  describe  here,  may  perfectly  well 
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pass  the  tuberculosis  or  the  other 
physical  and  surgical  examinations, 
may  look  to  be  perfect  physical  speci- 
mens, and  still  have  these  defects  which 
make  them  more  undesirable  than  any 
physical  defect  almost  possibly  could. 

Now  I  will  speak  just  for  a  moment 
about  what  the  numbers  are  that  are 
eliminated  in  these  preliminary  ex- 
aminations. They  vary  with  the  type 
of  the  organization.  They  are  ex- 
amined at  the  recruit  depots,  of  which 
there  are  six  permanent  ones  in  this 
country.  A  recruit  depot  is  the  place 
where  the  volunteer,  after  having  been 
examined  rather  cursorily,,  goes  for  his 
final  enlistment.  When  he  comes  to 
the  recruit  depot  he  is  not  a  member 
of  the  military  force  of  the  United 
States,  and  is  reexamined  at  the  recruit 
depot.  If  it  is  found  there  at  once  that 
he  is  physically  or  mentally  incapable, 
it  is  a  great  saving  to  the  country,  be- 
cause then  the  country  is  under  no  obli- 
gation. If  he  is  accepted  there,  and 
if,  two  or  three  weeks  later,  he  breaks 
down,  he  may  become  a  financial  obli- 
gation to  the  country. 

The  volunteers  coming  to  the  recruit 
depots  have  a  high  percentage — 3  per 
cent  to  5  per  cent  of  unfit.  The  na- 
tional guard  and  national  army  have 
been  mobilized  for  too  brief  a  period  to 
make  it  possible  to  say  what  their  per- 
centage would  be.  We  have  watched 
with  the  greatest  care  the  officers  train- 
ing camp. 

Any  one  who  wants  to  answer  the 
question,  "Who  is  going  to  win  this 
war?"  should  go  to  the  officers  train- 
ing camps,  because  there  you  see  col- 
lected a  finer  lot  of  young  men  than 
I  think  have  ever  been  gathered  to- 


gether in  the  world  before.  It  is 
not  a  pleasant  thing  to  be  always  look- 
ing out  for  the  evil,  but  we  must  get 
the  evil  out  in  order  to  get  the  superb 
army  we  will  have.  In  those  officers 
training  camps,  the  candidates,  to  my 
mind,  combine  the  two  great  qualities 
of  soldiers.  One  of  these  qualities 
is  the  ability  to  obey,  as  you  can  see 
in  the  drills,  in  the  look  of  the  eye,  in 
the  face.  Another  is  the  quality  of 
initiative  and  independence  when  the 
time  comes  to  use  it.  Now  the  Ameri- 
can boy  that  goes  to  a  training  camp 
has  all  those  qualities,  and  the  ques- 
tion of  who  will  win  the  war  is,  with- 
out any  doubt,  to  be  answered  right 
there.  At  the  same  time,  even  in  that 
fine  body  of  men — and  I  bring  this  up 
largely  as  a  public  health  question — 
even  in  that  picked  body  of  men,  the 
finest  lot  of  young  men  in  the  world, 
from  lj  per  cent  to  2  per  cent  are 
nervously  unfit  for  war.  I  do  not 
mean  intellectual  defectives,  but  men 
who,  for  some  reason,  have  not  a 
sound  nervous  system. 

Medical  officers  do  not  discharge 
men  from  the  army;  they  submit 
their  evidence.  The  commanding  offi- 
cers of  the  camp  may  not  want  to  let 
these  men  go.  They  think  they  need 
every  one  of  them  as  soldiers,  and  they 
only  let  them  go  when  the  evidence  is 
almost  incontestable  that  this  is  for  the 
good  of  the  service.  That  is  one  of  the 
things  we  have  to  reckon  with,  that 
even  in  the  best  American  young  men 
there  is  a  considerable  percentage  of 
nervous  defects. 

Now  these  are  the  methods  and 
some  of  the  results  the  Surgeon-Gen- 
eral has  instituted  for  the  good  of  the 
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army,  in  the  way  of  elimination  of 
nervous  diseases.  What  has  he  done 
for  the  care  of  the  army  in  that  same 
way?  He  has  built  special  hospitals 
and  he  has  created  these  special  offi- 
cers and  he  has  gotten  together  a 
special  personnel  of  enlisted  men. 
Miss  Delano  of  the  Red  Cross,  has  sent 
out  for  nurses  who  have  had  previous 
experience  in  nursing  of  this  kind 
to  so  signify  to  her.  There  is  a  long 
list  of  specially  qualified  nurses  in 
nervous  disease,  who,  when  the  time 
comes,  will  go  to  Europe  and  will  be 
the  salvation  of  many  of  these  young 
men  who  get  shell-shock  and  other 
nervous  conditions,  and  over  there  I 
think  the  therapeutic  results  of  special 
organization  and  special  doctors  and 
rest  houses  is  going  to  be  a  very  great 
salvation  to  the  men  who  live  in  that 
terrible  desolation  and  see  those  ter- 
rible sights  and  listen  to  those  terrible 
sounds.  I  think  the  suicide  rate  will 
be  diminished  by  the  existence  of 
special  hospitals,  small  hospitals  of 
that  kind,  on  the  other  side.  The 
homesickness — you  look  in  every  army 
report  and  you  will  see  one  great  cause 
of  mental  upset,  is  homesickness.  Who- 
ever wants  a  picture  of  homesickness, 
not  connected  with  war  at  all,  should 
read,  in  the  last  number  of  the  Metro- 
politan, the  letters  of  Richard  Harding 
Davis  to  his  wife.  They  are  the  most 
dramatic  description  of  homesickness. 
There  was  a  man  who  had  traveled  all 
over  the  world '  and  was  on  his  way 
home,  yet  how  he  writes  of  home! 
And  those  soldiers  over  there,  God 
knows  when  they  are  going  to  get 
home,  and  a  little  quiet  rest  house,  with 
special  nurses  and  special  equipment, 


I  think  will  contribute  greatly  to  the 
health  and  strength  of  the  army. 

Now  we  talk  so  much  about  the  evil 
of  armies  and  the  perils  of  war  and 
all  that,  that  sometimes  we  forget  that 
armies  do  good  and  that  good  does 
come,  in  a  large,  sociological  sense,  from 
wars.  In  the  first  place  the  statistical 
knowledge  we  are  going  to  obtain  as 
to  the  kind  of  young  men  we  have 
in  this  country  from  the  investigation 
carried  out  in  the  officers  training 
camps,  the  national  army  camps,  etc., 
— from  what  we  learn  about  these  we 
can  shape  our  sociological  policies. 
Then  the  civil  community  has  a  lot 
to  learn  from  the  way  the  army  does 
things.  Show  me  the  city  of  45,000 
inhabitants  that  has  a  hospital  like 
Camp  Meade?  They  have  the  picked 
medical  men  of  the  country,  the  latest 
equipment — I  won't  say  the  best,  but 
all  necessary  equipment.  There  is  a 
scientific  spirit  down  there,  and  an 
interest  in  each  other  and  in  their  work 
that  is  really  extraordinary  and  very 
fine.  I  think  their  administration  is 
going  to  teach  all  of  us  a  good  deal. 
The  army  has  shown  us  how  well  it  can 
take  care  of  sickness  in  wooden  build- 
ings, that  I  hope  our  own  brick  piles 
and  stone  piles,  built  at  such  great 
expense,  will  give  place  to  simple 
structures  which  can  be  burned  up  at 
the  end  of  five  years  to  meet  new  con- 
ditions; and  that  the  extra  money  will 
be  spent  on  the  men  that  are  going 
to  manage  them.  And  the  army,  in 
this  particular  branch  I  am  interested, 
is  going  to  do  great  good  to  the  civil 
community  because  it  will  send  back  to 
the  civil  community  after  the  war  many 
trained  psychiatrists  and  neurologists. 
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Director,  Red  Cross  Sanitary  Service  Bureau,  Washington,  D.  C. 

Address  before  the  General  Sessions  of  the  American  Public  Health  Association,  October  19,  1917,  at 

Washington,  D.  C. 


TO  ALL  of  us  I  suppose  the  name 
of  the  Red  Cross  primarily  re- 
lates to  sick  and  wounded  on 
the  battlefield;  that  is  what  we  think 
of  when  we  hear  the  name,  that  is  the 
original  and  chief  purpose  of  the  organ- 
ization. The  American  Red  Cross 
differs  from  other  organizations,  in 
that  its  charter  includes,  in  addition  to 
this  original,  primary  purpose,  other 
functions  including  relief  to  the  civilian 
population  in  times  of  disaster  and 
emergency  of  all  kinds,  and  even  au- 
thorizing the  devising  and  promotion 
of  means  of  their  prevention,  so  that, 
even  in  peace  times  the  American  Red 
Cross  continues  as  an  organization 
quite  actively  through  its  department 
of  civilian  relief.  This  department, 
in  addition  to  relief  in  disasters  and 
sudden  emergencies,  carries  on  con- 
siderable activities  in  the  line  of  com- 
bating disease,  the  most  familiar  of 
those  activities  being  in  the  annual 
campaign  against  tuberculosis  by  the 
sale  of  Christmas  seals  through  which 
a  million  dollars  or  more  is  raised 
annually  and  turned  over  to  the  Na- 
tional Association  for  the  Study  and 
Prevention  of  Tuberculosis. 

Another  activity  of  the  Red  Cross 
is  in  its  Town  and  Country  Nursing 
Service  which  supplies  communities 
throughout  the  country  with  nurses, 
and  of  course  in  that  way  coordinates 
with  the  function  of  civilian  relief. 
The  American  Red  Cross,  in  expanding 
its  activity  to  meet  war  conditions, 
has  devoted  some  attention  to  expand- 


ing this  phase  of  its  work.  Most  of 
its  expansion  has  been  in  the  direction 
of  war  relief,  but  already  enormous 
relief  work  is  being  done  among  the 
civil  population  of  some  European 
countries,  and  at  home  preparation 
is  being  made  for  increasing  our  work 
among  civil  units. 

First  in  development  is  the  so-called 
home  service  of  the  Department  of 
Civilian  Relief,  which  is  the  service  for 
economic  care  and  assistance  to  the 
families  of  soldiers  and  sailors.  This 
undertakes  to  provide  varied  assist- 
ance in  the  upset  state  in  which  such 
families  find  themselves  because  of 
the  absence  of  the  heads  of  the  fami- 
lies, and  it  undertakes  not  only  to  give 
financial  assistance,  but  to  hslp  them 
out  in  every  way.  An  important  part 
of  that  service  is  the  education  given 
in  child  hygiene  and  hygiene  generally. 
There  is  just  now  being  established 
throughout  the  country  20  institutes 
for  the  education  of  workers  in  this 
home  service.  It  will  provide  several 
hundred  trained  workers  within  a 
short  time,  and  it  is  expected  that  other 
institutes  will  be  established. 

Still  another  indication  of  the  appre- 
ciation of  the  work  to  be  done  in  civil 
communities  is  the  recent  action  of 
the  Red  Cross  Bureau  of  Nursing 
Service  in  separately  enrolling  public 
health  nurses  and  pledging  them  as 
far  as  possible  to  continue  in  work 
along  their  own  special  lines. 

Finally,  the  most  recent  activity  of 
the  Red  Cross  has  been  the  estab- 
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lishment  of  a  Bureau  of  Sanitary  Serv- 
ice, the  purpose  of  which  has  been  to 
assist  the  civil  health  authorities  of  the 
country  in  meeting  the  first  definite 
increased  responsibility  that  war  con- 
ditions threw  upon  them,  that  is  the 
responsibility  of  safeguarding  the  sani- 
tary conditions  around  the  military 
cantonments  and  naval  stations.  Of 
course  the  importance  of  these  civil 
communities  is  very  obvious,  as  they 
form  the  immediate  zone  of  contact 
between  the  military  and  civil  popu- 
lation. These  communities  are  not 
under  Federal  control,  they  are  under 
State  and  local  jurisdiction,  the  Federal 
government  only  cooperating  with  them 
through  the  Public  Health  Service. 

The  necessity  for  establishing  im- 
mediate and  thorough  sanitary  control 
in  these  civil  zones  is  all  the  more 
urgent  because  of  the  upset  equilib- 
rium in  the  communities  themselves. 
Where  we  locate  a  large  cantonment  of 
40,000  troops,  say,  in  the  immediate 
vicinity  of  a  town  of  12,000  or  15,000, 
abnormal  conditions  at  once  arise,  its 
population  increases  rapidly,  its  in- 
dustries expand,  its  hotel  and  restau- 
rant facilities  have  to  be  expanded, 
its  milk  supply  has  to  be  increased, 
and  in  general  normal  conditions  no 
longer  exist.  All  this  tends  to  increase 
health  hazards  and  make  immediate 
sanitary  control  urgent. 

Unfortunately  no  adequate  provision 
had  been  made  for  the  necessary 
expansion  of  public  health  forces,  or 
for  the  sudden  increase  of  those 
activities  necessary  to  control  health 
measures  around  these  districts.  This 
war  emergency  might  properly  be 
undertaken  by  the  State  and  Federal 
governments,  but  it  seemed  entirely 


proper  that  the  Red  Cross  should  offer 
assistance  to  these  authorities  as  a 
temporary  measure.  It  does  this  by 
furnishing,  where  needed,  a  supple- 
mentary personnel  of  skilled  assistants 
and  helpers,  and  in  addition  supplies 
funds  to  provide  the  full  organization 
needed  to  carry  out  effective  measures. 
This  personnel  is  supplied  only  on 
request  of  the  State  health  authorities, 
and  with  the  recommendation  of  the 
Public  Health  Service,  after  a  prelim- 
inary survey,  that  the  assistance  is 
needed.  The  Red  Cross  personnel  is 
placed  directly  under  the  direction  of 
the  administrative  health  officer  of  the 
district,  usually  an  officer  of  the  Public 
Health  Service  who  has  been  dele- 
gated by  the  local  authorities  with 
power  to  act  as  a  local  health  officer. 
In  some  instances  the  Red  Cross  organ- 
ization is  under  the  supervision  of  a 
State  or  local  health  official  in  charge 
of  the  district.  This  plan  avoids  intro- 
ducing another  element  of  authority. 

Up  to  this  time  we  hav^e  established 
groups  of  auxiliary  workers,  so-called 
"Sanitary  Units,"  20  districts  around 
military  cantonments  in  14  States.  In 
all  of  them  progress  has  been  most  sat- 
isfactory. There  has  been  no  friction 
that  I  know  of  and  I  believe  the 
assistance  has  been  appreciated.  The 
personnel  so  far  provided  is  not  large 
but  it  is  very  probable  that  these 
activities  will  be  expanded  until  such 
time  as  the  Federal  and  State  authori- 
ties provide  the  necessary  funds  to 
continue  the  work.  The  Federal  and 
State  authorities  are  necessarily  limited 
in  their  appropriations  for  public 
health  work  but  they  are  giving  their 
attention  to  the  needs  of  these  extra 
cantonment  areas,  and  all  efforts  are 
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directed  toward  coordinating  these 
activities. 

I  have  dwelt  upon  this  particular 
phase  of  Red  Cross  activities  a  little 
more  at  length  than  on  the  other 
phases  of  health  conservation  activi- 
ties, partly  because  it  is  new  and  partly 
because  it  illustrates  a  principle  which 
I  think  has  been  developed  for  the 
first  time  in  the  relations  between  the 
Red  Cross  and  the  civil  health  authori- 
ties. The  Red  Cross  has  assumed  the 
relation  of  a  direct  auxiliary  to  the 
State  and  Federal  health  authorities, 
a  similar  relation  to  that  which  it 
occupies  in  its  military  relief  to  the 
military  authorities.  The  arrange- 
ment has  been  peculiarly  happy,  I 
think,  in  that  it  has  guaranteed  to  the 
Red  Cross  efficient  use  of  the  funds 
and  personnel  it  has  given'  because  of 
their  being  placed  under  efficient 
leadership.  It  has  been  agreeable,  I 
believe,  to  the  civil  health  authorities, 
because  it  has  avoided  any  conflict 
with  their  authority  and  has  lef  t  them 
wholly  in  charge  of  the  work.  This 
represents  a  principle  which  I  think 
may  well  be  developed  further  in  the 
present  national  emergency. 

It  was  very  evident  from  what  was 
said  last  night  that  the  spirit  of  this 
Association  is  that  public  health  work 
throughout  this  country  must  be  in- 
creased and  intensified  during  the  war 
as  a  war  measure  because  of  the  in- 
creased health  hazards.  The  local, 
State  and  Federal  public  health  author- 
ities will  find  themselves  confronted 
with  new  problems.  They  have  the 
authority,  the  knowledge  of  conditions, 
the  experience,  the  machinery  to  carry 
out  necessary  preventive  measures,  but 
they  will  necessarily  be  handicapped 


for  trained  personnel  because  of  the 
demands  of  the  Army  and  Navy. 
They  will  probably  find  it  necessary, 
therefore,  to  train  an  auxiliaiy  per- 
sonnel, and  for  this  they  will  have  to 
turn,  to  some  extent,  to  the  many 
volunteer  relief  agencies  throughout 
the  country. 

The  Red  Cross,  as  the  largest  vol- 
unteer relief  agency,  has  certain  poten- 
tialities, very  great  potentialities,  I 
believe,  as  an  aid  in  carrying  out  what- 
ever general  national  program  of  health 
conservation  is  adopted.  It  has  enor- 
mous financial  resources,  which  I  think, 
however,  is  its  least  asset.  It  has  the 
command  of  the  services,  as  another 
great  asset,  of  almost  everyone  in  the 
countiy  who  has  any  leisure  to  spare 
or  is  willing  to  give  his  service  to  the 
Red  Cross.  There  are  thousands  of 
willing  workers  who  want  to  serve. 
Some  of  them  know  how  to  serve,  some 
are  not  highly  trained.  As  a  recog- 
nized auxiliary  to  the  government,  the 
Red  Cross  is  in  a  position  to  connect 
this  willingness  to  serve  with  the  gov- 
ernment's need  and  its  program. 

Finally,  the  Red  Cross  is  a  great 
national  organization,  an  organization 
that  is  being  proved  every  day,  thereby 
giving  it  an  enormous  potentiality  as 
an  educational  agency.  If  we  have  a 
message  to  send  out  to  the  country, 
and  we  send  it  out  through  the  Red 
Cross  organization,  it  goes  to  every 
community  in  the  country  and  to  a 
very  earnest  set  of  members  in  that 
community. 

I  think  then  that  we  may  feel  rea- 
sonably sure,  since  the  health  authori- 
ties of  the  country  must  expand  their 
work,  the  Red  Cross  is  going  to  have 
to  expand  its  activities  in  civil  relief. 


REHABILITATION  OF  DISEASED  AND  INJURED  SOL- 
DIERS DUE  TO  THE  WAR. 

Major  Elliot  G.  Brackett,  M.  R.  C, 
Washington,  D.  C. 

Delivered  before  the  American  Public  Health  Association,  General  Session,  October  19,  1917,  Washington,  D.  C. 


THERE  has  been  rather  an  un- 
usual plan  in  reference  to  this 
war  in  that  the  aftermath  has 
been  taken  care  of,  or  is  being  taken 
care  of,  even  before  it  has  begun.  Usu- 
ally the  soldiers  who  have  come  back 
from  war  disabled  and  diseased,  have 
been  cared  for  only  by  the  emergency 
which  they  themselves  have  created. 
The  Surgeon-General,  however,  this 
time  has  already  anticipated  that  and 
has  taken  very  elaborate  steps  toward 
the  control  and  caring  for  these  men 
who,  we  know,  are  coming  back  some- 
time after  our  part  of  the  war  begins. 

It  is  the  object  and  policy  of  the 
Department  to  consider  that  these 
men  are  taken  into  the  Army  and  are 
wards  of  the  Government.  The  men 
are  taken  out  of  civil  life  where  they 
are  well  and  wage-earners  in  normal 
civil  capacities,  and  in  the  service 
which  they  are  giving  to  the  country, 
they  are  disabled.  Therefore,  it  is  the 
duty  and  the  privilege  of  the  Depart- 
ment of  the  Army  to  care  for  these 
men  until  they  are  put  back  into  civil 
life  as  nearly  restored  physically  and 
industrially,  as  possible.  This  means 
that  they  are  to  be  kept  under  the 
control  and  under' the  guidance  of  the 
Army  until  all  of  this  is  accomplished. 

To  do  that,  plans  have  been  laid  for 
the  early  care  of  these  men,  almost  at 
the  time  of  the  injury.  Therefore,  for 
the  physical  care  of  these  men,  special 


hospitals  already  have  been  ordered 
and  are  under  way,  so  that  these  men 
who  are  injured  shall  promptly  have 
the  care  of  those  specially  trained  phy- 
sicians and  surgeons,  in  order  to  avoid 
'the  disabilities  that  come  and  have 
come  always  in  wars  from  delay.  This 
means  an  elaborate  preparation  for 
this  kind  of  work  overseas,  particularly 
in  France,  and  there  are  over  there 
now,  a  large  number  of  men  who  are 
under  training  and  who  are  working 
with  those  in  the  English  government, 
not  only  helping  them  out  in  their 
work,  but  at  the  same  time  getting  the 
training  which  can  be  of  use  when 
they  are  sent  over  to  France  to  work 
among  our  own  American  boys.  When 
the  disabled  arrive  in  this  country, 
there  will  be  special  hospitals  to  be 
known  as  Reconstruction  Hospitals. 

Here  the  men  will  be  restored  to  the 
greatest  potential  degree  of  physical 
efficiency.  An  important  factor  in  this 
work  will  be  the  supply  of  a  very  large 
number  of  artificial  limbs,  and  steps 
are  already  under  way  to  provide  for 
these  in  sufficient  numbers.  It  has 
been  found  that  in  England,  where  it 
has  been  more  definitely  studied  by 
our  people,  that  they  are  able  to 
restore  for  service  of  those  who  have 
been  sent  back  for  repair,  nearly  70 
per  cent  to  80  per  cent.  When  once 
this  has  been  done  for  the  soldiers, 
the  enthusiasm  that  is  awakened  is,  as 
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they  tell  us,  very  encouraging.  One  of 
the  most  encouraging  phases  of  this 
war  is  that  they  not  only  want  to  get 
back  into  service  but  do  get  back. 
There  are  many  men  over  there,  sup- 
plied with  artificial  limbs,  who  have 
become  aviators  and  many  others 
physically  disabled  have  gone  back  to 
the  front  and  have  taken  part  in  ac- 
tual service  which  is  practical  for  them 
even  with  physical  handicaps. 

The  physical  repair  is  not  difficult; 
the  important  element  is  bringing 
many  of  these  men  back  industrially 
so  that  they  can  return  to  their  civil 
life  and  still  be  wage-earners.  This 
means  a  new  aspect  entirely,  because 
with  it  means  the  passing  of  the  word 
* '  crippled . ' '  These  men  who  have  been 
brought  back  usually  have  been  sent 
into  the  community  practically  as 
cripples  and  have  not  been  able  to  take 
part  in  their  life  again  because  re- 
turned really  handicapped. 

These  men  can  very  easily,  as  has 
often  been  said,  be  put  back  into 
places  where  they  can  fill  now  vacant 
positions,  but  they  necessarily  will  be 
positions  far  less  important  and  less 
to  their  satisfaction  to  maintain  than 
those  they  had  left.  It  would  not  be 
fair  to  take  a  man  who  had  been  a 
good  mechanic,  earning  good  wages, 
and  ask  him  to  take  the  place  of  a 
messenger  or  possibly  an  elevator  man, 
or  as  some  one  suggested,  a  floor- 
walker. The  opposite  idea  is  exactly 
the  one  that  is  being  followed  out. 
That  is,  when  a  man  comes  back,  it 
will  be  the  endeavor  to  put  him  into  a 
degree  of  efficiency  higher  than  pre- 
viously, so  as  to  be  returned  to  in- 
dustrial life  again  to  earn  at  least  the 


same  wage  or  better  than  before.  This 
will  result  in  putting  the  man  who  will 
be  sent  to  an  employer  on  a  purely 
business  basis  able  to  earn  his  pay. 
That  is  the  fundamental  part  of  this 
plan.  To  do  this,  associated  with  all 
the  hospitals,  there  are  to  be  estab- 
lished and  already  are  being  made 
some  form  of  industrial  occupation. 

In  the  larger  ones  abroad  there  are 
so-called  industrial  workshops,  and  for 
this  the  better  term  is  really  "cura- 
tive" workshops  than  industrial,  be- 
cause it  has  been  found  that  these  men 
can  be  put  back  into  these  simpler 
forms  of  industrial  occupation  and 
that  used  as  the  means  of  bringing 
them  back  into  their  life  and  into 
thsir  health.  For  a  simple  illustration 
— an  injured  man  has  returned  with 
a  stiffened  joint  that  needs  a  certain 
amount  of  activity  to  get  back  its 
strength  and  mobility.  Instead  of 
applying  it  entirely  by  therapeutic 
means,  he  can  be  given  some  kind  of 
a  machine  that  not  only  develops  him 
physically  but  at  the  same  time  allows 
him  to  use  that  joint  a  little  more  each 
day. 

In  this  way  there  is  accomplished 
that  therapeutic  purpose  by  means  of 
an  industrial  occupation  which  is  the 
foundation  work  of  industrial  repair. 
Each  one  of  these  hospitals  will  be 
equipped  with  means  of  teaching  these 
men  the  different  forms  of  occupations, 
and  associated  with  that  will  be  facili- 
ties for  employment  bureaus,  so  that 
the  disabled  can  obtain  occupation  in 
the  line  which  he  has  taken  up  to  learn. 
For  example,  if  a  man  should  come 
into  a  hospital  in  this  part  of  the  coun- 
try and  he  himself  lived  in  a  place  in 
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the  western  part  or  in  the  south,  and 
it  was  the  object  to  return  these  men 
as  nearly  as  possible  to  their  homes,  we 
must  be  able  to  say  to  that  man  "if 
you  will  learn  a  certain  trade,  there  is 
a  place  waiting  for  you  in  your  town  or 
near  your  town."  Therefore,  it  is  the 
intention  to  ask  all  of  the  boards  of 
commerce  and  the  large  business  men 
to  aid  the  government  in  this  portion 
of  the  work.  There  is  one  other  ele- 
ment of  this  that  is  very  important, 
and  perhaps  the  most  important  of  all. 
For  two  or  three  years,  or  more,  the 
importance  of  the  re-training  and 
bringing  back  of  men  into  industrial 
occupations,  of  those  who  are  injured, 
in  the  ordinary  industrial  lines,  has 
been  very  apparent.  The  value  of  this 
military  work  is  going  to  be  perma- 
nent, for  it  is  hoped  it  can  be  used  or 
adapted  to  link  on  with  this  very 
large  industrial  problem  which  has 
already  begun  to  loom- up  as  a  prom- 
inent problem  in  the  horizon.  The 
very  shops  and  the  very  methods 
which  will  be  established  and  can  be 
established  should  be  continued  and 
carried  on  in  the  community  as  an  in- 
dustrial problem,  so  that,  when  this 
war  is  over,  that  part  will  be  practically 


solved.  Therefore,  at  the  end  of  this 
war,  it  is  hoped  that  we  shall  be  able  to 
hand  over  to  the  civil  communities  the 
solution  of  this  very  large  problem. 

It  makes  this  work,  then,  not  only 
that  of  meeting  a  very  great  emergency 
now,  but  it  means  that  there  will  be  a 
permanent  work  which  will  be  turned 
over  to  the  country  at  large.  This  is, 
in  a  few  brief  words,  the  plan  which  is 
being  made  to  take  care  of  these  men 
who  we  know  are  coming  back  to  us. 
The  details,  of  course,  are  very  elabo- 
rate, and  I  do  not  need  to  mention 
them  here.  I  think  we  should  bear  in 
mind  two  conditions :  in  the  first  place, 
we  hope  to  wipe  out  the  idea  of  having 
cripples  after  this  war.  We  are  going 
to  give  all  these  men  a  fair  chance  to 
go  back  into  their  old  life  again. 
Having  given  part  of  life  and  body  to 
the  country,  we  are  not  going  to  send 
them  back  into  the  community  as  de- 
pendents, relying  upon  the  compensa- 
tion given  them  and  the  charity  and 
good-will  of  the  community,  but  as 
efficient  and  independent  citizens  as 
before.  The  other  point  is  that  we  are 
going  to  try  to  solve  this  problem  so 
that  the  work  will  be  of  lasting  benefit 
for  industrial  reconstruction. 
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MEDICO-MILITARY  statistics 
inform  us  regarding  the  in- 
fluence of  the  military  life 
upon  the  health  of  the  soldier,  and  a 
study  of  these  statistics  enables  one  to 
appreciate  and  compare  the  varying 
conditions  of  service  and  environment 
in  their  relation  to  the  well-being  of 
armies.  The  information  is  more 
accurate  and  more  complete  than  is 
often  the  case  regarding  disease  oc- 
curring in  civil  life.  Unfortunately, 
however,  a  direct  comparison  cannot 
usually  be  made  between  statistics  for 
soldiers  and  those  for  civilian  popula- 
tions, because,  in  the  first  instance,  the 
soldiers  belong  to  a  selected  and  physi- 
cally superior  class,  and,  in  the  second 
instance,  the  soldier  lives  under  re- 
stricted and  unusual  environment,  and 
is  frequently  subjected  to  unfavorable 
conditions  which  differ  in  whole  or  in 
part  from  those  affecting  the  civilian. 
A  comparison  between  the  sick  rates 
in  the  armies  of  different  countries  has 
been  greatly  facilitated  by  the  adoption 
in  1894  of  an  international  nomencla- 
ture for  medico-military  statistics.  In 
spite  of  uniformity  in  nomenclature, 
however,  it  is  still  impossible  to  make 
a  legitimate  comparison  between  the 
rates  in  the  different  armies  because 
of  the  numerous  national  differences  in 
physical  standards,  housing,  character 
of  service,  discharge  for  disability  and 
method  of  handling  men  affected  with 
slight  disabilities. 

The  following  are  the  main  points 


upon  which  medico-military  statistics 
are  based : 

1.  The  annual  number  of  admissions 
to  sick  report,  reduced  to  rates  per 
1,000  of  mean  strength.  For  the 
calendar  year  1914  the  admission  rate 
was  660.45  in  our  army.  In  1915  it 
was  726.19. 

2.  The  annual  rate  of  death  per 
1,000  of  mean  strength.  For  the 
decade  1905-1914  the  death-rate  was 
5.17  in  our  army  for  enlisted  American 
troops. 

3.  The  annual  rate  of  discharge  for 
disability  per  1,000  of  mean  strength. 
For  the  decade  1905-1914  the  dis- 
charge rate  was  16.81  in  our  army  for 
enlisted  American  troops. 

4.  The  annual  total  losses  per  1,000 
of  mean  strength,  this  being  the  sum  of 
the  deaths  and  the  discharges  for  dis- 
ability. 

5.  The  average  rate  of  constant 
sickness,  or  the  constant  non-effective 
rate.  This  also  is  reduced  to  rates 
per  1,000  per  year,  showing  the  aver- 
age number  constantly  sick  throughout 
a  year.  In  the  year  1914  the  constant 
non-effective  rate  in  our  army  was 
23.78. 

6.  The  average  number  of  days  per 
year  lost  by  each  soldier  for  sickness. 
The  average  number  of  days  lost  per 
man  in  the  calendar  year  1914  was 
8.77. 

A  comparison  is  also  frequently 
made  between  the  losses  from  wounds 
and  the  losses  from  disease  in  different 
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countries  and  campaigns.  This  was 
never  a  fair  test  of  sanitation  because 
the  losses  from  wounds  varied  so 
greatly,  depending  upon  the  char- 
acter of  the  operations,  the  activity 
of  the  attack,  and  the  proportion  of 
troops  engaged  in  actual  fighting. 
As  you  all  know,  prior  to  the  present 
century,  the  losses  from  disease  almost 
invariably  greatly  exceeded  the  losses 
from  injuries.  In  the  last  few  years, 
the  reverse  has  been  the  case,  as  a 
result  of  the  enormous  strides  made  in 
military  sanitation  since  the  days  of 
the  Spanish-American  and  the  Boer 
Wars.  At  the  present  time,  disease 
causes  only  an  insignificant  part  of 
the  total  disability  and  morbidity  in 
active  warfare. 

The  reports  of  sickness  made  in  our 
army,  on  which  medico- military  sta- 
tistics are  based,  may  be  classified  as 
follows : 

1.  Daily  reports,  covering  the  total 
number  of  sick  only,  made  to  regimen- 
tal commanders  and  to  division  sur- 
geons. 

2.  Weekly  reports  made  from  regi- 
ments and  posts  to  department  and 
division  surgeons,  where  they  are 
consolidated  and  transmitted  to  the 
Surgeon- General  of  the  Army  in  Wash- 
ington, D.  C.  These  reports  deal  not 
only  with  the  total  numbers  on  sick 
report,  but  also  divide  the  incapacita- 
ted into  injured  and  sick,  and  still 
further  subdivide  the  sick  so  as  to 
show  the  numbers  of  those  who  are 
suffering  from  each  of  the  more  preva- 
lent infectious  diseases. 

3.  Monthly  sick  reports  giving  the 
detailed  personal  record  of  each  case 
of   illness.    This   report   forms  the 


basis  of  the  tabulations  made  in  the 
annual  report  of  the  Surgeon-General 
of  the  Army. 

4.  Occasional  reports.  These  re- 
ports are  made  to  the  department  sur- 
geon and  Surgeon-General,  on  the 
occurrence  of  the  first  recognized  case 
of  contagious  disease  in  a  military  com- 
mand. 

I  will  now  consider  in  more  detail 
the  four  reports  referred  to  above: 

First,  the  daily  report:  At  a  fixed 
hour  each  day,  on  the  blowing  of  the 
bugle  call  known  as  "sick-call,"  the 
sick  of  the  command  are  conducted 
to  the  point  where  sick-call  is  held. 
With  stationary  commands,  sick-call 
is  usually  held  shortly  after  breakfast. 
The  names  of  all  men  who  claim  to  be 
ill  are  entered  in  the  company  sick- 
book,  and  under  charge  of  a  non-com- 
missioned officer  they  proceed  to  sick- 
call.  The  medical  officer  in  charge  of 
sick-call  examines  each  man  and 
indicates  after  the  name  of  each 
whether  he  is  to  be  put  in  hospital, 
excused  from  duty  and  treated  in  his 
quarters,  or  treated  and  returned  to 
duty.  At  the  conclusion  of  sick-call, 
a  consolidated  report,  showing  the 
numbers  sick  in  hospital  and  in  quar- 
ters, is  sent  to  the  headquarters  of  the 
division  or  other  command.  Similar 
reports  are  sent  daily  to  the  division 
surgeon.  These  reports  enable  the 
division  surgeon  and  commanding 
general  of  the  division  to  know  what 
proportion  of  the  force  is  disabled. 
If  the  command  is  moving,  sick-call 
will  usually  be  held  soon  after  com- 
pleting the  day's  march.  The  con- 
solidated report  reaching  the  division 
surgeon  will  show  him  how  many  must 
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be  evacuated  to  the  rear  that  night, 
and  he  will  make  the  necessary  ar- 
rangements. 

The  second  or  weekly  report  is 
made  by  the  regimental  surgeons  to  the 
division  surgeons  on  the  blank  I  am 
passing  around.  When  the  troops  are 
not  organized  as  a  division,  the  sur- 
geon telegraphs  his  report  to  the  sur- 
geon of  the  geographical  department 
in  which  he  is  located.  The  division 
or  department  surgeon  consolidates 
the  reports  he  receives  and  telegraphs 
the  consolidated  report  to  the  Surgeon- 
General  in  Washington.  From  these 
reports  the  Surgeon-General  obtains 
weekly  information  as  to  the  total 
number  of  sick  and  injured  in  hospital 
and  in  quarters  at  each  important 
mobilization  point,  and  also  he  learns 
the  character  of  the  diseases,  since  the 
more  important  causes  of  disability 
are  specifically  mentioned,  such  as 
injury,  pneumonia,  dysentery,  ma- 
laria, venereal  disease,  typhoid,  para- 
typhois,  measles,  meningitis,  and  scar- 
let fever.  Also  the  deaths  and  causes 
thereof  are  reported.  From  these  re- 
ports the  Surgeon- General  figures  the 
rate  per  1,000  sick  in  each  locality,  and 
has  a  bird's-eye  view  of  the  entire 
situation.  If  the  amount  of  sickness 
at  any  special  point  appears  to  be 
unduly  high  a  letter  is  dispatched  or 
an  inspector  is  sent  to  that  station 
with  a  view  to  determining  the  cause 
of  the  outbreak. 

The  fourth  report,  the  monthly  re- 
port of  sick  and  wounded,  is  the  im- 
portant report  which  forms  the  official 
medical  record  of  each  individual 
soldier.  From  this  report  is  com- 
piled the  valuable  mass  of  statistics 


which  is  published  in  the  annual  re- 
port of  the  Surgeon-General  of  the 
Army.  Whenever  a  man  is  admitted 
to  sick  report,  two  of  these  register 
cards  are  filled  out.  One  remains  with 
the  regiment  or  station  or  hospital 
where  the  man  is  treated.  The  other 
is  sent  to  the  Surgeon-General  at  the 
end  of  each  calendar  month.  The 
cards  for  the  month,  together  with  a 
tabulated  statement  regarding  the 
numbers  treated,  constitute  the  Sick 
and  Wounded  Report. 

As  you  will  see,  each  card  has  a 
place  for  name,  rank,  company,  regi- 
ment, length  of  service,  age,  race, 
birthplace,  etc.  The  "number"  space 
contains  a  serial  number,  the  numbers 
being  in  series  from  one  upwards  in- 
definitely for  each  station,  hospital  or 
regiment  from  which  a  sick  and 
wounded  report  is  rendered.  The 
place  of  admission  is  usually  "from 
command,"  but  may  be  by  transfer 
from  another  hospital  or  from  a  pass- 
ing command,  etc.  The  cause  of  ad- 
mission is  the  disease  or  injury  for 
which  the  soldier  was  admitted.  The 
cause  of  admission,  when  possible,  is 
given  in  conformity  with  the  official 
table  of  nomenclature  published  in 
the  Manual  for  the  Medical  Depart- 
ment. This  table  closely  follows  the 
nomenclature  of  Bellevue  Hospital 
and  of  the  Bureau  of  Census.  Next 
comes  a  statement  as  to  whether  the 
disability  is  or  is  not  "in  line  of  duty" 
— that  is,  whether  it  is  or  is  not  an  inci- 
dent of  the  service.  This  determina- 
tion is  of  much  importance  as  on  it 
depends  the  soldier's  right  to  retired 
pay  or  a  pension.  Great  care  in  this 
respect  must  be  taken  by  medical 
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officers  if  claims  are  to  be  adjudicated 
with  equity  to  both  the  individual  and 
the  government.  Under  the  heading 
"Disposition"  is  shown  the  final  dis- 
position of  the  patient.  This  is  usually 
return  to  duty,  which  is  indicated  by 
the  simple  word  "Duty,"  but  it  may 
be  that  the  soldier  dies,  deserts,  is 
transferred  to  another  hospital,  or  is 
discharged  from  the  service  for  dis- 
ability or  other  reasons.  On  the  re- 
verse of  the  card  is  space  for  a  state- 
ment as  to  the  days  the  man  continues 
sick,  or  in  military  parlance  the  "days 
lost." 

The  sick  and  wounded  cards  pass 
through  the  division  or  department 
surgeon  where  obvious  errors  in  prepa- 
ration are  detected,  and  the  cards  re- 
turned for  correction  if  necessary. 
When  corrected  the  cards  go  to  the 
office  of  the  Surgeon-General  of  the 
Army  for  classification  and  are  ul- 
timately filed  with  the  Adjutant  Gen- 
eral of  the  Army,  where  they  are  avail- 
able for  subsequent  reference  when  any 
question  regarding  a  soldier's  sick 
record  comes  up.  In  the  office  of  the 
Surgeon- General  statistical  tables  are 
prepared  from  the  cards  for  publica- 
tion in  the  annual  report  of  the 
Surgeon-General.  These  tables  show 
the  incidence  of  total  sickness  and 
injury,  and  of  each  specific  disease 
and  injury,  in  the  entire  army,  ar- 
ranged as  follows: 

1.  Commissioned  officers  as  con- 
trasted with  enlisted  men. 

2.  Races  compared,  viz.,  American, 
Negro,  Filipino,  and  Porto  Rican 
troops.  This  table  affords  a  very 
interesting  and  valuable  comparison. 

3.  Comparison  of  sickness  for  each 


race  at  home  and  abroad,  as  in 
the  Philippines,  Panama,  Honolulu, 
Alaska  and  China.  This  furnishes  a 
striking  comparison  for  showing  the 
influence  of  a  climate  like  the  Philip- 
pines in  determining  the  incidence  of 
certain  diseases. 

4.  A  similar  comparison  is  made 
regarding  the  incidence  of  disease  in 
the  different  geographical  depart- 
ments in  the  United  States  proper. 

5.  Comparison  tables  show  the  in- 
fluence of  the  arm  of  the  service  on 
morbidity.  It  is  determined  from 
these  tables  what  influence,  if  any,  is 
exerted  by  service  in  each  branch, 
viz.,  infantry,  artillery,  cavalry,  en- 
gineers, medical  department,  ordnance, 
etc. 

6.  Tables  are  also  prepared  from 
the  register  cards  to  show  the  influence 
of  age  and  length  of  military  service 
on  morbidity.  From  these  tables,  it 
is  learned  that  the  rates  for  illness, 
death  and  discharge  for  disability  are 
always  much  greater  among  young 
soldiers  and  among  recruits  than  they 
are  among  seasoned  soldiers  and  men 
who  have  reached  maturity. 

The  last  class  of  reports  of  "  sickness 
to  which  I  referred,  are  occasional  re- 
ports. This  class  pertains  mainly 
to  epidemic  disease.  Paragraph  201, 
Manual  for  the  Medical  Department 
requires  that  the  surgeon  of  a  command 
shall  at  once  report  to  the  commanding 
officer,  to  the  local  board  of  health,  to 
the  department  surgeon  and  to  the 
Surgeon-General,  the  appearance  of 
the  first  recognized  case  of  typhoid, 
paratyphoid,  smallpox,  measles,  diph- 
theria, cerebro-spinal  meningitis,  or 
other  epidemic  disease  occurring  at  or 
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near  a  military  station.  Subsequent 
reports  are  made  as  necessary.  At 
present  the  surgeon  of  each  national 
guard  and  national  army  cantonment 
is  also  required  to  report  daily  to  the 
Surgeon-General  by  telegraph  the  num- 
ber of  new  cases  of  pneumonia  and 
cerebro-spinal  meningitis.  When  re- 
cruits or  other  bodies  of  troops  move 
from  one  station  to  another,  the  sur- 
geon of  the  station  of  departure  sends 
with  them  a  report  showing  what 
epidemic  diseases,  if  any,  exist  at  his 
station. 

The  daily  reports  to  the  division 
surgeon  enable  him  to  determine 
promptly  if  disease  is  unduly  preva- 
lent in  any  part  of  his  division,  and 
if  such  is  the  case,  he  will  at  once  in- 
vestigate the  causes  and  institute 
measures  for  the.  correction  of  un- 
sanitary conditions. 

The  weekly  reports  to  the  Surgeon- 
General  of  the  Army  are  tabulated, 
subdivided  and  charted  at  once,  and 
the  locations  of  foci  of  infection  are 
indicated  on  spot  maps.  This  en- 
ables the  Surgeon-General  to  visualize 
each  week  the  sanitary  conditon  of 
the  entire  army,  and  of  each  individual 
camp,  to  detect  conditions  which  de- 
mand investigation,  and  to  send  special 
sanitary  inspectors  to  such  points  at 
once.  It  also  enables  him  to  answer 
the  numberless  questions  which  are 
constantly  coming  in  from  the  press 
and  the  public  as  to  the  truth  of  scare- 
head  reports  regarding  the  occurrence 
of  epidemics  in  the  camps. 

The  application  of  the  principles  of 
preventive  medicine  to  military  sani- 
tation has  wrought  marvels  during  the 


19  years  that  I  have  been  in  the  mili- 
tary service.  I  entered  the  army  dur- 
ing the  Spanish  American  War,  in 
1898.  The  older  members  of  your 
association  will  recall  the  enormous 
amount  of  sickness  which  occurred 
among  our  troops  at  that  time,  and 
among  the  British  soldiers  in  South 
Africa  shortly  after.  Contrast  with 
these  figures  the  sanitary  successes  of 
the  Russians  and  Japanese  in  Man- 
churia, of  the  forces  now  contending 
in  Europe  and  of  our  own  mobiliza- 
tion last  year  on  the  Mexican  Border. 
To  note  one  specific  comparison. 
In  1898  the  American  Army  had  ap- 
proximately 22,000  cases  of  typhoid 
fever  with  about  2,100  deaths.  Most 
of  this  infection  took  place  within  the 
United  States.  In  1916  we  mobilized 
an  equal  number  of  soldiers  in  camps 
along  the  Mexican  Border.  There 
were  46  cases  of  typhoid  fever,  with 
one  death,  this  single  death  being  in 
the  case  of  an  officer  of  the  Medical 
Reserve  Corps,  who  claimed  to  have 
had  typhoid  fever,  and  consequently 
did  not  take  the  anti-typhoid  vac- 
cination. With  the  successes  of  the 
last  20  years  as  our  guide,  and  with 
the  hearty  cooperation  of  the  United 
States  Public  Health  Service,  the 
local  boards  of  health  and  the  civilian 
members  of  the  medical  profession,  the 
medical  department  of  the  army  may 
look  forward  to  our  present  vast  mobi- 
lizations with  the  confident  assurance 
that  epidemic  disease  will  not  devas- 
tate our  cantonments  and  bring  desola- 
tion to  thousands  of  homes,  even  before 
our  soldiers  have  come  into  contact 
with  the  enemy  across  the  seas. 


CLASSROOM  VENTILATION  AND  RESPIRATORY  DIS- 
EASES AMONG  SCHOOL  CHILDREN. 
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Directorf  Bureau  of  Child  Hygiene,  Department  of  Healthy  New  York  City. 
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THE  relationship  between  the 
health  of  school  children  and 
the  methods  of  ventilation  in 
class-rooms  is  a  matter  of  sufficient 
importance  to  warrant  the  obtaining  of 
exact  statistical  data  upon  which  to 
base  our  opinions  as  to  the  value  of 
either  the  open  air  or  the  mechanical 
type  of  ventilation.  The  value  of  fresh 
air  in  the  prevention  or  in  the  treat- 
ment of  certain  types  of  infectious  dis- 
eases has  been  recognized  for  many 
years.  The  literature  on  the  subject, 
however,  bears  mainly  upon  the  affirm- 
ative side  of  the  case  or  the  results  of 
treatment  carried  on  out  of  doors  or  in 
buildings  with  open  window  ventila- 
tion. There  are  few,  if  any,  control 
studies  showing  the  effects  upon  similar 
people  treated  under  similar  condi- 
tions, in  closed  rooms  or  in  rooms  with 
mechanical  types  of  ventilation. 

For  many  years  we  have  had  a  con- 
troversy between  the  advocates  of 
these  two  types  of  ventilating  systems, 
with  particular  reference  to  their  use 
in  schoolrooms.  In  order  to  obtain 
definite  data  upon  this  point,  the 
Bureau  of  Child  Hygiene  of  the  De- 
partment of  Health  of  New  York  City 
began  in  February,  1916,  an  inquiry 
into  the  possible  relationship  between 
the  prevalence  of  respiratory  diseases 
among  school  children  and  classroom 
ventilation.    This  study  was  made  in 


cooperation  with  the  New  York  State 
Commission  on  Ventilation,  which  had 
full  control  of  the  selection  of  class- 
rooms with  reference  to  the  type  of 
ventilation  to  be  included,  the  prepara- 
tion of  forms  for  recording  observations 
relating  to  ventilation,  the  supervision 
of  methods  used  in  obtaining  all  data 
concerning  ventilation,  and  the  final 
checking  up  and  analysis  of  the  data 
on  ventilation.  The  Bureau  of  Child 
Hygiene  had  supervision  of  all  other 
details  of  the  plan. 

There  is  no  intention  in  this  short 
statement  of  giving  the  full  analysis 
of  the  various  points  brought  out  in 
the  study;  the  purpose  is  rather  to 
present  the  conclusions  and  those 
specially  interested  will  have  an  oppor- 
tunity to  review  the  entire  study  which 
will  be  published  within  a  short  time. 

This  inquiry  consisted  of  two  com- 
plete studies.  Because  of  the  neces- 
sity of  having  closed  windows  for  the 
proper  operation  of  the  mechanical 
ventilating  systems  and  on  account  of 
the  usual  prevalence  of  the  respiratory 
diseases  during  the  colder  months  of 
the  year,  it  was  determined  to  have 
the  study  cover  the  period  from  No- 
vember to  April.  The  first  period  of 
observation  lasted  from  February  19, 
1916,  to  April  8,  1916.  These  dates 
covered  the  time  between  the  opening 
of  the  second  school  term  and  the 
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advent  of  spring  weather.  The  second 
study  began  with  the  advent  of  cold 
weather  and  covered  the  period  to  the 
end  of  the  first  school  term — Novem- 
ber 4,  1916,  to  January  27,  1917. 

These  two  periods  were  selected 
first,  because  of  the  change  of  the  chil- 
dren from  the  classrooms  studied,  due 
to  promotion  at  the  end  of  the  term, 
and,  second,  so  that  the  same  class- 
rooms might  be  used  with  an  entirely 
different  group  of  children  of  the  same 
age.  In  1916,  eight  schools  were 
studied  and  in  1916-1917  twelve 
schools  were  selected.  The  general 
type  of  children  under  observation 
included  those  of  Russian,  Italian, 
Irish  and  American  descent,  and  of  a 
social  status  that  ranged  from  the 
well-to-do  who  live  in  comfortable 
homes,  in  sanitary  surroundings,  to 
the  extremely  poor,  shiftless  and  igno- 
rant type,  where  the  children  receive 
no  home  supervision  or  hygienic  care. 

For  the  study  of  1916  2,541  children 
were  under  observation,  and  for  the 
1916-1917  study  2,992  children  were 
observed.  The  children  ranged  from 
the  2B  to  the  6A  grades,  and  eighty- 
six  per  cent  were  from  eight  to  eleven 
years  of  age.  These  children  were 
grouped  in  fifty-eight  classrooms  in 
1916  and  seventy-six  classrooms  in  the 
study  of  1916-1917. 

The  children  covered  by  these  two 
studies  were  of  the  same  age,  from  the 
same  localities  and  of  the  same  nation- 
alities but  an  entirely  different  group 
was  studied  each  time. 

It  was  decided  that  three  types  of 
ventilation  should  form  the  basis  of 
the  study:  first,  Type  A.  These  were 
the  so-called  cold,  open-window  class- 
rooms, ventilated  by  natural  means. 


It  was  the  desire  to  have  the  tempera- 
ture kept  at  50  degrees  F.  This,  how- 
ever, was  found  to  be  impossible  owing 
to  variations  in  the  weather,  and  it 
therefore  ranged  from  50  to  60  degrees 
and  occasionally  higher.  Type  B. 
These  were  moderate  temperature 
classrooms,  kept  between  60  and  70 
degrees  F.,  averaging  about  68  degrees 
F.  Ventilation  was  wholly  by  open 
windows.  Some  rooms  had  gravity 
exhaust  ducts  while  others  did  not. 
Window  deflectors  were  used  in  only 
one  room  in  the  1916  study  while  in 
the  1916-1917  study  window  deflec- 
tors were  installed  and  used  in  all 
rooms.  Type  C.  These  rooms  were  of 
the  same  moderate  temperature  as  in 
Type  B,  that  is,  averaging  68  degrees 
F.  Ventilation  of  the  classrooms  was 
by  the  plenum  fan  system  installed  in 
the  buildings,  the  windows  in  these 
classrooms  being  kept  closed. 

This  broad  classification  of  two  types 
of  classrooms  with  open  window  venti- 
lation and  one  type  with  closed  win- 
dows, ventilated  mechanically,  was 
determined  upon  in  order  to  make  the 
methods  more  easily  controlled  and  to 
furnish  a  usable  basis  of  comparison. 
No  attempt  was  made  to  include  finer 
subdivisions  based  upon  minor  types 
of  difference  in  the  ventilating  systems 
as  it  was  obvious  that  the  introduction 
of  so  many  different  factors  would 
needlessly  complicate  the  findings  and 
it  would  be  difficult  to  show  their 
relation  to  the  results. 

The  field  work  was  under  the  direct 
supervision  of  nine  nurses  in  the  1916 
study  and  fourteen  nurses  in  the  1916- 
1917  study.  Effort  was  made  to  have 
different  observers  on  duty  in  the 
different  studies  so  that  the  results 
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might  not  be  influenced  by  the  per- 
sonal equation.  Each  nurse  was  in 
charge  of  the  study  in  a  definite  num- 
ber of  classrooms.  This  number  varied 
from  three  to  eight  for  each  nurse. 
Records  were  made  at  each  school  ses- 
sion of  absences  from  all  causes,  ab- 
sences from  sickness  other  than  respira- 
tory, absences  due  to  respiratory  sick- 
ness, respiratory  sickness  occurring 
among  pupils  in  attendance  at  school, 
temperature  of  classrooms  at  each 
school  session,  humidity  of  classrooms 
at  each  school  session,  and  sensations 
of  observers  at  each  school  session  as 
to  temperature,  moisture,  odor  and 
air  motion  in  the  classroom. 

At  the  beginning  of  each  study  each 
pupil  under  observation  was  physi- 
cally examined  by  a  physician.  This 
examination  was  supplemented  by 
home  visits  by  the  nurse  to  obtain  data 
relative  to  home  and  social  conditions. 

The  daily  routine  of  the  nurse  was 
as  follows:  Each  classroom  was  visited 
in  the  morning  and  in  the  afternoon. 
First,  the  absence  records  of  the  chil- 
dren of  each  classroom  were  taken  at 
9  a.  m.  and  1  p.  m.  The  cause  of 
absence  was  ascertained  at  a  subse- 
quent home  visit.  If  a  physician  was 
in  attendance,  his  diagnosis  was  ac- 
cepted. If  no  physician  was  in  attend- 
ance, the  case  was  reported  to  the 
school  physician  who  visited  the  home 
and  made  the  diagnosis.  Second,  the 
record  of  respiratory  affections  in  chil- 
dren attending  school  in  the  class- 
rooms under  observation  was  taken  at 
9  a.  m.  and  1  p.  m.  The  pupil's  ex- 
planation as  to  the  cause  was  asked  in 
each  case,  and  recorded.  These  rea- 
sons were  found  to  have  little  or  no 
value.    Each  child  was  then  inspected 


by  the  observer  (nurse)  to  determine 
if  any  respiratory  affection  was  present 
and,  if  so,  its  nature.  The  nature  of 
these  observations  was  confirmed  by 
the  physicians  at  frequent  intervals 
and,  for  part  of  the  study,  were  made 
by  the  physicians  in  each  case.  Fre- 
quent instructions  as  to  standardizing 
diagnoses  and  repeated  checking  of  the 
observations  showed  that  the  diagno- 
ses were  accurate  and  the  observations 
thorough.  Third,  record  of  air  condi- 
tions was  made  at  eleven  o'clock  each 
morning  and  each  afternoon  at  the 
end  of  the  period  of  study  immediately 
before  aerating  the  room  for  the  recrea- 
tion period.  All  data  were  recorded 
under  the  following  items:  odor,  tem- 
perature, moisture,  air  motion,  air 
vents.  The  temperature  was  taken 
with  the  dry  and  wet  bulb,  with  the 
sling  psychrometer  in  the  center  of  the 
room,  about  three  to  four  feet  from 
the  floor,  and  the  humidity  was  com- 
puted therefrom  by  standard  methods. 

School  units,  a  unit  being  one  school 
session,  were  used  as  the  basis  for  the 
study  and  attached  hereto  are  tables 
XI  A  and  XI  B  showing  the  total 
registration  units  in  each  grouping, 
the  total  absence  units  from  all  causes 
in  each  group,  the  total  absence  units 
due  to  causes  other  than  sickness,  the 
total  absence  units  due  to  sickness 
other  than  respiratory  affections,  total 
absence  units  due  to  respiratory  sick- 
ness, and  total  respiratory  sickness 
among  pupils  present  in  school. 

There  were  197,977  pupil  session 
units  in  the  1916  study  and  317,881 
pupil  session  units  in  the  study  of 
1916-1917.  A  study  of  Tables  XI  A 
and  XI  B  shows  that  there  were  506 
more  pupil  session  absences  due  to 


22  The  American  Journal  of  Public  Health 


TABLE  XI  A. 

THE  ACTUAL  FIGURES  FROM  WHICH  THE  VARIOUS  ABSENCE  AND  SICKNESS 
RATES  AND  PERCENTAGES  HAVE  BEEN  TAKEN  ARE  GIVEN  HERE  IN  PUPIL 
SESSION  UNITS. 

1916. 


Entire 
group 

Type  A 

Type  B 

Type  C 

197,977 

61,658 

71,231 

65,088 

*Total  absence  units  from  all  causes  

12,381 

3,653 

4,492 

4,236 

Total  absence  units  due  to  causes  other  than  sick- 

5,238 

1,644 

1,908 

1,686 

Total  absence  units  due  to  sickness  other  than 

4,835 

1,354 

1,856 

1,625 

Total  absence  units  due  to  respiratory  sickness .... 

2,308 

655 

728 

925 

Total  respiratory  sickness  units  among  pupils  pres- 

8,804 

2,238 

1,618 

4,948 

There  is  a  discrepancy  in  the  figures  showing  total  absences  computed  from  the  sum  of  the  absences 
from  each  of  the  three  causes  and  the  total  absence  determined  from  the  attendance  and  registration. 
The  total  absence  units  computed  in  the  latter — indirect — manner  are  3,669  for  Type  A,  4,588  for 
Type  B  and  4,340  for  Type  C.  The  total  for  the  entire  group  is  12,597.  There  are  thus  216  absences 
which  do  not  appear  in  the  foregoing  calculations. 


TABLE  XI  B. 

THE  ACTUAL  FIGURES  FROM  WHICH  THE  VARIOUS  ABSENCE  AND  SICKNESS 
RATES  AND  PERCENTAGES  HAVE  BEEN  TAKEN  ARE  GIVEN  HERE  IN  PUPIL 

SESSION  UNITS. 

1916-1917. 


Entire 
group 

Type  A 

TypeB 

TypeC 

317,881 

89,067 

113,599 

115,215 

Total  absence  units  from  all  causes  

19,091 

4,506 

7,318 

7,267 

Total  absence  units  due  to  causes  other  than  sick- 

8,872 

1,972 

3,521 

3,379 

Total  absence  units  due  to  sickness  other  than 

6,696 

1,732 

2,591 

2,373 

Total  absence  units  due  to  respiratory  sickness .... 

3,523 

802 

1,206 

1,515 

Total  respiratory  sickness  units  among  pupils  pres- 

23,255 

6,667 

5,374 

11,214 

The  total  absences  from  each  of  the  three  causes,  computed  from  the  sum  of  the  absences  from  each 
of  the  three  causes,  corresponds  with  the  number  determined  from  the  attendance  and  registration. 
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respiratory  sickness  in  Type  C  (the 
mechanically  ventilated  classrooms  at 
68  degrees)  than  in  Type  B  (the  open 
window  classrooms  at  68  degrees)  and 
983  more  pupil  session  absences  due  to 
respiratory  sickness  in  Type  C  (the 
mechanically  ventilated  classrooms  at 
68  degrees)  than  in  Type  A  (the  open 
window  classrooms  at  50  degrees). 
Also,  there  were  7,257  more  pupil 
sessions  of  respiratory  illness  occurring 
in  pupils  in  attendance  at  school  in 
Type  C  (the  mechanically  ventilated 
classrooms  at  68  degrees)  than  in  Type 
A  (the  open  window  classrooms  at  50 
degrees)  and  9,170  more  in  Type  C  (the 
mechanically  ventilated  class  rooms  at 
68  degrees)  than  in  Type  B  (the  open 
window  classrooms  at  68  degrees). 

A  study  of  Tables  XII  A  and  XII  B 
shows  that  in  absences  from  school  of 
children  who  are  ill  with  respiratory 
diseases,  Type  C  (the  mechanically 
ventilated  classrooms  at  68  degrees) 
has  the  highest  percentage  in  both 
studies.  Types  A  and  B  (the  open 
window  classrooms)  show  variation 
but  in  both  instances  are  distinctly 
lower  than  in  Type  C.  The  percent- 
ages relative  to  respiratory  sickness 
among  pupils  in  attendance  show  wide 
variation  between  the  same  types  in 
both  groups  and  between  the  different 
types  in  each  group.  In  both  studies 
the  percentage  of  children  who  had 
respiratory  diseases  but  who  were  able 
to  attend  school  is  markedly  greater  in 
the  Type  C  classrooms,  ranging  from 
76.1  per  cent  in  the  1916  study  to 
97.3  per  cent  in  the  1916-1917  study. 
Type  A  shows  the  next  highest  per- 
centage in  both  groups:  36.3  per  cent 
in  1916  and  74  per  cent  in  1916-1917. 
Type  B  is  markedly  lower  than  either 


of  the  other  two  types:  22.7  per  cent 
in  1916  and  47.3  per  cent  in  1916-1917. 

It  may  be  noted  that  the  respiratory 
illness  among  pupils  in  attendance  at 
school  has  been  higher  among  the  chil- 
dren of  the  Type  A  (open  window 
classrooms  at  50  degrees)  than  in 
Type  B  (open  window  classrooms  at  68 
degrees)  while  both  remain  lower  than 
in  Type  C  (mechanically  ventilated 
classrooms  at  68  degrees).  As  an 
explanation  of  the  excess  of  respira- 
tory sickness  in  Type  A  over  Type  B, 
attention  is  called  to  the  factor  of  tem- 
perature of  50  degrees  in  Type  A  and 
68  degrees  in  Type  B.  In  this  study 
the  children  under  observation  wore 
only  their  ordinary  clothing,  no  extra 
wraps  being  provided.  Both  of  these 
types  were  open  window  classrooms, 
the  essential  difference  being  in  the 
temperature.  It  has  been  found  by 
Miller  and  Noble,  in  a  study  of  "The 
Effects  of  Exposure  to  Cold  upon  Ex- 
perimental Infection  of  the  Respira- 
tory Tract "  that  "the  weight  of  experi- 
mental evidence,  including  our  own, 
does  not  justify  the  elimination  of  ex- 
posure to  cold  as  a  possible,  though 
secondary,  factor  in  the  incidence  of 
acute  respiratory  diseases." 

It  seems  impossible  to  show  any 
relation  between  the  percentage  of 
absence  and  the  relative  humidity  and 
saturation  deficit.  In  one  instance, 
with  a  percentage  of  absence  of  19,  the 
relative  humidity  was  33  and  the 
saturation  deficit  5.33,  while  in  the 
next  class,  with  a  relative  humidity  of 
33  and  a  saturation  deficit  of  5.15,  the 
percentage  of  absence  was  only  3.1. 
In  the  classes  showing  a  high  relative 
humidity,  one  with  73  showed  only 
3.5  per  cent  of  absences  while  unother, 
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TABLE  XII  A. 
DATA  ON  CAUSE  OF  ABSENCE. 
1916. 


(Figures  represent  a  rate  per  thousand  possible  pupil  session  units  of  registration.) 


Absence 
from  all 

causes 

Absence  due 
to  causes 
other  than 
sickness 

Absence  due 
to  sickness 
other  than 
respiratory 

Absence  due 
to  respira- 
tory 
sickness 

Respiratory 

sickness 
among  pupils 
in  attendance 

62.7 

26.5 

24.4 

11.7 

44.4 

Type  A  

59.2 

26.6 

21.9 

10.6 

36.3 

TypeB  

63.1 

26.8 

26.1 

10.2 

22.7 

TypeC  

65.1 

25.9 

25.0 

14.2 

76.1 

TABLE  XII  B. 
DATA  ON  CAUSE  OF  ABSENCE. 
1916-1917. 

(Figures  represent  a  rate  per  thousand  possible  pupil  session  units  of  registration.) 


Absence 
from  all 
causes 

Absence  due 
to  causes 
other  than 
sickness 

Absence  due 
to  sickness 
other  than 
respiratory 

Absence  due 
to  respira- 
tory 
sickness 

Respiratory 

sickness 
among  pupils 
in  attendance 

Entire  group  

60.0 

27.9 

21.1 

11.1 

73.1 

Type  A  

50.5 

22.1 

19.4 

9.0 

74.8 

TypeB.  .  .  *  

64.4 

30.9 

22.8 

10.6 

47.3 

TypeC  

63.0 

29.3 

20.6 

13.1 

97.3 

TABLE  XVIII  A. 

ANALYSIS  OF  EFFECT  OF  TEMPERATURE  UPON  RESPIRATORY  SICKNESS. 

1916. 

Fifty-eight  rooms,  regardless  of  type,  divided  into  three  groups  on  a  basis  of  temperature — Group 
1,  twenty  coldest  rooms;  Group  2,  next  nineteen  rooms  and  Group  3  nineteen  warmest  rooms. 


Per  cent  of  sessions 

Rate  per  1,000 

Average 
temper- 
ature 

59  degrees 
and  below 

60  degrees- 
69  degrees 

70  degrees 
and  above 

Respira- 
tory 
absence 

Respira- 
tory in 
attendance 

Group  2  

Group  3  

59.1 
(JO  6 
69.8 

52 
4 
0 

46 
78 
40 

2 
18 
60 

10.4 

8.2 
15.8 

42.6 
58.0 
68.0 

Classroom  Ventilation 
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with  76,  showed  25.5  per  cent  of  ab- 
sences. Where  the  relative  humidity- 
was  low,  one  class  with  21  had  an 
absence  percentage  of  6.8  while  an- 
other with  a  relative  humidity  of  28 
had  an  absence  percentage  of  31.0. 

Tables  XVIII  A  and  XVIII  B  seem 
to  show  a  causative  relation  between 
temperature  and  absences  from  respira- 
tory sickness  and  number  of  pupils 
with  respiratory  sickness  in  attendance 
at  school.  It  will  be  noted,  however, 
that  the  average  temperature  given  in 
Groups  1,  2  and  3  correspond  very 
closely  to  the  types  of  ventilation  and 
in  this  view  may  be  regarded  as  coin- 
cident factors,  as  may  be  seen  in 
Tables  XIX  A  and  XIX  B.  In  con- 
sidering, however,  the  two  factors — 
temperature  and  type  of  ventilation — 
the  first,  temperatures  of  Groups  2  and 
3  have  been  shown  to  be  closely  related, 
while  the  second  factor — type  of  ven- 
tilation— shows  a  marked  difference, 
Type  B,  corresponding  to  Group  2, 
being  the  open  window  type  of  ventila- 
tion, while  Type  C,  corresponding  to 
Group  3,  is  the  closed  window,  mechan- 
ical type  of  ventilation.  The  second 
factor,  therefore,  would  seem  to  have 
had  the  greatest  causative  influence. 

This  investigation  among  5,533 
pupils  in  76  classrooms  in  12  schools 
operated  under  three  different  types  of 
ventilation,  conducted  during  a  five- 
months  period  in  the  late  fall,  winter 
and  early  spring,  forms  the  basis  for 
the  following  conclusions: 

1.  In  the  closed  window,  mechanic- 
ally ventilated  type  of  classroom  kept 
at  a  temperature  of  about  68  degrees 
F.  the  rate  of  absences  from  respiratory 
diseases  was  32  per  cent  higher  than  in 
the  open- window,  naturally  ventilated 


type  of  classroom  kept  at  the  same 
temperature  (about  68  degrees  F.)  and 
about  40  per  cent  higher  than  in  the 
open  window,  naturally  ventilated  type 
of  classroom  kept  at  a  temperature  of 
about  50  degrees  F. 

It  was  found,  therefore,  in  this  in- 
vestigation, that  children  in  class- 
rooms with  closed  windows  and  ven- 
tilated by  mechanical  methods  were 
more  subject  to  respiratory  diseases 
severe  enough  to  keep  them  from 
school  attendance  than  were  children 
who  were  in  classrooms  kept  at  the 
same  or  lower  temperature  and  ven- 
tilated wholly  by  open  windows. 

2.  In  the  closed  window,  mechanic- 
ally ventilated  type  of  classroom  kept 
at  a  temperature  of  about  68  degrees 
F.  the  rate  of  respiratory  diseases 
occurring  among  pupils  in  attendance 
was  98  per  cent  higher  than  in  the 
open  window,  naturally  ventilated  type 
of  classroom  kept  at  the  same  tempera- 
ture (about  68  degrees  F.)  and  about 
70  per  cent  higher  than  in  the  open 
window,  naturally  ventilated  type  of 
classroom,  kept  at  a  temperature  of 
about  50  degrees. 

It  was  found,  therefore,  in  this  in- 
vestigation, that  children  in  class- 
rooms with  closed  windows  and  ven- 
tilated by  mechanical  methods  were 
more  subject  to  respiratory  diseases 
not  sufficiently  severe  to  keep  them 
from  school  attendance  than  were 
children  who  were  in  classrooms 
kept  at  the  same  or  lower  tempera- 
ture and  ventilated  wholly  by  open 
windows. 

3.  It  was  found  in  this  investigation 
that  the  relative  humidity  of  class- 
rooms, whether  ventilated  by  natural 
or  mechanical  means,  was  not  a  causa- 
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tive  factor  in  the  occurrence  of  respira- 
tory illness  among  school  children. 
4.  It  was  found  in  this  investigation 


that  the  occurrence  of  respiratory  dis- 
eases among  school  children  was  not 
influenced  by  sex. 


TABLE  XVIII  B. 

ANALYSIS  OF  EFFECT  OF  TEMPERATURE    UPON  RESPIRATORY  SICKNESS. 

1916-1917. 

Seventy-six  rooms,  regardless  of  type,  divided  into  three  groups  on  a  basis  of  temperature — group 
1,  twenty-six  coldest  rooms;  Group  2,  next  twenty-five  rooms  and  Group  3,  twenty-five  warmest 
rooms. 


Per  cent  of  sessions 


Rate  per  1,000 


Average 
temper- 
ature 

59  degrees 
and  below 

60  degrees- 
69  degrees 

70  degrees 
and  above 

Respira- 
tory 
absence 

Respira- 
tory in 
attendance 

59.6 

42 

56 

2 

10.1 

69.3 

66.6 

2 

97 

1 

9.3 

39.5 

69.1 

0 

95 

4 

15.4 

103.7 

TABLE  XIX  A. 
TYPE  OF  VENTILATION. 
1916. 


Number  of  rooms  in  each  type 


Type  A 

Type  B 

Type  C 

17 

3 

0 

1 

10 

8 

0 

8 

12 

TABLE  XIX  B. 
TYPE  OF  VENTILATION. 
1916-1917. 


Number  of  rooms  in  each  type 


Type  A 

TypeB 

TypeC 

20 

6 

0 

Group  2  

0 

14 

11 

0 

8 
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INDUSTRIAL  HYGIENE  IN  WAR  TIME 


W.  Gilman  Thompson,  M.  D., 
New  York. 

Read  before  the  Massachusetts  Association  of  Boards  of  Health,  Pittsfield,  Mass.,  October  25,  1917. 


AMONG  the  many  great  lessons 
of  the  war  the  need  of  thorough 
study  of  the  industrial  diseases 
is  being  impressed  upon  us  with  con- 
stantly increasing  emphasis,  and  we 
must  speed  up  our  researches  in  this 
direction  if  we  would  keep  pace  with 
the  "speeding  up"  of  war  industries  in 
particular  and  with  industry  in  general. 

It  is  of  especial  interest  at  this  con- 
ference of  the  health  officers  of  the 
State  to  recall  that  almost  the  first 
authoritative  public  presentation  of  the 
subject  in  this  country  was  made  just 
a  decade  ago,  when  the  Massachu- 
setts State  Board  of  Health  exhibited 
in  Boston  a  series  of  ninety  photo- 
graphs illustrative  of  occupational 
disease  hazards,  embodying  the  recent 
studies  of  that  Board.  This  was  fol- 
lowed, in  1910,  by  the  meeting  in 
Chicago,  of  the  first  National  Confer- 
ence on  Industrial  Diseases,  which  ex- 
cited so  much  attention  that  at  the 
second  conference,  assembled  two  years 
later,  the  American  Medical  Associa- 
tion, in  a  joint  meeting  of  its  Section 
on  Hygiene  and  Public  Health  with  the 
conference,  for  the  first  time,  recog- 
nized sufficient  importance  in  the  sub- 
ject to  devote  a  session  to  its  con- 
sideration. This  was  indeed  a  tardy 
following  of  the  achievements  in 
Europe,  where,  for  many  years  pre- 
ceding, great  advances  had  been  made 
by  at  least  nine  different  nations  in 
both  the  educational  and  legislative 
features  of  the  occupational  diseases, 


based  upon  comprehensive  research 
and  intensive  study.  There,  hygienic 
institutes  and  museums  abound,  under 
government  endowment,  with  oppor- 
tunities for  the  adequate  instruction 
and  training  of  specialists,  the  like  of 
which  we  have  yet  to  realize  here. 

^Yhi^e  it  is  still  true  that  in  this 
country  anyone  wishing  to  qualify 
himself  as  an  expert  in  the  industrial 
diseases,  must  largely  work  out  his 
own  salvation,  and  gather  through  his 
individual  experience  such  lessons  as 
he  may,  it  is  nevertheless  a  fact  that 
the  researches  of  the  past  decade,  con- 
ducted mainly  through  the  admirable 
investigations  of  the  health  boards  of 
some  few  states,  supplemented  here 
and  there  by  the  industrial  physicians 
employed  in  individual  plants,  afford 
a  most  encouraging  beginning  in  what 
is  rapidly  becoming  a  highly  specialized 
branch  of  medical  science.  It  is  fair 
to  assume,  therefore,  that  within  the 
next  decade  American  industrial  medi- 
cine may  be  established  upon  as 
broad  a  foundation  and  with  as  ample 
facilities  for  instruction  and  research 
as  long  have  obtained  abroad.  It 
should  be  a  source  of  congratulation 
to  the  members  of  this  Conference  that 
Massachusetts  was  a  pioneer  state 
in  gathering  data  and  instituting 
measures  of  control  of  the  industrial 
diseases,  having  issued  important  bul- 
letins of  investigations  since  1904. 
Naturally  those  states  in  which  in- 
dustrial plants  are  most  varied  and  ex- 
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tensive  are  foremost  in  this  work,  and 
among  them,  in  addition  to  this  state, 
those  which  thus  far  have  put  forth 
the  best  effort  are  Illinois,  New  Jer- 
sey, Minnesota,  Wisconsin,  New  York, 
Connecticut  and  Pennsylvania. 

The  extension  of  the  employers' 
liability  acts  and  of  employees'  health 
insurance  from  covering  industrial 
accidents,  to  include  industrial  dis- 
eases, will  give  extraordinary  impetus 
to  the  study  of  the  latter.  It  is, 
however,  my  firm  conviction  that  in 
most  instances  education  is  preferable 
to  legislative  compulsion  in  securing 
permanent  results  in  mitigating  the 
hazards  of  occupational  diseases,  for  it 
is  better  to  lead  than  to  drive.  The 
employer  who  is  compelled  by  law  to 
make  extensive  and  expensive  alter- 
ations in  his  plant  for  the  betterment 
of  the  health  of  his  workmen,  too  often 
does  it  grudgingly  or  evasively.  On 
the  other  hand,  when  he  is  educated 
to  appreciate  the  economic  advantages 
which  accrue  from  maintaining  his 
employees  in  a  condition  of  maximum 
health  efficiency,  his  willingness  to 
avail  of  the  suggestions  intelligently 
offered  is  often  most  gratifying  and 
certain  to  be  permanent.  I  have 
heard  this  matter  discussed  in  a 
society  of  Industrial  Physicians  with 
conviction  of  the  correctness  of  this 
view.  While  inspecting  a  large  rubber 
industry  in  Ohio,  one  of  the  most  suc- 
cessful in  the  country,  one  of  its 
chief  executive  officers  said  to  me  that 
he  regarded  his  workman  as  a  "ma- 
chine," a  statement  which  at  first 
thought  seems  anything  but  humani- 
tarian. But  he  went  on  and  stated 
that  when  he  bought  a  new  mechanical 
machine  he  expected  it  to  be  delivered 


in  prime  working  order  and  there- 
after endeavored  to  maintain  it  so. 
When  he  employed  a  "human  ma- 
chine," he  expected  the  man  to  deliver 
himself  in  good  order  and  so  maintain 
his  health  as  to  enable  him  to  yield  a 
maximum  efficiency.  To  that  end  the 
company  had  instituted  initial  thor- 
ough physical  examinations  of  every 
employee,  and  subsequent  periodic  ex- 
aminations. The  employee  was  not  to 
apply  when  debauched  by  alcohol, 
syphilis,  or  otherwise,  was  to  obey  the 
simple  rules  for  avoiding  infection  of 
wounds  (and  there  are  very  many 
slight  cutting  wounds  in  parts  of  the 
rubber  industry) ,  and  he  was  to  report 
promptly  when  ill  and  receive  the  aid 
furnished  by  a  large  corps  of  physi- 
cians and  nurses  in  the  emergency  hos- 
itals  of  the  plant.  This  company  in  its 
health  organization  had  gone  far  be- 
yond any  legal  requirements  of  the  state 
and  was  working  out  a  hygienic  system 
which  was  proving  both  economic  and 
humanitarian.  This,  to  my  thinking, 
is  the  true  way  to  deal  with  the  situa- 
tion, and  I  confess  to  feeling  somewhat 
ashamed  that  the  medical  profession 
was  so  far  behind  in  ability  to  furnish 
authoritative  standards  of  industrial 
hygiene  to  a  company  already  so  far 
advanced  as  earnestly  to  be  seeking 
them.  It  is  herein  that  state  health 
officers  can  do  a  most  efficient  work,  in 
agreeing  upon  and  formulating  stand- 
ards and  presenting  them  in  comprehen- 
sive form  in  a  campaign  of  education. 

Lately  I  have  been  occupied  upon 
two  of  the  committees  of  the  Ad- 
visory Commission  of  the  Council  of 
National  Defense.  One  was  to  for- 
mulate plans  for  dispensaries  for  treat- 
ment of  industrial  diseases  to  be  lo- 
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cated  near  groups  of  large  industrial 
plants.  The  other  was  to  formulate 
health  standards  for  munitions  work- 
ers. With  regard  to  the  latter,  the 
question  arose  as  to  whether  these 
standards  should  be  incorporated  in 
the  government  contracts  for  muni- 
tions. After  much  discussion,  the 
committee  agreed  that  it  would  be 
undesirable  and  impractical  to  do  this 
universally,  lest  the  necessary  haste 
be  hampered.  It  was  therefore  agreed 
to  divide  the  standard  hygiene  speci- 
fications into  three  major  groups,  as 
follows:  First,  a  small  group  of  ob- 
viously essential  conditions  which 
easily  might  be  established,  and,  in 
fact,  which  already  largely  are  ex- 
istent, without  retarding  the  industry. 
Second,  a  group  of  desirable  standards 
which  should  be  established  within  a 
reasonable  time,  say  a  year  or  two. 
Third,  a  group  of  more  or  less  ideal 
standards,  the  advantage  of  which 
is  pointed  out,  but  which  are  not  sug- 
gested as  compulsory. 

This  would  seem  a  rational  method 
of  dealing  with  so  complex  a  subject, 
for  the  report  includes  practically 
everything  from  showers  and  wash- 
basins to  soap,  from  overalls  and 
lockers  to  forced  draft,  etc. 

Nothing  better  illustrates  the  dif- 
ficulties of  inserting  in  legal  formu- 
laries, the  standards  of  hygiene,  than 
the  munitions  industry,  for  not  only 
have  there  been  introduced  within  a 
very  few  years,  entirely  new  high 
explosives  like  trinitrotoluol  and 
lydol,  but  methods  of  manufacture 
constantly  are  being  changed,  and 
legislation  which  is  effective  today, 
may  become  futile  or  inadequate  to- 
morrow.   Another  feature  emphasized 


by  this  industry  is  the  great  importance 
of  the  periodic  examination  of  the 
workmen.    Despite  the  utmost  care 
and   most   favorable  environmental 
conditions,  poisoning  will  occur  sooner 
or  later  in  some  of  the  workmen,  just 
as  explosions  will  occasionally  occur 
despite  every  protective  device.  The 
group   of   nitro-aromatics,  including 
such  high  explosives  as  trinitrotoluol 
and  trinitro  benzol,   produces  very 
definite  symptoms,  which,  in  common 
with  most  industrial  chemical  poisons, 
may  be  either  acute  or  chronic.  In 
the  acute  cases  such  symptoms  are 
observed  as  intense  frontal  headache, 
marked  anorexia  with  pains  in  the 
lower  abdomen  and  precordium,  ver- 
tigo, extreme  muscular  weakness  and 
cyanosis,  with  sometimes  an  increase 
in  temperature  of  two  or  three  de- 
grees.   Regarding  the  latter  symp- 
tom, Dr.  W.  G.  Hudson  suggests  the 
interesting  hypothesis  that  it  may  be 
due  to  liberation  of  hematin  from 
ruptured  erythrocytes,  such  as  occurs 
in  malaria  in  association  with  devel- 
opment of  the  febrile  paroxysm.  In 
the  chronic  type  of  poisoning  the  above 
symptoms  may  be  present,  although 
in  less  striking  degree,  but  superadded 
are  icterus  and   biliuria.    With  the 
occurrence  of  cyanosis  all  the  other 
symptoms  become  intensified  and  the 
case  proceeds  to  fatal  termination 
with  morbid  changes  in  the  liver  re- 
sembling acute  yellow  atrophy.  The 
great  value  of  frequent  physical  ex- 
aminations, particularly  of  blood  tests, 
is  strikingly  exemplified  in  cases  of 
this  type,  and  Doctor  Hudson,  at  the 
works  of  the  Dupont  Nemours  Com- 
pany,  has  instituted  such  periodic 
examinations  every  fortnight,  for  he 
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found  that  an  increasing  lymphocyte 
count  running  above  30  per  cent., 
with  commencing  red  cell  destruction, 
give  timely  warning  whereby  the 
workman's  life  could  be  saved  by 
changing  his  occupation  to  open  air 
work.  Owing  to  the  enforcement  of 
this  periodic  examination  fatal  cases 
of  trinitrotoluol  poisoning,  or  T.N.T. 
poisoning  as  it  is  termed,  have  not 
yet  appeared  in  any  of  the  Dupont 
works,  although  numerous  fatalities 
were  reported  abroad  at  the  outset  of 
the  war. 

The  readiness  with  which  aniline 
and  similar  compounds  are  absorbed 
through  the  skin  to  produce  systemic 
effects  is  well  known  and  I  have  met 
with  several  cases  of  this  sort  in  which 
the  symptoms  resembled  the  milder 
type  of  T.N.T.  poisoning,  but  without 
the  more  characteristic  blood  picture. 
Owing  to  the  rapid  development  of  the 
dyestuff  industry  in  this  country  we 
should  especially  be  prepared  for  the 
early  recognition  of  such  toxemias. 
Many  of  the  explosives  plants  which 
have  so  rapidly  expanded  to  meet 
emergency  conditions  are  likely,  after 
the  war,  to  undertake  the  manu- 
facture of  dyes  and  other  chemicals 
upon  a  scale  never  before  contemplated 
in  this  country  and  the  study  of  the 
effects  of  these  poisons  becomes  an 
urgent  problem,  for  in  the  absence 
of  antidotes,  prevention  must  be  our 
reliance,  and  employers  must  be 
forewarned  of  the  hazards  likely  to  be 
encountered.  For  many  years  after 
the  war  immigration  conditions  will 
continue  to  be  greatly  disturbed, 
and  the  callous  manufacturer  can  no 
longer  readily  pick  up  new  workmen 
to  replace  those  whose  health  has 


been  ruined  in  his  industry.  The 
employer  must  therefore  soon  learn  the 
absolute  economic  necessity  of  exercis- 
ing reasonable  precautions  to  maintain 
high  health  standards.  Although  will- 
ing to  adopt  them  he  may  be  ignorant 
of  the  best  preventive  measures,  and 
hence  the  urgent  need  of  formulating 
accepted  standards  for  him.  Another 
type  of  poisoning  has  developed  in  rapid 
degree  through  the  exigencies  of  the 
war :  that  is  poisoning  by  nitrous  fumes 
in  the  manufacture  of  fulminate  and 
other  explosives,  and  also  poisoning 
by  all  the  noxious  gases  so  barbarously 
employed  in  trench  warfare.  Their 
effects  in  producing  agonizing  dyspnoea 
through  acute  pulmonary  edema  are 
too  familiar  to  need  recounting  here. 
The  absence  of  any  true  antidote  and 
the  frequent  failure  of  such  remedial 
measures  as  inhalation  of  atomized 
oils,  hypodermatic  injection  of  atro- 
pine, counterirritation,  venesection  and 
artificial  respiration,  emphasize  anew 
the  importance  of  preventive  meas- 
ures, through  the  use  of  forced  drafts, 
of  respirators,  protection  against  ex- 
plosion of  carboys  and  acid  tanks, 
ample  supply  of  emergency  appliances, 
etc. 

Another  matter,  of  much  older  type 
than  that  of  the  newer  chemical 
poisons  is  the  question  of  fatigue  in 
industry,  which  has  received  renewed 
attention  in  reference  to  the  speeding 
up  of  work  in  munitions  plants.  The 
whole  question  of  industrial  fatigue  is 
at  the  moment  receiving  expert  study 
through  a  sub-committee  of  the  Coun- 
cil of  National  Defense  of  which  Pro- 
fessor Frederick  S.  Lee  is  an  active 
member.  Among  other  investiga- 
tions in  plants  in  Pennsylvania,  the 
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committee  is  studying  the  Ford  Motor 
plant  in  Detroit.  In  the  report  of  the 
British  Ministry  of  munitions  on 
"Munition  Workers  in  England  and 
France,"  industrial  fatigue  is  denned 
as  "the  sum  of  the  results  of  activity 
which  show  themselves  in  a  diminished 
capacity  for  doing  work"  and  the 
whole  question  was  exhaustively 
studied  in  relation  to  decreased  out- 
put, spoiled  work,  greater  frequency 
of  accidents  from  machinery,  sickness 
and  lost  time  or  "staleness."  The 
munitions  manufacturers  in  England 
at  the  commencement  of  the  war, 
were  laboring  under  the  delusion  that 
long  hours  invariably  meant  high 
output.  Their  mistake,  however,  soon 
became  apparent  in  the  lowered  health 
and  reduced  efficiency  which  resulted 
under  their  original  double  shift  of 
12  hours.  It  was  found  that  almost 
invariably  there  was  as  much  or 
even  greater  output  from  an  8  hour 
three-shift  system.  Too  much  over- 
time work,  moreover,  not  only  re- 
tarded work  in  the  overtime  period, 
but  the  fatigue  carried  over  into  the 
working  hours  as  well.  In  one  group 
of  workers  there  was  a  5  per  cent,  in- 
crease of  output  in  a  10  hour  period  as 
con  pared  with  the  previous  12  hour 
period.  Night  work,  while  not  neces- 
sarily injurious  per  se,  involves  such 
complications  as  returning  home  in 
cold  early  morning  hours  when  trans- 
portation facilities  may  be  poor,  meal 
hours  are  disarranged,  and  many  per- 
sons find  it  difficult  to  obtain  sufficient 
sleep  in  the  daytime,  particularly  if 
their  homes  are  in  a  noisy  neighbor- 
hood. The  rapid  enormous  expan- 
sion of  munitions  plants,  moreover, 
made  it  necessary  to  employ  thousands 


of  new  workmen  who  had  to  make  long 
journeys  to  their  work,  all  the  nearby 
houses  being  already  occupied.  „The 
time  required  in  such  journeying  be- 
comes a  very  important  factor  after 
night  work,  or  when  it  has  to  be  de- 
ducted from  a  12  hour  shift.  In  some 
cases  in  England  this  difficulty  re- 
duced the  workman's  available  time 
all  told  for  sleep  and  family  life  to  6 
hours.  Too  long  a  distance  to  be 
travelled  from  home  to  workshop 
means  early  breakfast  and  a  long 
interval  to  dinner,  during  which  the 
fatigue  curve  rises.  Similarly,  through 
not  requiring  work  on  Sundays  or 
regular  holidays,  the  output  was  in- 
creased, and  such  work  should  not  be 
required  except  at  rare  intervals  in 
emergency.  The  net  result  of  this 
parliamentary  investigation  of  the 
British  Munitions  workers  was  to 
recommend  the  abolition  of  continu- 
ous 7  day  labor,  the  substitution  for 
continuous  night  work  of  8  hour  shifts, 
for  heavy  work,  a  maximum  of  56 
hours  a  week,  and  moderately  heavy 
work  60  hours.  These  are  regarded  as 
the  best  regulations  for  maximum  out- 
put on  a  war  time  basis.  It  is  recog- 
nized, however,  that  much  must  de- 
pend upon  the  workman's  age, 
physique  and  training  as  well  as  the 
nature  of  the  work  itself.  For  example, 
a  group  of  men  employed  in  the  fa- 
tiguing process  of  sizing  fuses  in- 
creased their  output  10  per  cent,  by 
cutting  down  their  weekly  hours  from 
61.5  to  55.5,  i.  e.  by  6  hours.  The 
introduction  of  brief  rest  pauses  to 
break  4  or  5  hour  stretches  of  con- 
tinuous work,  also  may  increase  out- 
put. All  these  are  problems  requiring 
expert  study  here,  if  we  are  to  profit 
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by  the  errors  of  inexperience  in  the 
early  speeding-up  stages  of  the  war. 

Quite  a  different  subject  is  the  study 
of  the  effects  of  dust  inhalation,  and 
although  much  investigation  has  been 
bestowed  upon  the  effects  of  dust  in 
general,  there  is  a  very  meagre  litera- 
ture upon  the  effects  of  specific  dust. 
In  general  we  know  that  dusty  trades 
have  increased  rapidly  of  late  years 
with  the  elaboration  of  manufacture 
of  building  materials,  textile  fabrics, 
sandblasting  processes,  emery  grind- 
ing, many  polishing  trades,  etc.  We 
know  also  that  dusts  may  act  as  me- 
chanical irritants  by  virtue  of  their 
sharp  insoluble  particles;  as  poisons, 
by  virtue  of  their  chemical  composi- 
tion; as  obstructions  in  the  respira- 
tory passages  through  swelling  of  their 
absorbent  particles;  or  finally,  as 
conveyors  of  disease  germs  as  in  the 
case  of  the  soft  dust  of  feathers,  etc. 
Yet  how  little  is  as  yet  accurately 
known  in  regard  to  the  detailed  effects 
of  particular  kinds  of  dust.  How  often 
one  meets  with  workmen  enshrowded 
in  dust,  who  make  no  complaint  of  it, 
or  who  seem  to  have  acquired  an 
astonishing  and  inexplicable  toleration 
for  it.  While  visiting  a  limekiln  with 
a  friend,  in  a  town  not  many  miles 
from  Pittsfield  we  both  began  to  cough 
and  sneeze,  yet  the  workmen,  white 
with  dust  from  head  to  foot,  declared 
they  were  perfectly  well.  I  have  had 
a  similar  experience  in  the  rag  shred- 
ding room  of  a  nearby  paper  mill, 
yet  were  these  workmen  examined 
carefully,  I  feel  certain  they  must 
show  evidence  of  rhinitis,  chronic 
bronchitis,  pulmonary  fibrosis,  or  other 
respiratory  disease.  When  they  ac- 
quire what  they  term  a  "cold"  it  is 


not  customary  to  attribute  it  to  their 
occupation,  and  if  incapacitated  from 
further  immediate  work,  they  may  in 
time  seek  other  employment  with  the 
ground  well  harrowed  for  the  seeds  of 
tuberculosis.  Some  excellent  studies 
of  the  dusty  trades  have  been  made  by 
the  Massachusetts  State  Board  of 
Health,  I  readily  acknowledge,  but 
broadly  speaking,  the  detail  of  the 
menace  of  the  dusty  trades  is  one  of 
the  least  understood  and  certainly  the 
least  widely  appreciated  of  all  the 
industrial  disease  hazards. 

It  has  been  my  custom  for  years  in 
my  clinic  and  hospital  service  to  in- 
quire minutely  into  the  details  of  em- 
ployment of  each  industrial  worker, 
with  the  result  of  clearing  up  many  an 
otherwise  obscure  diagnosis  and  ex- 
plaining many  a  puzzling  etiological 
factor.  It  is  so  simple  a  thing  to  do, 
and  yet  how  few  physicians  interest 
themselves  in  it!  These  matters  are 
almost  entirely  neglected  in  our  gen- 
eral medical  text-books,  and  with 
two  or  three  notable  exceptions,  such 
as  may  be  found  at  Harvard  and 
Cornell,  they  are  not  dwelt  upon  in 
medical  college  teaching.  Yet  trhee 
is  a  rapidly  growing  demand  on  the 
part  of  large  industrial  plants  for 
employees'  physicians  who  ought  to 
have  acquired  at  least  rudimentary 
training  in  industrial  diseases  and  the 
special  features  of  industrial  hygiene. 

I  think  we  must  all  agree  that  com- 
paratively little  is  to  be  expected  from 
the  workman  himself  in  regard  to  hy- 
gienic matters.  The  strongest  proof 
of  this  statement  lies  in  the  fact  that 
among  the  many  thousands  of  strikes 
in  this  country  not  one  labor  union 
has  yet  called  a  strike  specifically  for 
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the  purpose  of  remedying  bad  hy- 
gienic conditions  in  a  plant.  Strikes 
have  been  held  for  reasons  indirectly 
affecting  health,  as  for  shorter  hours  of 
labor,  but  who  ever  heard  of  a  strike 
in  a  felt  hat  factory  because  the  work- 
men were  acquiring  chronic  mercury 
poisoning,  or  in  an  explosives  plant 
because  the  workmen  were  developing 
acute  yellow  atrophy  of  the  liver? 
Apart  from  legislative  compulsion — 
which  too  often  is  merely  legislation 
with  the  compulsion  feature  left  out 
through  lack  of  appropriation  for 
adequate  inspection — is  the  question  of 
reaching  the  employer  in  a  manner 
to  insure  his  interest  and  cooperation. 
To  this  end  brief  statistical  statements, 
clearly  printed,  of  what  already  has 
been  accomplished  by  the  better  class 
of  industrial  corporations  should  be 
furnished  him,  he  should  be  invited 
to  attend  experience  meetings  from 
time  to  time  where  health  officers 
and  industrial  physicians  make  a 
point  of  telling  just  what  conditions 
they  have  observed  in  his  and  other 
similar  plants,  emphasizing  the  good 
as  well  as  the  bad,  and  this  should  be 
followed  by  frequent  brief  bulletins 
sent  to  him  by  the  State  Department 
of  Health,  after  the  style  of  the  weekly 
bulletins  of  the  National  Safety  Coun- 
cil, but  dealing  with  disease  hazards 
in  distinction  from  accidents.  I  am 
a  great  believer  in  the  educational 
value  of  museums  in  teaching  indus- 
trial hygiene,  yet  apart  from  the  ad- 
mirable Museum  of  Safety  in  ^Slew 
York  (which,  by  the  way,  is  just  be- 
ginning to  include  disease  hazards 
of  industry),  there  is  no  institution  in 
the  country  where  an  employer  can 
go  and  in  a  brief  time  find  graphically 


portrayed,  illustrations  of  all  that  has 
been  done  or  should  be  done  for  health 
betterment  in  his  industry.  We 
should  have  both  a  national  museum  of 
industrial  hygiene  in  Washington,  and 
state  museums.  This  is  a  large  and 
influential  organization,  with  great 
opportunities  before  it.  Why  not 
through  a  committee  devise  plans  for 
such  a  museum,  have  detailed  plans 
drawn  out  by  an  architect  (and  many 
would  gladly  make  such  plans  in  the 
rough  without  immediate  cost)  and 
armed  with  them  start  a  campaign 
among  the  state  legislators  to  interest 
them  in  making  Massachusetts,  which 
is  a  foremost  manufacturing  state,  a 
foremost  industrial  hygiene  state  as 
well?  Show  them  pictures  of  the 
great  foreign  museums  of  hygiene,  and 
point  out  definitely  the  gain  to  the 
state  to  be  derived  through  conserva- 
tion of  the  health  of  those  who  are 
daily  serving  it  through  arduous 
work.  Appeals  of  this  sort  are  usually 
far  too  vague.  We  introduce  bills 
for  "adequate"  ventilation  in  factories, 
for  "sufficient"  washing  facilities,  etc. 
Let  us  have  a  state  museum  of  hygiene 
where  all  such  appliances  can  be 
shown  with  models,  statistical  charts 
and  diagrams.  There  is  plenty  of 
material  at  hand  or  readily  obtain- 
able and  the  members  of  this  organi- 
zation could  soon  furnish  all  that  is 
necessary  to  inaugurate  the  exhibits 
in  the  institution.  This  may  be  an 
inopportune  time  to  seek  state  ap- 
propriation, or  possibly  to  induce 
some  wealthy  manufacturer  to  im- 
mortalize himself  through  endowment, 
but  no  time  is  inopportune  for  educa- 
tion, so  why  not  begin?  Is  this  too 
Utopian  a  plan? 


EATS  AND  INSECTS  AS  PUBLIC  ENEMIES. 


Prof.  W.  T.  Sedgwick, 
Massachusetts  Institute  of  Technology,  Cambridge,  Mass. 

Read  before  the  Massachusetts  Association  of  Boards  of  Health,  Pittsfield,  Mass.,  October  25,  1917. 


I AM  sorry  that  we  were  unable  to 
secure  as  a  speaker  at  this  im- 
portant meeting  Doctor  Lums- 
den  of  the  United  States  Public  Health 
Service,  upon  the  fundamental  sub- 
ject of  rural  sanitation.  Contrary 
to  the  ideas  of  most  people  who  live  in 
cities,  the  United  States  is  still  a  rural 
community,  i.  e.,  sl  large  majority  of 
our  people  still  live  under  rural  condi- 
tions and  very  many  of  them  in  remote 
and  lonely  farmhouses.  Moreover 
these  rural  farmhouses  and  com- 
munities are  infinitely  more  nearly 
bound  to  our  cities  than  city  dwellers 
are  prone  to  recognize,  for  it  is  from 
them  that  food  supplies  flow  into  the 
cities  and  to  them  that  city  diseases 
may  flow  back.  Nowhere  is  it  more 
true  than  just  here  that  "we  are  all 
members  one  of  another." 

I  am  very  glad,  however,  that  we 
have  with  us  so  large  a  representation 
of  teachers,  for  I  am  sure  that  many 
of  these  are  in  contact  more  or  less 
close  with  the  rural  communities  of 
Berkshire  County,  and  that  they  are 
keenly  desirous  of  carrying  back  to 
those  communities  whatever  lessons 
we  may  have  to  give. 

One  of  these  is  the  sanitary  and 
economic  importance  of  rats  and  in- 
sects, not  only  to  rural  communities 
and  to  dwellers  upon  farms  but  hardly 
less  to  the  inhabitants  of  cities. 

I  am  not  going  to  make  more  than  a 
very  few  elementary  statements,  for 
every  one  is  tolerably  familiar  today 


with  the  destructiveness  of  rats  and  at 
times  hardly  less  familiar  with  the 
ravages  of  insects  such  as  locusts, 
grasshoppers,  gipsy  moths  and  brown- 
tails.  All  of  these  are  rodents  or  in- 
sects which  at  times  destroy  food  or 
annoy  us,  and  some  of  them  occasion- 
ally convey  disease.  For  an  excellent 
account  of  the  destructiveness  of  rats, 
let  me  refer  you  to  the  National  Geo- 
graphic Magazine  for  July,  1917. 

I  have  just  come  from  Washington 
and  from  hearing  an  eloquent  address 
upon  the  need  of  food  conservation 
from  that  master  of  the  subject,  Mr. 
Hoover,  and  I  have  come  back  desiring 
to  be  not  only  a  disciple  but  if  possible 
an  apostle  in  his  great  cause.  Hitherto 
I  have  not  deprived  myself  of  anything 
of  consequence,  but  henceforth  I  pro- 
pose to  use  corn  bread  and  other  sub- 
stitutes for  wheat;  to  go  without 
butter  as  far  as  possible,  and  to  cut 
down  by  nine-tenths  at  least  my  cus- 
tomary consumption  of  sugar.  All 
this  is  of  course  important  and  ad- 
visable, but  we  must  go  further.  We 
must  cease  to  allow  rats  and  mice  and 
destructive  insects  to  attack  our  food 
materials.  We  must  do  away  not 
only  with  mosquitoes  as  disease  car- 
riers, but  with  flies,  waterbugs  and  the 
like,  as  destroyers  of  food  in  pantries 
and  cellars;  we  must  be  more  careful 
not  to  let  food  deteriorate  in  our  re- 
frigerators and  we  must  watch  the 
garbage  pail,  first  to  see  that  nothing 
that  is  really  good  for  food  is  thrown 
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away,  and  second,  that  rats  are  not 
supported  at  our  expense,  perhaps 
through  the  garbage  pail,  to  do  damage 
to  other  things. 

We  need  also  to  remember  that  many 
insects  are  now  known  to  be  disease 
transmitters,  as  is  a  particular  mos- 
quito when  it  carries  malaria  and  an- 
other when  it  transmits  yellow  fever; 
as  are  fleas  when  carrying  bubonic 
plague,  and  lice  when  carrying  the 
germs  of  typhus  fever. 

As  to  the  injuries  wrought  upon 
stored  grain,  I  have  the  statement  of 
the  Curator  of  the  Boston  Society  of 
Natural  History,  a  distinguished  en- 
tomologist, that  the  loss  of  stored  grain 
due  to  insects  is  "enormous."  Also 
that  "about  40  species  of  insects  are 


known  to  infest  granaries,"  such  for 
example  as  the  granary  weevil;  the 
Mediterranean  flour  moth,  the  Indian 
meal  moth,  the  common  meal  moth, 
beetles  the  larvae  of  which  are  known 
as  "mealworms,"  and  a  number  of 
little  flour  and  grain  beetles, — all  these 
besides  the  bean  and  pea  weevils. 

I  appeal,,  therefore,  to  all  dwellers 
in  rural  communities  and  especially  to 
all  school-teachers  to  inform  them- 
selves touching  the  ravages  of  rats, 
mice,  and  insects  upon  human  food 
supplies,  to  the  end  that  they  may 
join  hands  with  others  in  preventing 
these  ravages,  thereby  increasing  the 
available  supply  of  human  food,  es- 
pecially at  present  when  food  is  so 
important  to  the  winning  of  this  war. 


♦ 

THE  WORK  OF  THE  PUBLIC  HEALTH  COMMITTEE 
OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

Dr.  E.  H.  Bigelow, 
Chairman,  Framingham,  Mass. 

Read  before  the  Massachusetts  Association  of  Boards  of  Health,  Pittsfield,  Mass.,  October  25.  1917. 


PRESIDENT  LOWELL  said  last 
June,  "We  did   not  expect 
war,  we  were  not  prepared 
when  war  came,  we  know  that  peace 
will  come,  there  will  be  no  excuse  if  it 
finds  us  unprepared." 

Can  the  Committee  on  Public  Health 
help  prepare  for  peace  when  it  comes 
to  Massachusetts? 

No  body  of  men  can  answer  this 
question  more  effectively  than  the 
members  of  this  association.  The 
thorough  administration  of  local  health 
laws  is  vital  at  this  time  to  the  welfare 
of  the  state. 


Three  lines  of  effort  appeal  to  the 
committee : 

First.  A  study  of  the  adminis- 
tration of  health  laws  in  the  state. 
The  committee  recognizes  the  training 
and  ability  of  many  local  boards  and 
the  inumate  knowledge  they  possess 
of  local  conditions.  We  have  sought 
through  our  agent  in  consultation  with 
the  members  of  the  boards  to  study  the 
difficulties  met  in  the  enforcement  of 
health  laws  throughout  the  state. 

Second.  The  establishment  of  an 
annual  school  for  health  officials  in  the 
state. 
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Third.  The  enactment  of  such  legis- 
lation as  may  seem  wise  to  promote 
the  employment  of  full  time  health 
officials  in  towns  and  groups  of  towns. 

Whatever  the  committee  has  ac- 
complished the  past  year  has  been  due 
to  the  untiring  efforts  of  its  agent, 
Mr.  Edward  J.  Ingham,  C.  P.  H. 
Men  interested  in  the  work  have  paid 
the  salary  of  its  agent,  given  him  the 
use  of  an  automobile  and  met  the 
expenses  of  the  school  for  health 
officials. 

The  committee  has  studied  the  public 
health  situation  in  towns  on  the  Cape 
and  in  eastern  Massachusetts.  The 
advantage  of  the  smaller  towns  uniting 
in  groups  for  administrative  health 
work  is  obvious.  It  is  the  policy  of 
the  state  in  school  administration,  a 
group  of  towns  uniting  to  secure  the 
services  of  a  competent  superinten- 
dent. 

I  have  followed  the  evolution  of 
health  work  in  a  town  of  16,000 
people.  The  old  board  of  health  of 
which  I  was  a  member  for  several 
years  was  not  efficient.  Some  years 
ago  the  the  town  joined  the  Wellesley 
group,  sharing  in  the  services  of  a  full 
time  health  officer  and  a  well  equipped 
laboratory.  Now  this  town  has  its 
own  full  time  health  agent,  laboratory, 
and  nurse.  The  appropriation  for  the 
health  department  this  year  in  this 
town  is  $8,000,  50c.  per  capita. 

We  feel  that  the  public  is  well 
abreast  of  the  medical  profession  today 
in  their  interest  in  local  health  and 


sanitary  matters.  They  are  looking  to 
this  association  to  point  out  the  way. 

In  school  affairs  the  employment  of  a 
full  time  superintendent  as  executive 
officer  for  each  town  or  group  of  towns 
with  an  unpaid  school  board  is  the  well 
established  policy  of  the  state.  Is  it 
less  important  that  the  health  laws 
should  be  executed  by  trained  men? 

The  Convocation  School  of  In- 
struction for  Massachusetts  Health 
Officials  was  held  in  Boston  last 
month.  Its  success  was  due  to  Mr. 
Ingham  and  the  cooperation  of  this 
association,  the  State  Department  of 
Health  and  the  United  States  Public 
Health  Service.  Harvard  and  Tufts 
Medical  Schools  and  the  Institute  of 
Technology  opened  their  doors  to  the 
sessions  of  the  school.  Leading  men 
and  women  in  different  departments  of 
health  work  gave  lectures  and  clinics 
without  compensation. 

The  committee  gratefully  acknowl- 
edges its  obligation  to  all  who  con- 
tributed to  the  program,  ensuring  its 
success.  The  attendance  included 
health  officers  from  the  Berkshires  to 
the  Cape. 

Mr.  Ingham  is  preparing  a  report  of 
the  Convocation  for  the  Boston  Med- 
ical and  Surgical  Journal.  W7e  trust 
that  Massachusetts  may  enjoy,  with 
other  states,  an  annual  school  for 
health  officers. 

The  committee  needs  the  counsel 
and  support  of  every  member  of  this 
association.  It  counts  confidently 
upon  such  help  and  encouragement. 


CONSERVATION  OF  CHILD  LIFE. 


Dr.  W.  J.  Gallivax, 
Member  of  Council,  State  Department  of  Health,  Boston,  Mass. 

Read  before  the  Massachusetts  Association  of  Boards  of  Health,  Pittsfield,  Mass.,  October  25,  1917. 


AVAILABLE  statistics  on  infant 
mortality  from  the  warring 
nations  of  Europe  show  a  de- 
crease in  infant  deaths  of  50  per  cent. 
It  is  also  estimated  that  this  great 
saving  of  young  lives  will  in  one  gen- 
eration balance  the  enormous  losses 
caused  by  war  so  that  in  twenty  years 
those  European  nations  which  are 
conserving  child  life  will  be  as  numer- 
ically strong  as  they  were  at  the  out- 
break of  the  war  notwithstanding  the 
immense  losses  reported. 

Such  an  announcement  stirs  one's 
blood.  American  communities  which 
have  for  years  looked  with  compla- 
cency upon  infant  mortality  rates  in 
times  of  peace,  much  higher  than 
European  nations  are  reporting  in 
times  of  the  world's  greatest  war, 
ought  to  be  shamed  into  action. 

Always  a  pioneer  in  matters  per- 
taining to  health,  Massachusetts  under 
the  leadership  of  Dr.  Allan  J.  Mc- 
Laughlin, State  Commissioner  of 
Health,  has  undertaken  the  work  of 
child  conservation. 

The  commonwealth  has  been  divided 
into  eight  health  districts.  Each  dis- 
trict is  presided  over  by  a  full-time 
district  health  officer.  To  each  dis- 
trict has  been  assigned  a  nurse,  who 
will  be  assisted  by  a  corps  of  volunteer 
aids.  This  machinery  will  be  di- 
rected by  a  Committee  on  Conserva- 
tion of  Child  Life  appointed  by  the 
State  Commissioner  of  Health. 

It  is  planned  to  make  a  survey  of 


every  city  and  town,  every  village 
and  hamlet  in  the  state.  This  survey 
will  include  an  exhaustive  study  of  the 
mortality  and  morbidity  statistics  of 
children  under  the  age  of  five  years, 
the  generally  accepted  period  of  school 
age,  and  a  compilation  of  the  agencies 
in  each  area  which  provide  continuous, 
competent  medical  care.  This  survey 
will  disclose  the  conditions. 

The  remedy  for  the  condition  will 
be  applied  by  the  Committee  on  Child 
Conservation  who  look  upon  local 
boards  of  health  as  their  strong  right 
arm  in  this  venture. 

The  most  profitable  field  for  work  is' 
among  babies  during  the  first  year  of 
life.  It  is  planned  to  use  the  excellent 
agencies  already  engaged  in  baby  wel- 
fare work,  and  to  stimulate  the  estab- 
lishment of  similar  agencies  in  areas 
where  little  or  no  work  is  being  done; 
and  last  but  not  least  the  medical  pro- 
fession who  will  be  asked  to  refer  to 
these  agencies  cases  which  are  unable 
to  obtain  from  privately  employed 
physicians  continuous,  competent  med- 
ical care. 

In  his  "Four  Years  in  Germany," 
Gerard  says  that  much  of  the  commer- 
cial success  of  the  Germans  during  the 
last  forty  years  is  due  to  the  fact  that 
each  manufacturer,  each  discoverer, 
each  exporter  knew  that  the  whole 
weight  and  power  of  the  government 
was  behind  him  in  his  efforts  to  in- 
crease his  business.  So  in  this  work 
of  child  conservation  every  agency 
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engaged  in  baby  welfare  work  will 
know  that  the  enthusiastic  coopera- 
tion and  expert  assistance  of  the  State 
Department  of  Health  will  be  behind 
them  in  their  efforts  to  conserve  child 
life. 

The  work  of  the  committee  is  well 
under  way.  In  some  cities  and  towns, 
the  survey  has  been  completed  and  we 
are  ready  to  go  into  these  cities  and 
towns  and  say,  "In  this  city  last  year 
one  hundred  babies  died.  Of  this 
number,  ninety  died  of  preventable 
disease.  You  have  in  this  city  a  milk 
station  where  the  feeding  of  infants 
can  be  supervised,  but  you  have  no 
facilities  for  expert  obstetrical  care, 
including  pre-natal  care.  It  is  im- 
perative that  an  obstetrical  clinic 
should  be  established  in  this  city. 
Every  effort  will  be  made  by  the  State 
Department  of  Health  to  establish 
this  clinic  either  through  private  or 
municipal  aid." 

And  so  over  every  square  foot  of 
Massachusetts  this  survey  will  be 
made,  the  condition  noted,  the  remedy 
recommended,  and  the  solution  carried 
into  execution. 

The  most  important  factors  in  child 
conservation  are  pre-natal  care,  ob- 
stetrical care,  and  infant  feeding. 

A  recent  report  of  the  Children's 
Bureau  at  Washington  states  that  40 
per  cent,  of  infant  deaths  in  this  coun- 
try occur  during  the  first  month  of 
life. 

Such  a  survey  as  we  are  making  in 
Massachusetts  would  undoubtedly  dis- 
close the  fact  that  such  deaths  in 
large  part  were  due  to  pre-natal  con- 
ditions, either  medical,  social  or  in- 
dustrial.   De  Normandie  says  that 


any  physician  who  has  several  cases 
of  eclampsia  occurring  in  his  practice 
is  not  doing  good  obstetrics.  The 
early  recognition  of  the  toxaemia  of 
pregnancy,  with  its  appropriate  treat- 
ment, has  reduced  the  number  of 
cases  of  eclampsia  so  considerably 
as  to  be  considered  one  of  the  achieve- 
ments of  preventive  medicine.  The 
Wassermann  test  to  expectant  moth- 
ers has  revealed  conditions  which 
under  treatment  has  reduced  the 
number  of  still  births  and  premature 
babies  Legislative  action  alone  will 
prevent  the  disasters  which  befall 
parturient  women  who  engage  in  in- 
dustrial pursuits,  either  by  the  estab- 
lishment of  a  minimum  wage  or  by  state 
aid  to  such  women. 

The  minimum  requirements  for  the 
proper  conduct  of  an  obstetrical  case 
ought  to  be  standardized  by  the  State 
Department  of  Health.  Cases  which 
are  unable  to  conform  to  the  minimum 
requirements  ought  not  to  be  cared  for 
at  home.  The  items  which  suggest 
themselves  to  me  in  the  list  of  mini- 
mum requirements  is  careful  pre- 
natal supervision  including  monthly 
examination  of  urine;  frequent  re- 
cording of  blood-pressure;  pelvic 
measurements  particularly  in  primi- 
parse;  and  perhaps  the  Wassermann 
test.  The  attendance  of  a  hospital 
trained  nurse  at  time  of  delivery  is 
not  a  luxury.  Expert  assistance  in 
operative  cases  should  be  insisted 
upon.  Such  minimum  attentions  to 
the  expectant  mothers  of  the  common- 
wealth would  materially  assist  in 
lowering  our  infant  mortality  rate. 

Disorders  of  nutrition  are  respon- 
sible for  the  lion's  share  of  infant  mor- 
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tality  the  world  over.  Everybody 
agrees  that  breast  fed  babies  never 
die  of  enteric  disease.  Therefore, 
breast  feeding  should  be  universally 
encouraged  by  attending  physicians. 
Bottle  fed  babies  do  well  only  under 
constant  supervision  of  competent 
medical  men.  I  know  of  no  better 
way  of  securing  such  competent  at- 
tendance than  by  bookkeeping  meth- 
ods of  death  returns. 

The  mortality  rate  of  children  from 
1  year  to  5  years,  the  generally  ac- 
cepted period  of  school  age,  is  prin- 
cipally due  to  communicable  disease 
and  its  sequalse.  Proper  enforce- 
ment of  existing  regulations  for  iso- 
lation would  do  much  to  lower  this 
rate.  Teeth  and  tonsils  are  recog- 
nized   as    important  objects   of  in- 


spection during  this  period.  Many 
an  arthritic  case  with  its  resulting 
cardiac  damage  would  be  averted  by 
early  recognition  of  these  sources  of 
infection. 

And  so,  we  come  to  the  school  age 
where  medical  inspection  of  schools 
should  carry  on  this  work. 

Such  is  the  program  contemplated. 
Coordination  of  existing  agencies; 
elimination  of  overlapping  if  any  such 
exist;  creation  of  new  agencies  where 
required;  publicity  of  the  widest 
kind  to  annihilate  the  superstitions 
and  errors  which  have  prevailed  con- 
cerning the  occurrence  of  illness;  and 
the  punch  which  an  enthusiastic  and 
expert  central  body  can  exercise  are 
the  weapons  relied  upon  to  bring  this 
work  to  a  happy  consummation. 


MASSACHUSETTS  ASSOCIATION  OF  BOARDS  OF 

HEALTH* 


THE  regular  quarterly  meeting  of  the 
Massachusetts      Association  of 
Boards  of  Health  was  held  at  the 
New  American  House,  Pittsfield,  Mass., 
Thursday,  October  25,  1917. 

The  first  Vice-President,  Dr.  John  S. 
Hitchcock,  presided  in  the  absence  of  the 
president.  It  was  voted  to  dispense  with 
reading  the  record  of  the  preceding  meet- 
ing. 

On  recommendation  of  the  Executive 
Committee,  Dr.  Frank  A.  Woods  of  Hol- 
yoke,  Prof.  James  O.  Jordan  of  Boston  and 
Mr.  James  C.  Coffey  of  Worcester  were 
elected  as  a  nominating  committee  to  re- 
port to  the  annual  meeting. 


*The  composition  expense  of  these  proceedings  is 
borne  by  the  M.  A.  B.  H. 


The  following  program  was  presented: 

Address  of  Welcome.  J.  Arthur  Baker, 
Esq.,  President  of  the  Berkshire  County 
Association  of  Boards  of  Health. 

"The  Work  of  the  Committee  on  Pub- 
lic Health  of  the  Massachusetts  Medical 
Society."    Dr.  E.  H.  Bigelow,  Chairman. 

"Industrial  Hygiene."  Prof.  W.  Gil- 
man  Thompson,  M.  D.,  of  New  York  City 
and  Stockbridge. 

"Child  Conservation  in  time  of  War." 
Dr.  W.  J.  Gallivan,  State  Department  of 
Health. 

"Bats  and  Insects  as  Public  Enemies." 
Prof.  W.  T.  Sedgwick,  Massachusetts  In- 
stitute of  Technology. 

The  meeting  was  then  adjourned. 

Francis  H.  Slack,  M  D., 

Secretary. 


THE  RELATION  OF  STREPTOCOCCI  TO  BOVINE  MAS- 
TITIS AND  SEPTIC  SORE  THROAT. 


David  John  Davis,  Ph.  D. 

Chicago. 


M.  D.. 


(From  the  Department  of  Pathology  and  Bacteriology,  University  of  Illinois,  Chicago.) 


IN  ENGLAND  epidemics  of  sore 
throat,  bearing  some  relation  to 
the  milk  supply,  have  been  rec- 
ognized for  many  years.  The  first 
epidemic  was  reported  as  early  as  1880 
(Rugby).  Since  then  many  such  epi- 
demics have  occurred. 

In  the  United  States  the  first  epi- 
demic of  sore  throat  recognized  as 
having  a  definite  relation  to  the  milk 
supply  appeared  in  Boston  in  1911. 
There  is  no  doubt,  I  think,  that  many 
such  epidemics  have  occurred  in  the 
past  in  this  country,  as  well  as  in  other 
countries,  but  on  account  of  the  almost 
universal  prevalence  of  ordinary  colds 
and  sore  throats  their  epidemic  char- 
acter and  origin  were  not  recognized. 
In  the  case  of  milk  epidemics  of  scarlet 
fever,  diphtheria,  and  typhoid  fever, 
it  may  be  pointed  out  that  formerly 
their  possible  relation  to  the  milk 
supply  was  not  recognized  or  was 
denied,  and  only  recently,  when  more 
intensive  studies  of  such  epidemics 
were  made,  was  their  true  relation  to 
milk. supply  established. 

Since  the  Boston  epidemic  of  1911, 
similar  outbreaks  have  been  reported 
from  Chicago,  Baltimore,  Boston 
(1912),  Concord,  N.  H.,  Cortland  and 
Homer,  N.  Y.,  Wakefield  and  Stone- 
ham,  Mass.,  Jacksonville,  111.,  and 
from  several  other  smaller  towns  espe- 
cially in  the  east.  The  number  of 
persons  stricken  in  these  various  epi- 


demics has  been  estimated  as  follows: 
Boston  1,400;  Chicago  10,000;  Balti- 
more 1,000;  Boston  (1912)  227;  Wake- 
field and  Stoneham  1,000;  Cortland 
and  Homer  669,  and  Jacksonville  348. 
Probably  more  than  this  number  were 
affected  since  the  above  are  all  con- 
servative estimates.  This  number  is 
sufficient  to  at  least  give  one  some  idea 
of  the  magnitude  and  importance  of 
this  type  of  infection. 

In  all,  the  onset,  the  character  of 
the  symptoms,  and  the  later  complica- 
tions are  strikingly  alike  and,  it  may 
be  said,  they  agree  in  this  respect  with 
similar  epidemics  in  other  countries. 
The  relation  to  the  milk  supply  ap- 
pears to  be  unquestionable  in  all.  The 
interesting  fact  stands  out  that  there 
is  a  certain  uniformity  in  the  reports  in 
that  the  contaminated  milk,  though 
used  perhaps  by  a  small  proportion  of 
the  people,  still  furnished  a  very  high 
proportion  (70,  80,  or  90  per  cent)  of 
the  reported  cases.  The  remainder  of 
the  cases  probably  resulted  from  per- 
sonal contact  or  from  some  other 
means. 

Streptococci  were  unquestionably 
the  cause  of  the  disease  in  all  the  epi- 
demics, having  been  found  abundantly 
in  the  throats  or  in  the  secretions  of 
the  sick  persons  in  all  the  cases  investi- 
gated. This  fact  is  of  importance 
because  it  establishes  definitely  the 
etiology,  and  since  the  clinical  symp- 
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toms  in  all  the  epidemics  are  so  strik- 
ingly uniform,  we  may  consider  these 
infections  as  a  definite  clinical  entity. 
They  should,  I  think,  take  their  place 
and  be  considered  in  text-books  in 
medicine  along  with  other  infectious 
diseases,  such  as  scarlet  fever,  measles, 
typhoid  fever  and  the  like. 

As  regards  the  nature  of  the  strep- 
tococci, there  is  a  fair  degree  of  uni- 
formity so  far  as  the  reports  of  the 
various  investigators  permit  one  to 
judge.  They  are  all  virulent,  usually 
highly  so,  for  animals.  In  general, 
they  correspond,  with  only  slight  vari- 
ations, in  their  morphology,  in  their 
cultural  characteristics,  and  in  their 
biological  properties.  In  certain  re- 
spects there  are  some  slight  differences 
between  these  streptococci  and  the 
ordinary  Streptococcus  pyogenes,  and 
these  differences  have  been  sufficient 
to  lead  to  the  use  of  special  terms.  It 
should  be  stated  that  it  may  be  ques- 
tioned whether  the  differences  between 
them  and  the  Streptococcus  pyogenes 
are  sufficient  to  justify  such  a  dis- 
tinction. They  may  be  simply  highly 
virulent  strains  of  the  latter. 

One  of  the  properties  noted  in  the 
streptococci  from  nearly  all  the  epi- 
demics is  that  of  hemolyzing  blood 
when  the  colonies  are  grown  on  human 
or  rabbit  blood  agar.  While  there 
have  been  slight  variations  in  the 
strains  studied,  they  have  been  strik- 
ingly alike  in  this  respect.  By  hemoly- 
sis is  meant  the'  formation  of  a  well- 
defined,  wide  clear  zone  about  the 
colonies  in  24  hours  at  incubator  tem- 
perature. It  does  not  mean  a  slight 
halo  occurring  about  the  colonies  nor 
does  it  mean  a  slight  narrow  ring  of 


cleared  media  developing  perhaps  after 
48  hours  or  more  as  occurs  with  certain 
strains  of  organisms.  This  property 
is  of  great  importance  because  it  is  a 
very  ready  and  practical  means  of 
differentiating  such  organisms  from 
the  common  Streptococcus  lacticus 
(Bact.  guentheri)  which  is  not  hem- 
olytic. These  latter  are  practically 
always  present  in  normal  milk,  and  so 
far  as  we  know  are  of  no  sanitary 
significance. 

It  is  not  to  be  understood  that  every 
hemolytic  streptococcus  is  virulent  or 
dangerous  to  man.  But  finding  them 
in  any  considerable  number  in  milk 
should  make  one  very  suspicious  of 
udder  disease,  and  such  milk  should  at 
once  be  excluded  from  use. 

The  question  of  the  source  of  strep- 
tococci causing  these  epidemics  of  sore 
throat  is  an  important  one.  Two 
possible  sources  are  recognized:  the 
one  bovine — the  udder  or  teats  of  the 
cow;  the  other  human — some  lesion  in 
the  throats,  hands,  etc.,  of  the  milker 
or  handler.  It  is  a  difficult  matter  to 
absolutely  prove  in  a  given  case 
whether  or  not  the  infection  is  bovine 
or  human  in  origin.  This  is  because 
practically  identical  hemolytic  strep- 
tococci occur  in  the  diseased  udders  of 
cows  and  also  in  the  throats  and  on  the 
hands  of  the  milk  handlers.  Further- 
more, both  streptococcal  infections  of 
udder  in  cows  and  streptococcal  in- 
fections in  the  humans  are  relatively 
common;  consequently,  in  an  investi- 
gation of  large  numbers  of  cows  and 
of  milk  handlers,  as  it  is  usually  nec- 
essary to  do  in  studying  these  epidem- 
ics, one  is  apt  to  find  instances  of  one 
or  the  other  and  draw  conclusions 
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accordingly.  On  the  other  hand,  the 
real  source  of  streptococci  may  be 
overlooked  on  account  of  some  hidden 
focus  of  infection  in  the  throat  or  ton- 
sils of  a  milker  which  could  not  be 
detected  in  an  ordinary  throat  exam- 
ination. Or  a  cow  might  be  suffering 
with  inflammation  of  the  udder  and 
discharging  millions  of  streptococci  in 
the  milk  and  still,  as  the  writer  has 
shown  experimentally,  the  udder  may 
show  no  physical  signs  of  the  disease 
and  might  thereby  escape  detection  on 
inspection.  For  these  reasons  it  is 
readily  seen  how  one  might  be  misled 
in  his  conclusions  when  looking  for  the 
ultimate  source  of  streptococci. 

I  assume  that  streptococci  capable 
of  causing  epidemics  may  at  times 
have  their  origin  in  human  lesions 
such  as  the  throat  of  a  milker  and 
through  coughing,  sneezing,  spitting, 
handling,  etc.,  may  pass  directly  into 
the  milk.  This  mode  of  milk  contam- 
ination we  are  familiar  with  in  con- 
nection with  several  infectious  diseases. 
I  wish  here  to  present  experimental 
evidence  showing  that  it  may  also  be 
possible  for  streptococci  originating 
from  a  person  to  first  infect  the  teats 
and  udder  of  the  cow,  and  this  source 
may  then  continue  to  furnish  virulent 
streptococci  for  a  long  time  to  the  milk. 

For  some  time  I  have  been  espe- 
cially interested  in  the  experimental 
side  of  the  subject.  In  our  study  of  the 
epidemics  of  sore  throat  in  Chicago  in 
1911  and  in  Jacksonville,  111.,  in  1914, 
this  question  of  the  susceptibility  of 
the  cow  to  human  streptococci  arose, 
as  well  as  the  reverse  question.  In 
collaboration  with  Doctor  Capps,  the 
writer  has  shown  that  hemolytic  strep- 


tococci of  human  origin,  when  intro- 
duced by  catheter  into  the  healthy 
udder  of  a  cow,  continue  to  grow  and 
are  shed  for  a  considerable  period  of 
time,  and  that  their  growth  is  accom- 
panied by  certain  evidences  of  masti- 
tis. Experiments  made  by  swabbing 
human  streptococci  about  the  meatus 
of  the  healthy  teat  do  not  give  rise  to 
an  ascending  infection,  but  when  the 
teat  is  injured  by  scarifying,  the  strep- 
tococci ascend  the  ducts  and  cause  an 
infection  manifested  by  marked  in- 
crease in  leucocytes,  the  presence  of 
large  numbers  of  the  hemolytic  strep- 
tococci but  not  necessarily  by  any 
external  physical  signs.  The  strep- 
tococci continue  to  be  shed  in  the 
milk  for  a  long  period  of  time.  In  our 
experiments  at  the  end  of  four  weeks 
there  were  still  large  numbers  of  strep- 
tococci and  leucocytes  in  the  milk. 

From  the  above  experimental  results 
it  would  seem  that  it  is  possible  for 
streptococci  to  pass  directly  into  the 
udder  from  a  human  source  such  as 
the  throat  or  hands  of  the  milker,  to 
thus  infect  the  cow's  udder  and  after 
multiplying  there  pass  out  into  the 
milk  and  infect  the  consumer. 

These  results  have  been  confirmed 
and  extended  recently  by  Mathers* 
working  with  us  in  Chicago,  who  has 
studied  especially  the  behavior  and 
effects  of  streptococci  of  human  and 
bovine  origin  when  grown  for  a  long- 
period  of  time  in  the  udder  of  the  cow. 
This  work  is  summarized  as  follows: 

Hemolytic  streptococci  of  human 
origin  from  sore  throat  produce  mas- 
titis in  cows,  when  injected  directly 
into  the  milk  ducts.    This  mastitis 

♦Jour,  of  Inf.  Dis.,  1916,  Vol.  19,  p.  222. 
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may  be  severe  leading  to  a  caked  bag 
and  later  to  a  chronic  inflammatory 
condition  which  results  in  an  atrophy 
of  the  mammary  gland.  On  the  other 
hand,  virulent  hemolytic  streptococci 
may  grow  and  multiply  in  the  milk 
ducts  of  a  cow  without  causing  any 
visible  changes  in  the  udder.  The 
milk,  however,  contains  hemolytic 
streptococci  and  an  increased  number 
of  leucocytes.  These  infections  may 
persist  over  long  periods  of  time  in  the 
form  of  a  chronic  mastitis.  In  three 
infections  at  the  end  of  215,  186,  and 
146  days,  respectively,  there  was  no 
evidence  that  these  infections  were 
subsiding. 

Streptococcus  lacticus  (nonhemo- 
lytic) produces  a  very  acute  infection 
of  the  udder  when  cultures  are  injected 
directly  into  the  milk  ducts.  This 
infection  was  of  short  duration  (12 
days)  and  left  the  gland  fundamentally 
unchanged. 

A  nonpathogenic  hemolytic  strep- 
tococcus of  the  type  commonly  found 
in  normal  milk  may  give  rise  to  a  tran- 
sitory inflammation  of  the  udder  when 
injected  directly  into  the  milk  ducts, 
producing  a  mastitis  similar  in  every 
detail  to  that  produced  by  nonhemo- 
lytic Streptococcus  lacticus. 

The  presence  of  pathogenic  strep- 
tococci and  an  increased  number  of 
leucocytes  in  milk  is  indicative  of  a 
mastitis,  and  may  be  the  sole  indica- 
tion of  mastitis. 

The  quarters  of  a  cow's  udder  under 
experimental  conditions  are  apparently 
separate  as  regards  infection.  One 
quarter  may  be  infected,  while  the 
others  remain  normal.  Examination 
of  the  milk  from  each  quarter  of  the 


udder  is  necessary  before  mastitis  can 
be  excluded  in  a  suspected  cow. 

In  three  cases  of  experimental  bovine 
mastitis,  all  of  which  were  due  to 
hemolytic  streptococci  with  all  the 
characteristics  of  the  human  types,  no 
noteworthy  changes  were  observed  in 
the  morphology  or  cultural  character- 
istics of  the  invading  organisms  in 
frequent  examinations  of  the  milk 
throughout  the  course  of  the  infections. 
The  distinguishing  characteristics  pri- 
marily noted  for  each  organism  were 
still  present  at  the  last  observation, 
and  there  were  no  modifications  which 
might  be  considered  as  indicating 
change  from  one  type  to  the  other. 

The  cultural  and  morphologic  char- 
acters of  Streptococcus  lacticus  and  of 
the  hemolytic  streptococcus  derived 
from  normal  milk  did  not  change  any 
during  the  course  of  the  udder  infec- 
tions which  they  induced. 

In  a  recent  paper  Theobald  Smith 
and  J.  H.  Brown*  showed  that  strep- 
tococci, which  were  the  agents  of  a 
number  of  outbreaks  of  sore  throat 
were  "all  alike  in  that  the  colonies 
produce  immediately  around  them  a 
clear  hemolyzed  area  on  blood  agar 
plates  (horse  blood)."  They  state: 
"Our  studies,  extending  over  more 
than  a  year  and  a  half,  have  shown 
that  cultures  from  throats  affected 
with  tonsillitis  contained  at  least  two 
types  of  streptococci  well  differentiated 
on  horse  blood  agar  plates.  Our  atten 
tion  was  largely  restricted  to  one  of 
these  types,  a  streptococcus  producing 
around  the  colony  a  clear  zone  three 
to  four  millimeters  in  diameter.  This 
type  corresponds  with  the  hemolytic 

*Jour.  Med.  Res.,  1914,  31,  p.  455. 
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strains  of  the  earlier  milk-borne  epi- 
demics of  tonsillitis  (Boston,  Chicago, 
and  Baltimore).  Within  each  of  these 
groups  a  close  analysis  of  morphologi- 
cal characters  did  not  bring  out  differ- 
ences beyond  slight  variations  in  the 
size  of  the  cocci,  but  on  culture  media 
differences  were  evident."  They  di- 
vide streptococci  on  the  basis  of  hem- 
olysis into  two  types:  Type  A,  in 
which  the  colony  has  a  partly  dis- 
colored and  hemolyzed  mantle  be- 
tween it  and  an  outer  clearer  zone; 
and  Type  B,  in  which  the  colony  is 
surrounded  by  a  clear  zone  of  hemoly- 
sis. The  former  are  nearly  always 
nonpathogenic  for  rabbits;  the  latter 
are  commonly  pathogenic  for  rabbits 
except  two  strains  of  the  B  type  and 
possibly  one  of  the  A  type.  Smith  and 
Brown,  in  looking  for  a  sufficient 
reason  for  these  explosive  epidemics  of 
tonsillitis,  in  addition  to  the  possible 
contamination  of  the  milk  during  milk- 
ing or  later,  point  to  the  possibility  of 
the  occasional  infection  of  the  udder 
ducts  with  human  streptococci.  Such 
a  possibility  would  be  supported  by 
the  discovery  of  hemolytic  streptococci 
of  the  human  type  in  the  milk  (Out- 
break B)  from  a  cow  in  the  suspected 
herd;  also  by  the  discoveiy  in  the 
mixed  milk  in  the  study  of  another 
epidemic  (Outbreak  G)  of  a  strain  not 
distinguishable  from  human  patho- 
genic strains.  The  ordinary  mastitis 
or  garget  streptococci,  he  infers,  are 
different  from  streptococci  of  human 
tonsillitis  and  do  not  cause  that  infec- 
tion in  man.  Only  rarely  might  human 
types  find  their  way  into  the  ducts 
through  manipulations,  and  continue 
to  be  shed  into  the  milk  for  some  time. 


Recently  Krumwiede  and  Valentine* 
reported  a  milk  epidemic  in  Rockville 
Centre,  Long  Island,  in  which  they 
found  in  one  cow  the  wide-zone 
hemolytic  streptococci  of  the  human 
type.  They  present  evidence  which 
they  have  interpreted  as  showing  that 
the  epidemic  was  largely  caused  by  the 
udder  infection  of  the  cow,  but  that, 
in  conformity  with  the  assumption 
above  discussed,  this  cow  had  itself 
been  infected  with  human  streptococci 
from  a  milker  who  was  suffering  from 
sore  throat. 

It  should  be  pointed  out  that  non- 
hemolytic or  feebly  hemolytic  strepto- 
cocci commonly  cause  a  distinct  and 
long  enduring  mastitis  in  cows.  I 
have  isolated  a  number  of  such  strains 
in  pure  culture  directly  from  the  in- 
flamed udder  of  cows.  They  appear 
in  the  gargety  milk  in  long  chains  and 
in  large  numbers.  These  organisms 
are  harmless  for*  rabbits  unless  one 
injects  large  doses  (two  or  more  blood 
agar  slants);  then  arthritis  may  de- 
velop. My  impression  from  the  data 
in  the  literature  and  also  from  my  own 
experience  is  that  such  streptococci  are 
not  infrequently  the  cause  of  mastitis, 
but  there  is  no  evidence  at  present  to 
indicate  that  they  are  dangerous  to 
man. 

Organisms  of  this  type  include 
many  of  the  streptococci  in  milk  usu- 
ally designated  as  Streptococcus  lacti- 
cus.  Most  of  these  cause  a  green  dis- 
coloration in  blood  media,  but  some 
may  be  feebly  hemolytic,  conforming 
in  this  regard  with  Smith  and  Brown's 
Type  A;  others  cause  no  appreciable 
alteration  of  the  surrounding  media. 

♦Jour.  Med.  Res.,  1915,  33,  p.  231. 
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These  organisms  likewise  are  relatively 
avirulent  and  so  far  as  is  now  known, 
possess  no  sanitary  significance. 

In  view  of  these  facts  I  have  recently 
studied  further  a  collection  of  hemolyz- 
ing  streptococci  from  market  milk 
obtained  under  various  conditions 
including  both  pasteurized  and  certi- 
fied milk.  I  was  especially  interested 
in  the  question  as  to  whether  patho- 
genic hemolytic  streptococci  of  the 
human  type  were  found  at  times  in  such 
milk.  These  streptococci  from  market 
milk  were  also  compared  with  a  collec- 
tion of  human  hemolytic  streptococci 
as  regards  various  properties  espe- 
cially their  pathogenesis  for  animals. 

Especial  attention  was  given  to  the 
study  of  the  property  of  heat  resis- 
tance on  account  of  its  relation  to  pas- 
teurization. 

Only  those  streptococci  were  selected 
whose  colonies  were  surrounded  by  a 
distinct  clear  zone  of  hemolysis  on 
human  blood  agar  plates  (Type  B, 
Theobald  Smith) . 

The  feebly  hemolytic  streptococci 
(Type  A)  were  often  noted  in  the  milk 
but  were  not  collected  and  studied 
since  the  interest  in  sore  throat  epi- 
demics has  centered  about  the  cocci 
with  a  clear  wide  zone. 

Three  hundred  and  twenty-eight 
sample  specimens  of  bottled  milk  were 
collected  from  different  dairies  in  the 
city  of  Chicago.  Excepting  45  samples 
from  one  dairy  which  furnished  certified 
milk  all  the  specimens  were  pasteurized: 
and  with  the  exception  of  two  dairies  (17 
samples)  the  holding  process  was  used. 

The  time  of  the  year  during  which 
these  examinations  were  made  was 
from  October  to  March. 


Blood  agar  (human)  was  used  in 
plating  and  the  counts  were  made  after 
incubation  at  3?°C.  at  the  end  of  48 
hours.  The  colonies  of  hemolytic 
streptococci  were  carefully  noted  and 
counted  and  later  their  identity  was 
confirmed  by  further  tests. 

Eighty-five  samples  yielded  on  cul- 
ture streptococci  of  the  strongly  hem- 
olytic variety.  The  number  in  differ- 
ent samples  vaiied  considerably  rang- 
ing from  a  few  hundred  to  several 
thousand  per  cc.  In  the  certified  milk 
they  were  about  in  the  same  proportion 
as  in  the  pasteurized  samples.  From 
one  dairy  in  16  specimens  of  milk  no 
hemolyzing  streptococci  were  found. 
In  all  others  some  were  found. 

A  study  of  these  85  strains  of  hem- 
olyzing streptococci  was  made  as  re- 
gards theii  morphology,  cultural  char- 
acteristics and  certain  other  properties. 
They  vary  considerably  among  them- 
selves. They  are  more  resistant  to 
heat  than  human  strains  of  hemolytic 
streptococci  and  possess  little  or  no 
virulence  for  rabbits;  therefore  in  all 
probability  not  for  man.  They  rap- 
idly acidify  and  coagulate  milk  and 
grow  well  at  20°C.  They  may  form 
short  or  long  chains  but  as  seen  in  milk 
they  often  appear  in  pairs  or  a  chain 
of  a  few  elements.  While  they  are  all 
definitely  hemolytic  (Type  B,  Theo- 
bald Smith)  the  characteristics  of  the 
hemolytic  zone  on  plates  may  vary  in 
certain  respects. 

These  milk  strains  are  different  from 
certain  strains  of  hemolytic  streptococci 
found  at  times  in  diseased  udders  in 
cows .  These  latter  resemble  the  strains 
of  hemolytic  streptococci  from  human 
sources.   They  are  virulent  for  rabbits. 
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The  question  of  pasteurization  is  an 
interesting  one  in  relation  to  these  in- 
fections. In  the  case  of  several  epi- 
demics in  this  country  the  infected 
milk  had  been  pasteurized  by  the 
"flash "  method  and  the  evidence  in 
all  indicated  quite  clearly  that  the 
milk  was  contaminated  before  pas- 
teurization. Nothing  further  need  be 
said,  therefore,  concerning  the  absolute 
inefficiency  of  the  "flash"  method. 
The  harm  it  may  do  by  giving  people 
a  sense  of  false  security  is  also  self 
evident.  In  certain  epidemics  the 
milk  was  consumed  raw.  It  would 
seem  that  our  only  safeguard  against 
such  epidemics  is  efficient  pasteuriza- 
tion not  only  of  the  milk  and  cream, 
but  also  of  the  material  entering  into 
the  manufacture  of  other  milk  prod- 
ucts. It  is  a  point  of  some  impor- 
tance that  it  is  not  uncommon  for  firms 
to  sell  pasteurized  milk  but  to  sell 
cream  in  the  raw  state.  The  latter 
is  of  course  even  more  dangerous  than 
milk. 

The  question  as  to  what  constitutes 
efficient  pasteurization  for  streptococci 
is  one  that  evidently  requires  further 
study.    It  is  commonly  stated  in  the 


literature  that  pathogenic  streptococci 
are  killed  at  relatively  low  tempera- 
tures (52-54°C.  for  10  minutes,  Stern- 
berg) .  Undoubtedly  for  many  strains 
this  is  altogether  too  low.  The  recent 
work  of  Ayers  and  Johnson  indicated 
that  the  thermal  death  point  of  typical 
streptococci  varies  considerably  and 
one  of  22  strains  studied  by  them 
resisted  heating  for  30  minutes  at 
62.8°C.  (145°F.)  the  usual  tempera- 
ture for  pasteurization.  Furthermore 
their  viability  in  milk  and  milk  prod- 
ucts should  be  carefully  studied  since 
we  know  that  media  may  exert  an 
important  effect  on  the  resistance  of 
organisms  to  heat. 

In  my  own  work  in  which  98  strains 
of  streptococci  were  tested  none  of  24 
pathogenic  hemolytic  streptococci  of 
human  origin  resisted  60°C.  (140°F.) 
for  30  minutes.  Twenty  of  74  strains 
of  hemolytic  streptococci  of  milk 
origin  and  having  practically  no  viru- 
lence resisted  68.3°  C.  (155°F.)  for 
30  minutes.  I  know  of  no  evidence  to 
indicate  that  strains  of  streptococci 
pathogenic  to  man  can  resist  the  usual 
temperature  for  pasteurization  (145°F. 
for  30  minutes) . 
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Introduction. 

WITH  the  concentration  of 
packinghouses  near  or  in 
large  cities,  the  problem 
began  of  treatment  to  avoid  nuisance. 
In  Chicago  this  condition  arose  in  the 
early  60's.  In  other  localities  the 
difficulties  appear  of  more  recent  origin. 
Economies  enforced  by  competition 
have  now  reduced  the  losses  so  that  in 
the  large  houses  every  possible  by- 
product is  sought.  However  organic 
material  escapes  with  floor  washings, 
paunch  manure,  etc.,  which  is  trouble- 
some, both  as  suspended  matter  or 
in  solution.  In  the  treatment  of 
these    liquid    wastes    the  activated 


sludge  process  appears  particularly 
promising. 

Raw  Sewage. 

The  character  of  the  raw  sewage 
varies  with  the  local  conditions.  The 
experiments  of  the  Sanitary  District 
have  been  conducted  on  a  mixed 
domestic  and  packinghouse  sewage 
(Center  Ave.  sewage),  containing  by 
volume  perhaps  25  per  cent  of  domes- 
tic sewage.  The  experiments  of  the 
packers  have  been  conducted  on  the 
effluent  from  individual  houses,  con- 
taining considerably  higher  amounts 
of  suspended  matter  as  well  as  organic 
matter  in  solution  (Table  I). 


TABLE  I. 

TYPICAL  ANALYSES  OF  PACKINGHOUSE  SEWAGE. 


PARTS  PER  MILLION. 


Source 

Nitrogen  as — 

Oxy. 
Cons. 

Chlorine 

Suspended  matter 

Alkalinity 

Total 
Org. 

Free 
Amm. 

Nitrites 

Nitrates 

Tot. 

Vol. 

Mixed 

Center  Av.1  Day  

79 

22 

0.49 

3.04 

268 

1100 

505 

461 

144 

291 

Night  

163 

112 

51 

Halsted  St.2  

260 

28 

257 

'365 

428 

344 

84 

340 

Ashland  Av.3  Day  

73 

20 

0.21 

i.*97 

245 

920 

860 

657 

203 

358 

Night  

34 

18 

0.08 

0.86 

70 

537 

237 

Armour  &  Co.4 

903 

Night  

449 

Swift  &  Co.5  Day  

56 

26 

290 

937 

8i5 

i22 

278 

Night  ...... 

21 

9 

92 

222 

181 

41 

210 

Wilson  &  Co.6  

194 

78 

466 

1040 

990 

50 

395 

Armour    &     Co.7,  Fort 

Worth  

3000 

Note — Chicago  Analyses  from  Report  Industrial  Wastes,  1914,  (1). 
1  Average,  1913. 
'July  28,  1911,  4  hrs. 

*  Fourteen  day  samples,  ten  night  samples,  1913. 
«May  23  to  25,  1911. 
•June  6  to  10,  1911. 
•June  29  to  July  1,  1911. 

7  Verbal  statement  Mr.  W.  C.  Moore,  Chemist,  Armour  &  Co.,  Fort  Worth. 
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Testing  Work — General. 

The  early  tests  on  packinghouse 
wastes  were  made  at  Fort  Worth  about 
1901,  on  a  strong  sewage  direct  from 
the  house.  The  devices  tried  included 
single  story  settling  and  septic  tanks, 
intermittent  sand  filters  and  aeration. 
No  direct  record  is  available  of  the 
results,  but  the  conclusions  drawn  by 
the  packers  point  to  odors,  expense  and 
large  areas  required  for  works. 

In  1912,  the  Sanitary  District  began 
a  campaign  for  the  treatment  of  indus- 
trial wastes  and  as  part  of  the  work, 
established  a  testing  station  in  which 
were  tried  grit  chambers,  screen  (fine 
and  coarse),  settling  in  single  and  two 
story  tanks,  chemical  precipitation 
(both  with  alkali  and  acid),  and 
sprinkling  filters.  The  results  were 
published  (1)  at  a  time  when  the  acti- 
vated sludge  process  was  just  being 
talked  of.  The  testing  work  was  there- 
fore extended  to  cover  the  activated 
sludge  process.  Preliminary  studies 
in  cans  2  feet  in  diameter  by  10  feet 
deep  proved  very  encouraging.  Larger 
scale  experiments  were  begun  early  in 
1916,  and  have  been  continued  since. 
They  have  been  successful  in  demon- 
strating the  adaptability  of  the  acti- 
vated sludge  process  for  handling 
packinghouse  sewage  mixed  with  do- 
mestic sewage. 

Testing   Station  —  The  Sanitary 
District  of  Chicago. 

The  activated  sludge  plant  originally 
consisted  of  a  rotary  screen,  four  tanks 
in  which  the  sewage  is  aerated,  one 
tank  for  settling  the  aerated  sewage, 
one  sludge  storage  tank,  two  blowers 
with  motors  for  supplying  air,  a  sludge 


pump  for  returning  the  sludge  to  the 
aeration  tanks  from  the  settling  tank, 
or  the  sludge  storage  tank,  and  a  Ven- 
turi  meter  with  recording  apparatus 
for  determining  the  quantity  of  air 
used. 

The  rotary  screen  is  of  the  Weand 
type,  cylindrical  in  shape,  2  ft.  4  in. 
diam.  by  4  ft.  8  in.  long,  covered  with 
30  mesh  brass  wire  screen,  supported 
on  a  J  inch  mesh  screen.  In  the  sum- 
mer of  1917,  the  30  mesh  screen  was 
replaced  by  a  20  mesh. 

The  four  aeration  tanks  are  each 
6  x  23  ft.  in  plan,  12  ft.  deep,  inside 
dimensions,  of  3  inch  Oregon  fir,  well 
bolted  together,  with  air  distributors 
of  filtros  plates  set  in  hopper  bottoms 
of  concrete  faced  with  hollow  tile.  The 
plates  are  arranged  differently  in  each 
pair  of  tanks.  The  ratio  of  plate  area 
to  tank  area  is  approximately  1  to  6.3 
,  in  both  the  tanks  with  one  row  of 
plates  down  the  center  and  those  with 
the  rows  transverse  to  the  length  of 
the  tank.  After  remodeling,  the  effec- 
tive plate  area  was  found  to  be  1  to  8. 
The  capacity  of  each  tank  is  about 
11,000  gallons  to  the  flow  line.  The 
tanks  were  first  connected  in  series 
and  provided  with  inlet  and  drain 
pipes,  so  that  they  can  be  operated 
separately  on  the  fill-and-draw  plan, 
as  well  as  a  whole  with  continuous  flow. 
The  air  system  is  arranged  with  a 
main  header  to  each  tank,  from  which 
branch  pipes  feed  each  set  of  plates. 
Three  small  Venturi  meters  are  pro- 
vided to  set  on  the  main  header  lines 
in  a  by-pass  to  check  up  the  flow  of  air 
to  each  tank. 

The  circular  tank  is  12  ft.  in  diam- 
eter with  12  ft.  staves,  built  with  a 
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hopper  bottom  of  the  Dortmund  type, 
originally  with  a  slope  of  0.6  vertical 
to  1  horizontal.  The  sewage  enters 
the  tank  in  the  center  near  the  bottom, 
the  settled  sewage  passing  off  from 
the  top  around  a  peripheral  weir.  As 
the  length  of  the  weir  is  great  and  the 
sheet  of  water  passing  over  proved 
very  thin,  "V"  notches  were  cut  in 
the  crest  to  facilitate  adjustment. 
The  tank  is  provided  with  a  sludge 
pipe  for  discharging  the  sludge  onto 
the  drying  beds,  and  a  suction  pipe 
to  the  sludge  pump. 

An  old  circular  Dortmund  tank,  8 
ft.  outside  diameter,  with  10  ft.  staves, 
has  been  fitted  up  as  a  sludge  storage 
tank.  It  can  also  be  used  as  a  settling 
tank  in  connection  with  one  of  the 
aeration  tanks. 

Two  rotary  blowers  of  the  Conners- 
ville  make,  Boston  type,  belt  driven, 
supply  the  air  for  the  plant,  one  with 
a  capacity  of  300  cu.  ft.  per  min. 
against  a  pressure  of  6  lbs.  per  sq.  in., 
driven  by  a  20  H.  P.  motor,  the  other 
with  a  capacity  of  150  cu.  ft.  per  min. 
against  a  pressure  of  10  lbs.,  driven 
by  a  10  H.  P.  motor. 

After  considerable  experiment,  the 
settling  tank  was  remodeled  and  the 
bottom  hopper  slope  made  60  degrees 
with  the  horizontal.  A  straight  flow 
settling  tank  was  also  added,  with 
steep  hopper  bottom  slopes.  Later 
the  plant  was  changed  again  to  permit 
of  separate  aeration  of  the  sludge  fol- 
lowed by  settling  before  pumping  the 
concentrated  sludge  back  to  mix  with 
the  incoming  sewage.  The  period  of 
aeration  in  contact  with  the  sewage 
has  been  cut.  The  amount  of  air 
used  is  somewhat  less  than  when  the 


sludge  was  aerated  entirely  in  contact 
with  the  sewage. 

Summary  of  Activated  Sludge  Re- 
sults. 

The  Sanitary  District  experiments 
(2)  on  the  activated  sludge  up  to 
March,  1917,  have  shown  that  the 
following  conditions  must  be  met: 

1.  The  sewage  should  be  screened 
with  a  fine  mesh  screen.  Thirty  mesh 
has  been  used.  This  removes  from 
600  to  1,000  pounds  of  dry  material 
per  million  gallons  of  day  flow. 

2.  The  screened  sewage  can  be 
aerated  in  continuous  flow  tanks  using 
4  cubic  feet  of  air  per  gallon  of  sewage, 
with  an  8  hour  contact  period  of 
sewage  and  activated  sludge.  This 
will  produce  an  effluent,  practically 
stable  in  summer  conditions. 

3.  Sufficient  sludge  storage  capacity 
in  the  aeration  tanks  should  be  pro- 
vided to  care  for  at  least  140  per  cent 
of  the  sewage  entering  the  tanks. 
Actually  from  40  to  80  per  cent  of  the 
incoming  flow  is  returned  from  the 
settling  tanks,  as  a  mixture  of  sludge 
and  sewage. 

4.  The  depth  of  the  tanks  has  been 
taken  at  16.5  ft.  over  the  plates.  The 
air  distribution  proposed  is  through 
filtros  plates  set  in  unit  boxes  of  cast- 
iron,  the  ratio  of  filtros  plates  to  the 
superficial  area  of  the  tank  is  1  to  6. 

5 .  The  system  provides  the  following 
approximate  recovery  of  solids: 

Grease  as  scum  360  pounds  per 
million  gallons,  as  grease  47  pounds 
per  million  gallons. 

Screenings  600  to  1,000  pounds  of 
dry  material  per  million  gallons  of 
flow. 
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Sludge  2,000  to  3,000  pounds  of  dry 
material  per  million  gallons. 

Testing   Work.    Armour   &  Co., 
Swift  &  Co.,  Wilson  &  Co. 

Armour  &  Co.  have  made  an  exten- 
sive study  of  the  treatment  of  indi- 
vidual house  effluents  both  on  the  hog 
house  at  Chicago  (3)  and  on  the  com- 
bined outfall  for  Armour  and  Swift  at 
Fort  Worth  (4).  The  results  sought 
have  been  largely  from  the  standpoint 
of  determining  the  availability  of 
material  recovered  for  fertilizer.  The 
Chicago  results  approximate  those  of 
the  Sanitary  District. 

At  Fort  Worth,  however,  a  very 
strong  sewage  has  to  be  handled,  because 
owing  to  the  scarcity  of  water,  waste  is 
cut  to  a  minimum .  The  trend  of  the  ex- 
periments as  judged  from  the  published 
data  (3)  and  a  personal  visit  to  Fort 
Worth,  indicates  that  for  the  strong 
packinghouse  waste  at  Fort  Worth: 

1.  Preliminary  screening  is  neces- 
sary. Thirty-two  mesh  wire  screen 
has  been  used. 

2.  Preliminary  sedimentation,  ac- 
companied by  grease  removal  is  de- 
sirable. 

3.  Dilution  of  the  strong  sewage  will 
facilitate  treatment. 

4.  In  the  aeration  of  the  sludge 
contact  with  the  liquid,  35  per  cent 
sludge  is  desirable. 

5.  Re-aeration  of  sludge  in  a  sepa- 
rate tank  improves  the  sludge. 

6.  A  stable  effluent,  well  clarified, 
can  be  made. 

7.  The  air  consumption  will  be  high, 
averaging  from  6  to  9  cubic  feet  of  air 
per  gallon  of  sewage  with  a  10  hour 
period  of  contact. 


8.  The  use  of  acid  in  de- watering 
the  sludge  coagulates  the  sludge  both 
quickly  and  readily,  reducing  the 
moisture  content  below  85  per  cent. 

Wilson  &  Co.  (when  known  as 
Sulzberger  Sons  Co.),  ran  a  -  small 
testing  plant  on  the  effluent  of  part  of 
the  packing  house.  Quantitative  data 
is  not  obtainable,  but  examination 
showed  clarification  accompanied  by 
recovery  of  solids. 

Swift  &  Co.  have  built  an  extensive 
experimental  plant  on  a  sewer  con- 
taining typical  concentrated  packing- 
house sewage.  Although  practically 
completed  a  year  ago,  the  plant  has 
not  been  operated  to  date,  owing  to 
press  of  war  business. 

Arrangement  of  Tanks. 

The  best  arrangement  of  plant  is 
not  yet  determined.  Two  schemes 
have  been  tried  by  the  Sanitary  Dis- 
trict, one  in  which  the  sludge  is  aerated 
entirely  in  contact  with  the  sewage, 
the  other  in  which  the  sludge  and 
sewage  are  aerated  for  a  short  time, 
the  settled  sludge  however  being 
re-aerated  and  re-settled  before  return 
to  the  initial  point.  The  latter  ar- 
rangement has  shown  somewhat 
smaller  requirements  in  the  amount  of 
air,  and  a  reduced  volume  of  sludge  to 
be  returned. 

Stability  of  Effluent. 

The  amount  of  air  noted  in  the 
experiments  of  the  Sanitary  District 
(4  cu.  ft.  per  sec.  per  gal.  of  sewage)  is 
apparently  sufficient  to  produce  a 
practically  stable  effluent  in  summer 
weather.  In  the  winter,  with  the 
same  amount  of  air,  the  effluent  is  of 
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lower  stability,  when  tested  by  incuba- 
tion at  room  temperature.  If  a  stable 
effluent  is  then  required,  6  cu.  ft.  or 
more  of  air  per  gallon  of  sewage  may 
be  needed,  according  to  the  tempera- 
tures of  the  sewage  and  air. 

Mixed  vs.  Undiluted  Wastes. 

Although  the  evidence  to  date  is  not 
absolutely  conclusive,  the  indications 
are  that  a  mixed  domestic  and  packing- 
house sewage  is  more  amenable  to 
treatment,  than  the  strong  packing- 
house sewage.  This  indication  is  ap- 
parently confirmed  by  the  results  at 
Fort  Worth. 

Air  Distribution. 

The  distribution  of  air  appears  at 
present  to  be  best  served  by  the  use  of 
filtros  plates.  Perforated  pipes  have 
been  tried  both  at  Chicago  and  Fort 
Worth.  More  air  is  required  than 
with  the  filtros.  The  ratio  of  gross 
area  of  plate  to  tank  area  at  Chicago 
was  1  to  6.3  with  net  area  of  1  to  8.  At 
Fort  Worth,  1  to  7,  has  been  used. 

Baffling    and    Agitation.  Tank 
Design. 

Considerable  study  is  required  on 
both  domestic  and  industrial  sewage 
to  determine  the  best  design  of  tanks. 
*  In  this  connection  the  design  of  the 
bottom  of  the  aeration  tanks  deserves 
attention.  In  England,  Jones  and 
Attwood  have  worked  out  a  saw  tooth 
design  (5).  In  the  United  States, 
Nordell  at  Milwaukee  has  worked  out  a 
design  with  a  curved  bottom,  the  plates 
being  placed  eccentric  to  the  center  of 
the  tank  (6).  At  the  Chicago  testing 
station  simple  baffling  has  been  tried, 
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with  different  arrangements  of  shallow 
hoppers  in  the  bottom.  No  directly 
comparable  results  are  available. 

Sludge  Settling. 

Following  aeration  of  the  mixed 
sludge  and  sewage,  the  sludge  is 
settled  out.  The  experience  of  the 
Sanitary  District  indicates  that  the 
period  may  be  short,  J  to  1  hour,  and 
that  the  bottom  slopes  of  hopper 
bottom  tanks  should  be  about  60  de- 
grees with  the  horizontal.  Velocities 
should  be  low.  The  sludge  may  be 
removed  continuously  by  air  lift  or 
centrifugal  pump.  Flat  slopes  around 
45  degrees  or  lower  appear  to  encour- 
age "hanging"  and  consequent  septic 
conditions.  A  straight  flow  settling 
tank  worked. 

The  required  settling  period,  how- 
ever, depends  vitally  on  the  condition 
of  the  sludge  and  may  vary  also  with 
the  season  of  the  year. 

Sludge  Treatment. 

The  handling  of  the  sludge  is  prob- 
ably the  most  knotty  problem  of  all. 
In  the  Sanitary  District  work,  with 
screened  sewage,  exclusive  of  screen- 
ings, about  46,500  gallons  of  liquid 
sludge,  containing  99.2  per  cent  water 
accumulated  per  million  gallons  of 
sewage  over  a  period  of  nine  months. 
This  is  equivalent  to  2,420  pounds  of 
dry  solid  per  million  gallons.  The 
amount  of  dry  solids  per  million  gal- 
lons appear  to  vary  between  1,100  and 
4,500  pounds  exclusive  of  screenings. 
The  screenings  caught  on  a  30  mesh 
screen  will  vary  from  500  to  1,200 
pounds  of  dry  material  per  million 
gallons  of  day  flow.    During  a  period 
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of  6.5  months  the  reduction  of  sus- 
pended matter  was  2,820  pounds  as 
against  a  sludge  removal  of  2,680 
pounds  of  dry  material  per  million 
gallons. 

The  essential  point  is  to  remove  the 
water.  Various  expedients  have  been 
tried,  which  may  roughly  be  sub- 
divided into  (1)  settling,  (2)  the  use 
of  coagulants,  including  both  alkali 
and  acid,  (3)  filter  pressing.  Centri- 
fuging  has  not  yet  been  tried  at  Chi- 
cago. 

With  very  liquid  sludge,  direct  filter 
pressing  is  difficult,  owing  to  the  large 
amount  of  liquid  to  be  handled.  Pre- 
liminary treatment  by  settling  with  or 
without  acidification  is  very  helpful. 
Quiescent  settling  from  3  to  6  hours 
will  reduce  the  moisture  content  to  98 
or  98.5  per  cent.  The  addition  of 
about  six  pounds  of  sulphuric  acid  per 
thousand  gallons  of  sludge  (containing 
98  per  cent  moisture)  seems  to  aid  in 
filter  pressing,  and  makes  a  sludge 
which  leaves  the  cloths  cleaner.  A 
2.5  hour  pressing  with  acid  treated 
sludge  is  equivalent  to  3  \  to  4  hour 
pressing  with  settled  sludge.  More- 
over, acid  treated  sludge  apparently 
keeps  better  and  shows  a  somewhat 
higher  nitrogen  content. 

The  effect  of  acid  on  activated 
sludge  is  not  at  all  the  same  in  different 
places.  Apparently  on  the  Sanitary 
District  sludge,  the  effect  of  acid  is  a 
minimum,  whereas  at  Fort  Worth,  on 
packinghouse  activated  sludge,  the 
addition  of  acid  produces  a  rapid 
coagulation,  with  immediate  flotation 
of  the  sludge,  the  moisture  content 
being  quickly  reduced.  The  water 
used  in  the  packinghouses  there  is 


very  high  in  alkali.  The  sludge  can  be 
further  reduced  by  drainage  and  re- 
treating to  about  85  per  cent  moisture 
or  lower.  This  phenomena  does  not 
appear  at  Chicago.  Furthermore  it 
is  estimated  at  Fort  Worth  that 
about  11,000  pounds  of  dry  material 
can  be  recovered  per  million  gallons. 

Plain  settling  has  considerable  value 
in  reducing  the  moisture  content. 
However,  the  effectiveness  is  con- 
ditioned on  the  condition  of  the  sludge. 
The  settling  is  not  as  marked  as  on 
domestic  sewage  at  Milwaukee  or  on 
packinghouse  sewage  at  Fort  Worth. 

Filter  pressing  has  been  tried  by  the 
Sanitary  District  on  a  small  "  Simplex  '* 
press,  with  plates  15  by  15  inches 
square,  loaned  by  the  Simplex  Ejector 
Co.,  and  demonstrated  by  Mr.  Buckley. 
This  press  was  the  one  used  at  Mil- 
waukee, the  results  there  being  de- 
scribed in  reference  6,  with  the  addi- 
tion of  six  radial  ribs  on  each  plate. 
The  plates  in  the  press  have  perforated 
steel  strainer  plates  over  the  corruga- 
tions. Cakes  from  \  to  If  inches 
have  been  made  in  from  2  to  4  hours 
pressing,  with  pressures  varying  from 
20  to  150  pounds,  according  to  the 
character  of  the  sludge  and  the 
preparatory  treatment.  Occasional 
steaming  helped  in  keeping  the  cloths 
clean.  The  moisture  content  of  the 
cake  was  varied,  in  general  being 
around  80  per  cent. 

Sludge  Analyses. 

There  appears  to  be  considerable 
fertilizer  value  in  activated  sludge. 
Analyses  show  a  high  nitrogen  content, 
compared  to  the  screenings  (Table  II) . 
Occasional  analyses  show  press  cake, 
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TABLE  II. 

TYPICAL  ANALYSES  OF  SCREENINGS  AND  SLUDGE,  THE  SANITARY 
DISTRICT  OF  CHICAGO. 


Source 

Per  cent 
moisture 

Calculated  to  dry  weight 

Ether  soluble 

Remarks 

Fixed     |  Volatile 

Org.  N. 

Acidified 

Screenings  

Sludge  

80.7i 
99.15 

4.7 
37.4 

95.3 
62.6 

2.18 
4.17 

5.9 
6.00 

9.4 
9.25 

Average  3  mos. 
Average  9  mos. 

1  Moiature  content  average  of  9  months. 

particularly  with  acidified  sludge,  run- 
ning from  5  to  6  per  cent  of  nitrogen 
on  the  dry  basis. 

Screening. 

The  value  of  fine  screening  as 
a  treatment  preliminary  to  aeration 
is  worth  consideration.  Our  experi- 
ments show  that  a  30  mesh  screen  will 
remove  from  500  to  1,200  pounds  of 
dry  material  per  million  gallons  of 
day  flow.  The  screenings  contain 
about .  80  per  cent  moisture  after 
natural  drainage.  The  nitrogen  con- 
tent is  low,  equivalent  perhaps  to  barn- 
yard manure  (Table  II).  The  mate- 
rial is  largely  paunch  manure.  The 
material  removed  is  the  coarser  sus- 
pended matter,  consequently  the 
amount  of  depositing  material  is  les- 
sened, which  may  tend  to  collect  in  the 
depressions  of  the  aeration  tanks. 
From  the  operating  standpoint  the 
removal  of  this  material  by  screens 
seems  desirable,  as  it  is  largely  inert, 
of  vegetable  origin  and  slow  to  decom- 
pose. From  the  standpoint  of  hand- 
ling the  sludge,  however,  when  the 
screen  is  running  the  sludge  is  some- 
what harder  to  press.  The  screenings 
seem  to  act  as  a  fibrous  binder  which 
aids  pressing. 


Recoveries. 

The  general  indications  at  Chicago 
are  (Ref.  2,  p.  27-27)  that  grease  and 
fertilizer  may  be  recovered.  The 
grease  may  be  worth  about  4  and  7 
cents  a  pound  at  normal  and  war 
prices.  The  activated  sludge,  dried, 
if  containing  regularly  5  per  cent  of 
ammonia  may  be  worth  about  $12 
per  ton  dry,  under  normal  conditions, 
or  possibly  $18  per  ton  under  present 
war  conditions. 

Odors. 

The  activated  sludge  testing  plant 
operated  at  Fort  Worth,  at  Chicago 
by  Armour  &  Co.  and  by  Sulzberger 
&  Co.,  and  by  the  Sanitary  District 
have  been  remarkably  free  from  odor. 
The  sewage  tested  in  all  cases  has  been 
fresh. 

Costs. 

The  exact  costs  of  plants  for  handling 
packinghouse  wastes  have  still  to  be 
determined.  Approximate  estimates 
made  by  W.  D.  Richardson  and  the 
author  for  the  conditions  in  Chicago 
(2)  are  subject  to  revision  as  better 
data  is  obtained,  particularly  in  the 
costs  of  handling  the  sludge.  As  yet 
no  large  scale  plant  has  been  operated 
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as  a  complete  unit.  For  the  50  million 
gallon  daily  plant,  the  first  cost,  ex- 
clusive of  land,  was  estimated  at 
$3,752,000.  The  annual  cost,  includ- 
ing interest,  depreciation,  and  operat- 
ing charges  was  estimated  at  $822,000, 
of  which  $270,000  was  for  electric 
power.  The  power  was  figured  on  a 
sliding  scale  which  averaged  about  0.7 
cents  per  k.w.  hour.  Including  power 
the  annual  operating  charge  was  esti- 
mated at  $455,700. 

Recoveries  are  uncertain  in  both 
value  received  and  amounts.  How- 
ever at  normal  prices  an  income  of 
$150,000  to  $300,000  may  result,  and 
at  war  prices  $250,000  to  $450,000, 
depending  on  the  quality  and  quantity 
of  material  recovered.  These  results 
will  help  reduce  the  gross  annual  cost 
given  above. 

Further  Developments. 

Further  development  in  the  acti- 
vated sludge  process  appears  to  be 
along  the  lines  of  reducing  the  amount 
of  air  used,  improvement  of  settling 
tanks,  and  the  more  rapid  reduction  of 
water  content  of  the  sludge.  Such 
development  will  tend  to  reduce 
both  construction  cost  and  operating 
charges. 

The  reduction  in  the  use  of  air  may 
be  obtained  along  the  lines  of  develop- 
ment in  the  design  of  tanks,  to  pro- 
mote mixing  and  distribution  of  air, 
and  possibly  along  the  line  suggested 
in  England  of  intermittent  application 
of  air. 

The  improvement  of  settling  tanks 
is  in  a  transition  stage.  The  steep 
hopper  bottomed  tanks  are  effective. 
However,  other  devices  may  be  work- 


able, such  as  the  Dorr  tank,  particu- 
larly where  the  returned  sludge  is 
re-aerated  separately  and  re-settled 
before  return  to  the  inlet. 

Ways  and  means  of  reducing  more 
rapidly  the  water  content  of  the  sludge 
should  be  studied,  either  in  prepara- 
tion for  filter  pressing  or  as  a  direct 
preliminary  to  drying.  This  is  a  com- 
plex problem,  verging  on  the  domain 
of  physical  chemistry. 

Conclusion. 

The  activated  sludge  process  offers 
the  best  promise  of  a  solution  of  the 
problem  of  treating  packinghouse 
waste  of  any  suggested  up  to  the  pres- 
ent time.  For  the  study  of  conditions 
in  Chicago  the  construction  of  a  unit 
plant  has  been  recommended  to  handle 
1.5  million  gallons  per  24  hours,  to 
obtain  working  results  on  a  large 
enough  scale  to  determine  the  design 
of  the  final  plant. 

In  conclusion  the  writer  wishes  to 
acknowledge  the  courtesy  of  the  chief 
engineer  of  the  Sanitary  District  of 
Chicago,  Mr.  George  M.  Wisner,  for 
the  use  of  information,  and  the  assist- 
ance of  Mr.  J.  J.  Newman,  assistant 
engineer,  who  has  charge  of  the  experi- 
mental work  under  the  author's  direc- 
tion. 
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♦ 

NOTES  ON  ACTIVATED  SLUDGE  TEST  AT 
CLEVELAND. 

R.  Winthrop  Pratt, 
Consulting  Engineer,  Cleveland,  Ohio. 


EARLY  in  1915,  following  the  com- 
pletion of  an  extended  series  of 
tests  at  the  Cleveland  sewage 
testing  station,  of  all  methods  of  sewage 
treatment  which  were  considered  feasible 
under  local  conditions,  there  were  started, 
on  a  small  scale,  experiments  on  the  acti- 
vated sludge  process,  using  the  tanks  and 
other  equipment  which  were  available  at 
the  testing  station.  These  experiments 
were  sufficiently  encouraging  to  wan  ant 
an  investigation  of  the  process  on  a  larger 
scale. 

Accordingly,  an  activated  sludge  plant 
was  constructed  in  the  fall  of  1915  and 
placed  in  operation.  This  plant  has  an 
aeration  tank  capacity  of  over  one  million 
gallons  per  twenty-four  hours,  and  a  sedi- 
mentation tank  capacity  of  about  one-half 
million  gallons  per  twenty-four  hours. 
The  plant  was  designed  as  a  preliminary 
unit  of  a  possible  future  plant  for  treating 
eighty  to  one  hundred  million  gallons  per 
day,  or  approximately  one  half  of  Cleve- 
land's sewage.  Thought  was  also  given  in 
the  design  to  the  possibility  of  changing 
the  unit  into  a  two  story  sedimentation 
tank,  in  case  the  tests  did  not  warrant  the 
adoption  of  the  activated  sludge  process 
for  the  larger  installation.  (For  descrip- 
tion and  plan  of  plant  see  Engineering 
News,  April  6,  1916.) 

Crude  Sewage. 
The  sewage  treated  in  the  activated 


sludge  plant  is  obtained  from  the  outlet  of 
the  main  or  easterly  intercepting  sewer, 
which  discharges  into  the  lake  near  the 
testing  station,  the  flow  in  the  sewer  being 
from  sixty  to  two  hundred  and  fifty  million 
gallons  per  day.  The  sewage  is  subjected 
to  some  slight  sedimentation  in  a  shallow' 
grit  chamber  before  being  diverted  to  the 
plant.  Analyses  show  that  the  suspended 
solids  in  the  applied  sewage  amount  to 
about  two  hundred  and  fifty  parts  per  mil- 
lion, and  that  considerable  iron  is  present 
this  averaging  twenty-five  parts  and  some- 
times reaching  three  hundred  and  fifty 
parts. 

Degree  of  Purification  Desired. 

The  problem  of  sewage  treatment  at 
Cleveland,  at  least  at  the  two  plants  which 
are  to  be  built  on  the  lake  front,  has  been 
regarded  as  one  which  involves  simply 
clarification  rather  than  the  production  of 
a  highly  nitrified  effluent.  The  tests  are 
being  made  with  the  idea  of  using  a  mini- 
mum amount  of  air  consistent  with  obtain- 
ing clarification,  and  at  the  same  time  pro- 
ducing sludge  of  suitable  composition.  It 
should  be  remembered,  therefore,  in  com- 
paring the  Cleveland  tests  to  those  made 
elsewhere,  that  the  process  has  been  studied 
locally  from  the  standpoint  of  securing  an 
effluent  which  could  be  disposed  of  in  Lake 
Erie  without  causing  offensive  conditions 
or  polluting  the  bathing  beaches. 

It  is  the  writer's  intention  to  indicate  in 
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a  very  brief  manner,  some  of  the  data 
which  have  been  obtained  and  the  principal 
conclusions  which  have  been  reached  to 
date.  The  following  summary  is  therefore 
submitted  herewith: 

Notes  on  the  Process  as  Regards  the 
Production  of  a  Clear  Effluent. 

A  clear  effluent  which  will  be  stable  for 
thirty-six  hours  may  be  produced  with 
three-fourths  cubic  feet  of  air  per  gallon  of 
sewage,  with  two  hours  aeration,  and  using 
twenty-five  per  cent  activated  sludge. 

Three-fourths  of  one  hour  aeration  in 
addition  to  that  necessary  to  produce  clari- 
fication, is  necessary  to  remove  iron  color. 

There  are  no  odors  connected  with  the 
process  of  obtaining  a  clear  effluent;  but 
the  disposal  of  sludge  presents  more  diffi- 
culty. 

Economy  demands  the  careful  adjust- 
ment of  air  to  the  varying  sewage  flows. 

The  hydro-turbine  type  of  blower  used 
in  the  tests  eliminates  clogging  of  the  filtros 
plates  by  dust  and  oil. 

The  filtros  plate  diffusers  apparently  clog 
with  fine  particles  of  sludge  or  iron  de- 
posits, and  when  thoroughly  wet,  the  plates 
tend  to  soften  and  crumble. 

The  design  of  settling  tank  is  very  im- 
portant and  should  be  such  as  to  prevent 
the  formation  of  septic  conditions  in  the 
bottom  of  the  tank;  and  there  is  much  to 
be  learned  in  regard  to  tank  design. 

Temperature  apparently  has  little  or  no 
effect  upon  the  activated  sludge  process; 
but  all  piping  is  carefully  protected  from 
the  weather. 

The  efficient  depth  for  the  aeration  tanks 
depends  upon  conditions  governing  the 
construction  of  the  plant  rather  than  upon 
the  relative  saving  in  air  with  tanks  of  dif- 
ferent depths. 

Notes  on  Process  as  Regards  Disposal 
of  Sludge. 

An  inoffensive  and  economical  method 


of  disposal  of  the  sludge  appears  to  be  the 
most  important  feature  in  connection  with 
the  use  of  the  activated  sludge  process  at 
the  main  treatment  plant  at  Cleveland. 
This  plant  will  be  located  on  a  restricted 
area  in  a  residence  neighborhood;  and  it  is 
necessary  that  every  precaution  be  taken 
to  guard  against  odors  of  sewage  origin. 

When  activated  sludge  is  drawn  from  the 
bottom  of  the  sedimentation  tanks,  it  is, 
under  normal  conditions,  inoffensive;  but 
within  a  day  or  two  it  will  commence  to 
putrify  and  become  foul,  unless  the  mois- 
ture is  greatly  reduced.  If,  however,  this 
sludge  is  aerated  for  a  period  of  from  five 
to  ten  days,  using  air  at  about  five  cubic 
feet  per  gallon  of  sludge  per  day,  it  will  be- 
come more  stable. 

Tests  made  on  digesting  activated  sludge 
in  a  plain  tank,  10'  x  7'  x  20'  deep,  adding 
sludge  at  the  top  and  drawing  off  sludge  at 
the  bottom  every"  forty-eight  hours,  have 
given  unsatisfactory  results  to  date,  as  the 
sludge  drawn  off  is  very  offensive.  It  is 
believed  it  is  possible,  however,  that  by 
operating  a  digestion  tank  somewhat 
along  the  lines  of  the  process  which  takes 
place  in  a  two-story  sedimentation  tank, 
better  results  may  be  obtained. 

A  large  number  of  tests  on  dewatering  the 
sludge  by  draining  on  sand  beds,  showed 
that  the  area  required  would  be  too  exces- 
sive to  be  practicable  on  the  site  available" 
for  the  main  plant  at  Cleveland.  The 
minimum  period  to  date,  for  drying  sludge 
to  seventy-five  per  cent  moisture  is  seven 
days. 

Four  hours  sedimentation  of  the  sludge 
on  the  sand  beds,  results  in  concentrating 
the  sludge  from  about  97^  to  95  per  cent 
moisture,  thus  reducing  its  volume  50  per 
cent,  after  the  supernatant  water  has  been 
drawn  off.  The  above  data  and  other 
tests  on  settling  sludge,  suggest  the  use  of 
shallow  concentration  tanks. 

Centrifuging  the  sludge  in  a  rotary  laun- 
dry machine  showed  that  this  process  would 
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reduce  the  water  from  98  to  80  per  cent, 
forming  a  cake  three-fourths  inch  thick,  but 
that  there  are  many  practical  difficulties 
connected  with  operating  a  centrifugal  ma- 
chine, at  least  of  the  type  tested.  It  would 
be  well  to  test  other  types  however. 

From  experience  at  the  testing  station 
in  pressing  Imhoff  sludge  in  a  Sweetland 
press,  and  in  view  of  much  general  data  on 
sludge  pressing,  it  is  believed  that  this 
method  is  the  most  practical  one  now  avail- 
able for  dewatering  the  sludge  down  to  a 
point  where  it  could  be  used  as  a  fill  or 
further  dried  for  use  as  a  fertilizer  ingre- 
dient. No  actual  tests,  however,  have 
been  made  at  Cleveland  od  pressing  acti- 
vated sludge. 

Tests  made  at  the  Cleveland  garbage 
reduction  plant,  and  at  a  local  rendering 
plant  on  drying  sludge  to  a  ten  per  cent 
moisture  were  not  satisfactory.  The  ma- 
terial "balled"  and  caked  hard  on  the  out- 
side without  drying  on  the  inside.  When 
mixed  with  garbage  tankage,  however,  at 
the  rate  of  one-half  to  one-half,  much  better 
results  were  secured. 

Analyses  of  the  sludge  shows  an  average 
ammonia  content  of  less  than  4  per  cent  of 
which  about  one-half  is  found  to  be  "avail- 
able" by  analytical  methods.  These  fig- 
ures, it  will  be  noted,  are  low  when  com- 
pared to  published  ammonia  values  of  acti- 
vated sludge  at  other  plants. 

The  final  disposition  of  the  sludge  after 
it  has  been  dewatered  to  60  or  70  per  cent, 


is  a  question  of  cost.  If  the  actual  market 
value  of  dried  activated  sludge  having  4 
per  cent  ammonia  should  exceed  the  dif- 
ference between  the  combined  cost  of  heat 
drying  and  preparing  for  market,  and  the 
cost  of  dumping,  then  drying  eqipment 
should  be  installed  and  the  sludge  sold.  If 
the  market  price  does  not  exceed  the  dif- 
ference computed  as  above,  the  sludge 
should  be  dumped. 

Notes  on  Cost. 

Based  on  treating  500,000  gallons  per 
day,  the  cost  per  million  gallons  of  the  acti- 
vated sludge  process  may  be  summarized 
as  follows : 

Power   $  7.50 

Labor   15 . 00 


$22.50 

The  above  labor  item  contemplates  con- 
tinuous attendance  and  of  course,  much 
more  sewage  could  be  treated  for  this 
amount,  hence  the  cost  per  million  gallons 
of  labor  item  as  well  as  the  power  item, 
would  be  greatly  reduced  with  a  large  plant. 

The  cost  of  electricity  at  Cleveland,  for 
use  at  the  sewage  plant,  has  been  three- 
fourths  cents  per  kilowatt  hour. 

From  the  above,  it  will  be  seen  that  the 
question  of  the  necessity  of  continuous 
supervision  has  an  important  bearing  on 
the  cost  of  the  process,  when  used  with 
small  installations. 

Received  for  publication  December  11,  1916. 
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LIFE  INSURANCE  COMPANIES  AND  PUBLIC  HEALTH. 

On  another  page  in  this  issue  appears  the  address  of  Dr.  Charles  J.  Hastings, 
President  of  the  American  Public  Health  Association,  as  delivered  before  the 
Association  of  Life  Insurance  Presidents.  Doctor  Hastings  in  this  forceful 
address  points  out  that  great  strides  have  been  made  by  public  health  agencies 
in  the  reduction  of  mortality.  In  certain  large  American  cities,  for  example,  the 
typhoid  death-rate  has  from  1910  to  1916  been  reduced  from  19.6  per  hundred 
thousand  to  8.7,  and  other  death-rates  have  been  correspondingly  reduced. 

The  life  insurance  companies  have  in  the  past  reaped  abundantly  from  the 
fruits  of  public  health  activity;  nevertheless  they  still  pay  enormous  sums  because 
of  deaths  from  preventable  diseases.  The  furtherance  of  the  public  health 
movement  on  the  part  of  the  companies  is,  therefore,  not  a  matter  of  charity,  but 
of  sound  business  policy;  and  since  the  public  health  movement  has  been  greatly 
hampered  by  lack  of  funds  for  propaganda,  the  cooperation  of  the  life  insurance 
companies  with  the  American  Public  Health  Association  to  form  "the  greatest 
life  saving  crew  in  the  civilized  world  "  is  indeed  a  desirable  relation. 

We  are  informed  that  the  attitude  of  the  Life  Insurance  Presidents  at  New 
York  City  was  favorable,  and  that  their  support  is  to  be  expected. 

Doctor  Hasting's  article  will  be  read  with  great  interest  by  insurance  men  and 
health  officers  alike.  It  is  a  skillful  demonstration  of  the  fact  that  public  health 
is  a  sound  business  proposition, — probably  the  most  effective  of  all  arguments 
for  the  support  of  efficient  health  administration. 

A'GIFT  OF  WAR  TO  PEACE— TRAINED  PUBLIC  HYGIENISTS. 

Along  with  the  carnage  of  the  present  struggle  between  nations  come  many 
blessings.    The  promotion  of  national  unity,  the  subordination  of  personal  com- 
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fort  to  the  national  welfare,  reduction  in  the  use  of  alcohol,  the  inculcation  of 
thrifty  habits  into  the  population — these  must  be  included  as  an  important  part 
of  the  history  of  the  War. 

Not  the  least  of  these  gifts  of  War  to  Peace  will  be  the  small  army  of  soldiers 
and  officers  trained  in  public  health.  As  was  pointed  out  by  Dr.  Evans  in  the 
November  issue  of  this  Journal,  there  will  return  to  us  after  the  war  probably  in 
excess  of  20,000  men  well  versed  in  military  hygiene,  from  the  Army  Medical 
Corps,  the  Engineering  Corps,  the  Red  Cross  Sanitary  Service,  and  other  agencies. 

Unquestionably,  one  of  the  greatest  obstacles  to  progress  in  public  health  has 
been  the  lack  of  trained  men.  In  the  prospective  return  of  the  war  sanitarians, 
therefore,  lies  one  of  the  greatest  opportunities  for  good  in  the  history  of  public 
health. 

The  end  of  the  war  is  by  no  means  in  sight,  but  the  time  to  begin  planning  to 
exploit  this  opportunity  is  the  present.  The  public  must  be  made  ready  to  re- 
ceive these  men,  so  that  when  the  time  comes,  the  necessary  appropriations  will 
be  forthcoming;  and  a  machinery  must  be  created  to  complete  connections  be- 
tween the  man  and  the  job.  The  first  task  will  be  the  most  difficult,  and  will 
take  the  longest  time,  as  anyone  will  agree  who  has  tried  to  obtain  new  legislation. 
While  many  a  cause  has  been  lost  by  being  launched  too  early,  a  much  larger 
number  have  failed  because  of  the  lack  of  a  well-organized  plan  and  a  thorough 
campaign  of  preliminary  education.  It  seems  wise,  therefore,  to  take  the  first 
step  at  once;  namely,  for  state  health  officers  to  mention  the  subject  in  their 
bulletins,  with  the  information  that  a  detailed  program  of  action  will  be  forth- 
coming at  a  later  time. 

When  the  end  of  the  war  is  in  sight,  an  intensive  campaign  should  be  conducted 
to  stimulate  the  demand  for  the  returning  war  hygienists,  but  it  would  be  too  late 
to  leave  all  preparations  until  that  time.  The  time  to  get  ready  for  war  is  in 
peace-time,  and  vice  versa. 

Turning  our  attention  to  the  men  now  engaged  in  service,  a  number  will 
doubtless  choose  to  return  to  their  former  occupations ;  a  large  number,  however, 
should  be  glad  to  enter  the  new  profession  of  public  health,  provided  openings  are 
available. 

The  logical  agency  for  linking  the  men  with  the  positions  is  the  American 
Public  Health  Association.  Through  its  Health  Employment  Bureau  it  has 
already  furnished  lists  of  applicants  to  a  large  number  of  prospective  employers. 
The  new  problem  will  simply  involve  an  expansion  of  this  activity. 

THE  CONTROL  OF  COMMUNICABLE  DISEASES. 

The  issue  of  Public  Health  Reports  for  October  12,  1917,  contained  an  exceed- 
ingly valuable  report:  that  of  the  Committee  on  the  Control  of  Communicable 
Diseases  of  the  American  Public  Health  Association.  Our  knowledge  on  this 
subject  is  constantly  undergoing  revisions,  owing  to  the  revelations  of  bacteriol- 
ogy, epidemiology  and  allied  sciences;  and  year  by  year,  definite  principles  of 
control  are  developed  where  formerly  only  tradition  or  guess-work  prevailed. 
So  rapid  has  progress  been  that  many  legal  regulations  are  wholly  out  of  accord 
with  the  best  scientific  views:  the  typhoid  carrier  frequently  is  permitted  to 
roam  unmolested,  leaving  a  trail  of  disease  and  death  wherever  he  goes,  while  the 
inoffensive  contact  to  a  case  of  diphtheria  is  quarantined,  although  a  bacteriological 
examination  might  show  that  he  was  free  from  diphtheria  bacilli. 

In  the  report  in  question,  we  find  authoritative  views  upon  the  modes  of  trans- 
mission of  the  important  communicable  diseases,  and  recommendations  for  the 
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control  of  both  patient  and  contacts, — all  based  upon  the  latest  discoveries  in 
sanitary  science.  The  report  should  form  an  invaluable  guide  to  those  who  wish 
to  inform  themselves  upon  the  subject,  and  for  a  basis  of  legal  enactments  for  the 
control  of  communicable  disease. 

A  NEW  HEALTH  EMPLOYMENT  SERVICE. 

The  war  has  withdrawn  from  civil  health  positions  many  men,  particularly 
between  the  ages  of  21  and  30.  This  has  created  an  unusual  demand  for  public 
hygienists  at  salaries  between  $1,200  and  $2,500  per  year.  The  situation  is  most 
acute  with  regard  to  positions  paying  less  than  $2,000  per  year,  because  the 
younger  men  have  gone  to  the  front  in  large  numbers. 

In  order  to  assist  in  the  solution  of  the  employment  problem,  the  American 
Journal  of  Public  Health  will  supplement  the  activities  of  the  Health  Em- 
ployment Bureau  of  the  Association  by  carrying  "help  wanted"  announcements 
free  of  charge. 

In  sending  announcements  for  insertion,  please  give  the  following  information : 
1.  type  of  position;  2.  the  salary  offered  (important);  3.  the  qualifications 
demanded  (academic  training,  experience,  etc.);  4.  type  of  employer;  5.  address 
for  reply. 

A  common  mistake  in  advertising  for  assistance  is  to  insist  upon  the  medical 
degree  for  positions  which  do  not  require  that  qualification.  Again,  the  qualifica- 
tions demanded  will  be  all  out  of  proportion  to  the  salary  offered.  Recently  a 
request  was  received  for  a  woman  physician  to  fill  a  position  at  $1,200  per  year. 
It  is  doubtful  whether  a  really  competent  physician  could  be  found  for  the  work 
at  $2,000  per  year. 

If  the  prospective  employer  so  desires,  replies  may  be  addressed  to  a  key 
number,  care  of  the  Journal.  Such  replies  will  be  promptly  forwarded.  The 
publication  date  of  the  Journal  is  the  15th  of  the  month.  If  announcements  are 
received  on  or  before  the  first  of  the  month,  they  can  always  be  inserted  in  the 
issue  of  that  month.  Insertions  can  sometimes  be  made  on  the  proof  as  late  as 
the  fifth,  but  in  general,  the  earlier  announcements  are  received,  the  less  the 
chance  of  error  or  omission. 

ADDITIONS  TO  THE  STAFF  OF  THE  JOURNAL. 

We  take  pleasure  in  announcing  the  addition  to  the  staff  of  the  Journal  of 
Dr.  E.  R.  Hayhurst,  of  the  State  Department  of  Health  of  Ohio,  and  Dr.  M.  E. 
Champion,  of  the  State  Department  of  Health  of  Massachusetts.  Doctor 
Hayhurst  will  take  charge  of  the  Industrial  Hygiene  Notes,  and  in  this  work  will 
be  assisted  by  Dr.  P.  M.  Holmes  and  Dr.  R.  P.  Albaugh.  Doctor  Champion  will 
review  for  the  Public  Health  Notes. 

In  this  busy  age,  when  the  reading  of  long  articles  is  difficult,  notes  sections 
are  exceedingly  valuable  to  the  reader  who  wants  his  information  in  compact 
form.  Our  experience  is  that  many  readers  turn  to  these  first  upon  receiving  the 
Journal. 

It  is  a  source  of  great  satisfaction  to  know  that  the  notes  are  prepared  by  men 
of  ripe  experience  and  broad  vision. 

LATE  APPEARANCE  OF  THE  DECEMBER  JOURNAL. 
The  withdrawal  of  a  number  of  men  by  the  military  draft  from  the  plant  of  our 
printer  caused  a  considerable  delay  in  the  appearance  of  the  December  Journal. 
The  announcement  of  the  increase  in  subscription  rate  therefore  reached  sub- 
scribers after  the  announced  last  date  for  renewing  at  the  old  $3.00  rate.  This 
date  will  therefore  be  extended  until  February  first. 


SOME  REASONS  WHY  LIFE  INSURANCE  COMPANIES 
SHOULD  ALLY  THEMSELVES  WITH  THE  AMERI- 
CAN PUBLIC  HEALTH  ASSOCIATION. 

Dr.  Charles  J.  Hastings, 
President  of  the  American  Public  Health  Association. 

Address  before  the  Association  of  Life  Insurance  Presidents,  Dec.  7,  1917,  at  New  York  City 


Mr.  Chairman  and  Members  of  the 
Association  of  Life  Insurance 
Presidents. 

GENTLEMEN:  Permit  me,  on 
behalf  of  the  American  Public 
Health  Association,  to  thank 
you  most  cordially  for  the  high  honor 
you  have  conferred  on  our  association 
by  inviting  me  to  say  a  few  words  to 
you  concerning  an  alliance. 

Inasmuch  as  economy  and  thrift  are 
the  watchwords  of  the  day,  the  import- 
ance, of  your  organization  as  a  na- 
tional asset  and  as  a  nation  building 
organization  is  now  being  emphasized 
as  never  before.  I  take  it  that  you 
have  in  force  insurance  to  the  amount 
of  approximately  one-fifth  of  our  entire 
national  wealth.  But,  however  incom- 
prehensible this  huge  financial  respon- 
sibility may  be  to  the  man  outside  the 
realm  of  finance,  the  directors  of  this 
great  nation  building  organization  can 
see  beyond  the  policy,  the  physical  and 
moral  welfare  of  the  policy-holder. 

Anything  that  makes  for  the  dete- 
rioration of  our  race  is  inimical  to  the 
life  insurance  business,  and  we  all  have 
forcibly  impressed  on  our  minds  today, 
as  we  never  had  before,  the  value  of 
human  life,  human  efficiency  and  man 
power.  Every  nation  in  the  civilized 
world  today  realizes  that  brain  and 
brawn  are  its  most  valuable  national 
t  sets.    We  are  giving  freely  of  our 


man  power,  and  thousands  are  paying 
the  supreme  penalty  every  day.  Ap- 
proximately seven  millions  of  the  best 
blood  of  all  the  nations  have  already 
been  sacrificed.  Your  nation  will  soon 
be  paying  the  price  that  we,  in  Canada, 
have  already  paid  to  the  extent  of  over 
thirty-five  thousand  of  the  noblest  of 
our  boys.  Think  for  a  moment  what 
the  biological  effects  of  this  will  be  on 
our  nations.  One  can  quite  appreciate 
what  it  will  mean  to  breed  a  generation 
from  men  who  are  physically  unfit,  and 
the  significance  of  this  is  emphasized 
when  we  couple  with  it  the  fact  that  60 
per  cent  of  your  men  drafted  for  serv- 
ice and  from  40  to  50  per  cent  of  ours 
have  been  rejected  as  physically  unfit. 
The  defects  in  the  germ  plasm  will 
manifest  themselves  in  the  new  gen- 
eration who,  I  may  say,  will  not  con- 
stitute first-class  insurance  risks,  and 
they  will  require  much  greater  pro- 
tection against  the  invisible  foes  of  the 
race.  Is  it  not  time  that  we  recognize 
the  handwriting  on  the  wall  and  or- 
ganize for  greater  and  still  nobler  na- 
tional service? 

If  the  American  Association  of  Life 
Insurance  Presidents  would  join  forces 
with  the  American  Public  Health 
Association,  the  parent  organization 
of  preventive  medicine  on  this  con- 
tinent, they  would  constitute  a  dy- 
namic force  for  nation  building  that 
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governments  would  have  to  reckon 
with.  Is  the  time  not  opportune  for 
mobilizing  and  organizing  against  the 
invisible  foe? 

The  most  appalling  feature  in  con- 
nection with  the  present  war  is  the 
sacrifice  of  human  life.  Over  four 
million  of  the  best  of  the  nations  com- 
prising the  Entente  Allies  have  already 
fallen. 

But  what  about  the  war  against  the 
invisible  foes  of  the  race?  It  is  esti- 
mated that  in  times  of  peace  7,500,000 
die  of  preventable  diseases  every  year 
in  all  the  nations  engaged  in  war,  and 
probably  an  equal  number  are  handi- 
capped for  the  balance  of  their  lives 
through  the  sequela?  of  the  diseases 
to  which  their  comrades  have  suc- 
cumbed. 

What  is  being  done  to  combat  the 
ravages  of  these  invisible  foes,  and  with 
what  results?  A  limited  number  of 
cities,  states  and  provinces  in  the 
United  States  and  Canada  have  mob- 
ilized their  forces  and,  through  educa- 
tional campaigns  and  other  activities 
to  arouse  public  sentiment,  have  suc- 
ceeded in  securing  the  sinews  of  war 
necessary  to  combat  in  a  measure  the 
more  formidable  of  these  foes,  such  as 
typhoid,  tuberculosis,  gastro-intestinal 
diseases  of  infancy  and  childhood,  yel- 
low fever,  malaria  and  diphtheria. 

The  most  outstanding  result  ob- 
tained is  the  reduction  in  the  mortality 
and  morbidity  from  typhoid  fever. 
The  typhoid  death-rate  in  fifty-seven 
large  American  cities,  representing  an 
aggregate  of  twenty  million  people, 
has  declined  from  19.6  per  hundred 
thousand  in  1910  to  8.7  in  1916.  Even 
this  rate  of  8.7  per  hundred  thousand 


is  more  than  double  what  it  should  be 
in  any  city  where  the  water  supply  is 
made  safe  at  all  times  by  filtration  and 
chlorination  and  where  the  milk  sup- 
ply is  made  safe  by  scientific  pasteuri- 
zation. The  rates  in  these  cities  vary 
all  the  way  from  2.8  to  44.6  per  hun- 
dred thousand.  The  fact  that  some 
cities  have  rates  fifteen  times  as  great 
as  others  shows  clearly  that  much  re- 
mains to  be  done  in  the  prevention  of 
typhoid  fever. 

1  ie  tuberculosis  death-rate  in  the 
United  States,  it  is  claimed,  has  been 
reduced  50  per  cent  in  the  last  twenty- 
five  years  and  yet  the  cost  of  tubercu- 
losis to  life  insurance  companies  is  still 
enormous.  According  to  Professor 
Irving  Fisher,  the  total  cost  per  annum 
to  seven  of  the  largest  companies  in 
New  York  amounts  to  over  eleven 
million  dollars.  In  some  companies  it 
constitutes  from  20  to  25  per  cent  of 
the  total  loss,  and  yet  we  know  that 
this  disease  is  preventable  if  we  are 
willing  to  pay  the  price. 

The  general  death-rate  for  the  regis- 
tration area  of  the  United  States  has 
been  reduced  16  per  cent  in  the  last 
ten  years.  Yet  we  know  that  this  is 
due,  for  the  most  part,  to  our  reduced 
infant  mortality  and  to  the  reduction 
of  mortality  from  communicable  dis- 
eases, especially  typhoid  and  tubercu- 
losis. There  has  been  practically  no 
organized  effort,  excepting  in  a  very 
few  municipalities,  to  control  industrial 
diseases,  the  degenerative  diseases  of 
adult  life,  cancer  and  venereal  diseases, 
all  of  which  are  of  vital  concern  to  the 
life  insurance  company,  and  to  the  stu- 
dent of  economy,  as  they  take  their  toll 
in  the  most  productive  period  of  life. 
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The  reduction  in  mortality  already 
obtained  has  been  accomplished  for  the 
most  part  by  but  a  few  of  the  larger 
urban  centers  where  they  have  whole- 
time  health  officers  and  well  organized 
departments  of  health,  with  fairly 
adequate  appropriations  for  the  work. 
These  serve,  however,  to  demonstrate 


the  possibilities  of  efficient  public 
health  appropriations  and  administra- 
tion and  we  are,  therefore,  convinced 
that,  as  Doctor  Biggs  has  expressed  it, 
"Any  municipality  can  have  as  much 
health  as  it  is  willing  to  pay  for,"  pro- 
vided, however,  that  there  is  efficient 
organization  and  administration. 
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There  are  thousands  of  towns,  vil- 
lages and  rural  municipalities  in  the 
United  States  and  Canada  in  which 
there  is  no  public  health  organization 
or  administration  and  many  others 
that  only  have  half-time  health  officers 
and  in  most  of  these  cases  they  would 
be  better  without  any,  inasmuch  as 
they  ofttimes  afford  but  a  false  se- 
curity. 

The  American  Public  Health  Asso- 
ciation has  for  nearly  half  a  century 
constituted  a  bureau  of  information,  a 
medium  of  education,  a  support  and 
an  impelling  force  behind  public  health 
administrators  on  this  continent. 
However,  we  feel  that  th  time  has 
come  for  more  aggressive  action.  We 
want  to  organize  all  over  the  con- 
tinent, Health  Societies  in  every  state 
of  the  Union  and  province  in  the 
Dominion,  through  which  we  can  hope 
to  educate  and  enlighten  the  people  as 
they  have  been  enlightened  in  the 
larger  cities.  Through  these  state 
Health  Societies,  with  which  we  hope 
to  secure  the  cooperation  of  all  exist- 
ing activities  in  the  state  or  province, 
we  hope  to  disseminate  knowledge  of 
the  real  source  of  disease  and  the  ways 
and  means  by  which  diseases  are  trans- 
mitted and  so  convince  the  people  that 
these  diseases  are  preventable,  that 
they  will  in  turn  insist  that  they  be 
prevented. 

In  order  to  bring  about  this  result, 
we  must  first  secure  the  sinews  of  war. 
In  looking  around  for  these,  we  were  a 
unit  in  concluding  that  we  must  en- 
deavor to  secure  an  alliance  with  the 
American  Association  of  Life  Insurance 
Presidents,  inasmuch  as  your  associa- 
tion, second  only  to  our  own,  is  most 


concerned  in  prolonging  human  life, 
controlling  disease  and  developing  a 
fitter  race.  You  are,  today,  the  great- 
est promoters  of  thrift  on  this  conti- 
nent, consequently  the  greatest  bene- 
factors of  the  race.  By  an  alliance 
with  the  American  Public  Health  Asso- 
ciation in  an  organized  campaign 
against  the  invisible  foe,  we  would,  to- 
gether, constitute  the  greatest  life  sav- 
ing crew  in  the  civilized  world. 

Someone  may  ask,  why  should  life 
insurance  companies  enter  the  war 
against  these  invisible  foes?  You  are 
the  trustees  for  nearly  thirty  billions 
of  the  people's  money.  The  reason 
why  we  feel  that  you  should  be  in  it  is 
this.  It  has  been  estimated  that  from 
40  to  50  per  cent  of  the  deaths  in  this 
country  are  preventable  or  postpon- 
able.  It  must  be  apparent  to  all  of  us 
that  every  life  saved  or  death  post- 
poned means  an  addition  to  the  div- 
idends of  the  policy-holder  and  con- 
sequently a  decrease  in  the  cost  of 
insurance.  Your  companies  last  year 
paid  out  in  claims  approximately  $256,- 
000,000.  How  much  of  this  was  paid 
out  for  preventable  diseases? 

It  has  for  years  been  inconceivable 
to  me  why  life  insurance  companies 
have  not  interested  themselves  in  the 
prevention  of  disease  and  the  extension 
of  life,  as  a  business  proposition. 
.  Actuaries  have  estimated  that  a  re- 
duction of  one-third  of  the  mortality 
would  mean  a  reduction  of  15  per  cent 
in  the  premiums.  The  cost  of  insur- 
ance is  governed,  for  the  most  part,  by 
the  death-rate.  Other  factors  enter 
into  it,  but  they  are  comparatively  in- 
significant. An  investment,  say,  of 
one-tenth  of  one  per  cent  of  the  amount 


.Life  Insurance  Companies  and  the  A.  P.  H.  A.  65 


paid  annually  in  death  claims,  in 
prevention  of  disease  and  prolong- 
ing of  human  life,  would  return  to 
your  policy-holders  dividends  tenfold 
greater  than  from  any  other  invest- 
ment. 

Furthermore,  the  moral  effect  on  the 
thirty-five  to  forty  millions  of  policy- 
holders and  their  friends,  of  the  knowl- 
edge that  Public  Health  is  of  sufficient 
importance  to  engage  the  active  co- 
operation of  all  the  Insurance  Com- 
panies on  this  continent,  would  in  itself 
be  of  inestimable  value.  This  would 
also  give  these  millions  of  policy- 
holders a  direct  monetary  interest  in 
public  health. 

How  can  this  cooperation  best  be 
accomplished? 

We  have  in  our  association  three 
types  of  membership,  the  regular  mem- 
ber, the  sustaining  member  and  the 


corporate  member.  The  annual  fee 
for  the  corporate  membership  is  from 
$50  up.  What  we  suggest  is  that  the 
representatives  of  the  life  insurance 
companies  become  corporate  members, 
the  annual  fee  to  be  optional  or  gov- 
erned by  the  volume  of  business. 

Obviously,  in  order  to  carry  out  the 
true  principles  of  democracy  we  are 
desirous  of  having  every  insurance 
company  take  out  corporate  member- 
ship. We  will  not  ask  you  to  engage 
actively  in  any  branch  of  public  health 
work.  We  have  the  organization,  we 
have  the  machinery  for  extending  our 
activities,  we  have  the  vision  and  the 
determination  of  purpose,  we  have  a 
full  comprehension  of  the  strength  of 
our  enemies  and  the  character  of  their 
entrenchments.  We  ask  you  to  help 
us  finance  the  war  against  a  common 
foe. 


# 

Resolution  Adopted  by  the  Association  of  Life  Insurance  Presidents  at 
New  York  City,  December  7,  1917. 

Cooperation  with  The  American  Public  Health  Association. 

Whereas,  The  improvement  in  public  sanitation  through  the  efforts  of  local 
health  boards  is  one  of  the  most  important  and  valuable  results  achieved  in  the 
field  of  preventive  medicine;  and  the  life  insurance  companies  should  be  and  are 
peculiarly  interested  in  the  progress  and  success  of  all  movements  which  tend  to 
prolong  the  term  of  human  life;  and 

Whereas,  The  American  Public  Health  Association  is  engaged  in  the  work  of 
promoting  the  enactment  and  enforcement  of  more  scientific  and  effective  health 
laws,  and  of  giving  expert  advice  upon  methods  of  health  board  organization  and 
health  law  administration;  now  therefore  be  it 

Resolved,  That  the  life  insurance  companies  of  .the  United  States  are  earnestly 
recommended  to  become  members  of  the  American  Public  Health  Association 
and  that  their  representatives  be  encouraged  to  give  personal  aid  to  all  efforts 
intended  to  improve  local  sanitary  conditions. 


gsBoctatton  JgetosL 

By  the  Secretary,  A.  W.  Hedrich 


The  Committee  on  Advertising. — With 
the  new  year,  the  Committee  on  Advertising  is 
beginning  an  active  campaign  for  more  adver- 
tising under  the  chairmanship  of  Dr.  W.  A. 
Evans,  who  served  the  Association  so  efficiently 
as  president,  last  year. 

The  country  has  been  divided  into  twenty- 
six  districts,  each  in  charge  of  a  committee 
member.  Every  member  of  the  Association  is 
further  invited  to  send  in  a  list  of  prospective 
advertisers,  who,  in  his  opinion  may  be  inter- 
ested in  taking  space. 

"When  studied,  the  advertising  appeal  of  the 
Journal  is  surprisingly  broad.  We  customarily 
think  of  Journal  readers  as  purchase1^  merely 
of  supplies  for  health  departments,  hospitals, 
welfare  departments,  etc.  In  addition,  every 
reader  has  personal  needs  to  fill. 

But  perhaps  the  most  valuable  phase  of 
Journal  advertising  is  the  indirect  publicity 
gained — the  publicity  relayed  by  the  sanitarian 
to  the  general  public.  For  example:  the  Uni- 
versal Portland  Cement  Company  advertise- 
ment calls  the  attention  of  the  health  officer  to 
the  sanitariness  of  concrete  milk  houses;  Mao- 
Afee  emphasizes  the  efficiency  of  an  air  humidi- 
fier; the  Railway  Utility  Company  offers  help 
on  the  vexing  problem  of  street-car  ventilation. 
When  the  health  officer  is  convinced  of  the  use- 
fulness of  these  products  for  the  promotion  of 
public  health,  he  is  only  too  glad  to  pass  this 
information  on  to  others.  The  health  officer 
may  not  himself  buy,  but  he  has  enormous  in- 
fluence in  causing  others  to  buy.  There  are 
hundreds  of  such  products  which  may,  and 
should  be  advertised  in  the  Journal:  narrow 
mouth  milk  pails,  pasteurizers,  sanitary  drink- 
ing fountains,  egg  candlers,  chlorinating  devices, 
sputum  cups,  etc. 

Can  you  send  us  a  few  names  from  your  com- 
munity? 

The  Committee  on  Advertising  with  their 
districts,  as  appointed  by  the  chairman,  follows: 

Chicago — Dr.  W.  A.  Evans. 

New  York— Dr.  H.  D.  Pease. 

Boston— A.  W.  Hedrich. 

New  England  (outside  of  Boston) — Dr.  J.  O. 
Jordan. 

Philadelphia— Dr.  Joseph  S.  Neff. 


Baltimore  and  Maryland — Dr.  C.  Hampson 
Jones. 

Buffalo— Dr.  F.  E.  Fronczak. 

Pittsburgh— Dr.  J.  E.  Edwards. 

New  York  (outside  of  Buffalo  and  New 
York)— Dr.  F.  W.  Sears. 

Pennsylvania  (outside  Pittsburgh  and  Phila- 
delphia)—Dr.  S.  H.  Gilliland. 

Delaware — Dr.  G.  W.  Hudson. 

New  Jersey— Dr.  F.  H.  Edsall. 

Ohio,  Indiana,  Illinois — Dr.  J.  N.  Hurty. 

Cleveland— Dr.  C.  E.  Ford. 

Cincinnati — Dr.  J.  H.  Landis. 

Michigan — Mr.  Guy  L.  Kiefer. 

Milwaukee— Dr.  G.  C.  Ruhland. 

North  and  South  Carolina — Dr.  Chas.  T. 
Nesbitt. 

New  Orleans — Dr.  W.  H.  Robin. 
Richmond — Dr.  E.  L.  Flanagan. 
Southern  States — Dr.  O.  W.  Dowling. 
St.  Louis — Dr.  G.  A.  Jordan. 
Kansas  City — Dr.  H.  DeLamater. 
California — Dr.  W.  A.  Sawyer. 
Washington  and  Oregon— Dr.  T.  D.  Tuttle. 
Denver  and  Rocky  Mountain  States — Dr. 
Omer  R.  Gillette. 

District  of  Columbia— Dr.  W.  C.  WToodward. 
Wisconsin — Dr.  C.  A.  Harper. 
Detroit — Mr.  Henry  F.  Vaughan. 

* 

The  Washington  Resolutions. — The  Secretary 
has  received  letters  thanking  the  Association 
for  the  resolutions  passed  at  the  Washington 
meetings  from  the  following  persons: 

Surgeon-General  W.  C.  Gorgas,  U.  S.  A. 

Surgeon-General  Rupert  Blue,  U.  S.  P.  H.  S. 

John  D.  M.  Lean,  Sec.  Com.,  States  Activities 
and  Examinations,  General  Medical  Board, 
Council  of  National  Defense,  by  Direction  of 
Dr.  Franklin  Martin. 

Asst.  Surgeon-General  W.  H.  Frost,  for  the 
Red  Cross  Sanitary  Service. 

Mr.  Thomas  Grant,  Secretary,  Washington 
Chamber  of  Commerce. 

Dr.  P.  P.  Claxton,  U.  S.  Bureau  of  Education. 

Mr.  Herbert  C.  Hoover,  Director,  U.  S.  Food 
Administration. 

* 

Leon  A.  Congdon,  who  for  the  past  four  years 
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has  served  as  Division  Chief,  Food  and  Drugs, 
Kansas  State  Board  of  Health,  has  recently 
resigned  that  position,  and  has  received  a  cap- 
tain's commission  in  the  Sanitary  Corps  of  the 
Medical  Reserve  Army  service. 

* 

The  following  applicants  were  elected  to 
membership  in  December: 

Benjamin  W.  Brown,  M.  D.,  Surgeon  U.  S. 
P.  H.  Service,  Charlotte,  N.  C. 

Harold  A.  Patterson,  M.  D.,  Instructor  in 
Bacteriology,  University  of  Buffalo,  Buffalo, 
N.  Y. 

"William  F.  Peterson,  M.  D.,  Army  Medical 
School,  Washington,  D.  C. 

Raymond  Pearl,  M.  D.,  U.  S.  Food  Adminis- 
tration, Washington,  D.  C. 

Elizabeth  C.  Lowry,  R.  N.,  Princeton,  W.  Va. 

L.  E.  Spencer,  M.  D.,  Deputy  State  Health 
Officer,  Wausau,  Wis. 

Loren  Johnson,  M.  D.,  Washington,  D.  C. 

H.  J.  Ramsey,  Pomologist,  U.  S.  Dept.  of 
Agriculture,  Washington,  D.  C. 

E.  W7.  Murray,  M.  D.,  Newark,  N.  J. 

G.  E.  French,  M.  D.,  Alyria,  Ohio. 
Walter  A.  Scott,  M.  D.,  Health  Officer, 

Niagara  Falls,  N.  Y. 

H.  M.  Conklin,  Sanitary  Engineer,  Ames, 
Iowa. 

Jos.  S.  Lawrence,  M.  D.,  Pathologist,  State 
Board  of  Health,  Albany,  N.  Y. 

Hurbie  Andrews  Taylor,  M.  D.,  International 
Health  Board,  Hamburg,  Ark. 

L.  M.  Fisher,  Assistant  Engineer,  Pennsyl- 
vania State  Health  Department. 

David  A.  Heynem,  West  Philadelphia,  Pa., 
student,  University  of  Pennsylvania. 

George  E.  Hoyt,  M.  D.,  Deputy  State  Health 
Officer,  Milwaukee,  Wis. 

Burton  R.  Rogers,  D.  V.  M.,  Chicago,  111. 

Harold  G.  Osborn,  City  Chemist  and  Bac- 
teriologist, Dept.  of  Health,  E.  Chicago,  Indiana. 

♦ 

Thus  does  the  busy  fly 

Improve  each  shining  hour, 
Washing  his  "tootsies"  in  the  milk 

And  causing  it  to  sour. 


HELP  WANTED. 

Note.— Until  further  notice,  help  wanted 
announcements  will  be  carried  in  this  column 
free  of  charge.  For  further  information,  please 
see  the  editorial  pages  of  this  issue,  where  a 
detailed  statement  is  made. 

A  south  central  state  is  in  need  of  an  epi- 
demiologist who  will  also  be  instructor  in  hygiene 
at  a  university.  Salary:  $2,500  per  annum. 
Address  H.  A.,  No.  85,  care  of  this  Journal. 

A  city  in  New  York  State,  population  30,000, 
desires  a  full-time  medical  health  officer.  Sal- 
ary, $2,500.  Address  this  Journal,  J.  S.  W., 
No.  86. 

A  young  food  chemist  with  some  experience 
in  food,  drug,  and  toxicologic  work  is  wanted 
in  a  state  health  department,  north  central 
state.  Salary:  $1,500,  with  early  prospect  of 
$1,800.  Address  A.  L.,  No.  87,  care  of  this 
Journal. 

Medical  health  officer  and  inspector  wanted 
by  north  central  state  health  department. 
Salary:  $2,000.  Address  W.  B.  H.,  No.  89, 
care  this  Journal. 

Chemist  and  bacteriologist  with  knowledge  of 
pathology  wanted  in  New  Brunswick  Province, 
Canada.  Salary  not  stated  (probably  $1,500 
to  $1,800).  Address  H.  J.,  No.  90,  care  this 
Journal. 

Young  woman  physician  wanted  in  a  central 
state  to  take  charge  of  a  public  health  car. 
Salary,  $1,200  and  expenses.  Address  D.  A.  L., 
No.  91,  care  this  Journal. 

City  bacteriologist  wanted  in  a  south  Atlantic 
state,  city  of  65,000.  Salary:  $1,650.  Address, 
S.  S.  P.,  No.  92,  care  of  this  Journal. 


He  spent  his  health  to  get  his  wealth 
And  then,  with  might  and  main 

He  turned  around  and  spent  his  wealth 
To  get  his  health  again. 

— Buffalo  Sanitary  Bulletin. 


Poofea  anb  Reports  &etrietoeb. 


The  Battle  with  Tuberculosis  and  How  to  Win  It 

MacDougall  King,  M.  B.    J.  B.  Lippincott 

This  book  is  a  volume  of  258  pages  attractively 
bound  and  printed.  There  are  a  few  illustra- 
tions and  an  appendix.  The  author  has  written 
this  book  with  a  sincere  and  earnest  desire  to  do 
good  and  to  a  certain  group  of  patients  it  un- 
doubtedly will  do  good.  It  is  open  to  the  same 
criticism  as  are  many  books  of  this  class,  in  that 
it  is  too  long  and  goes  altogether  too  far  into  the 
realms  of  medicine,  taking  up  subjects  which 
might  better  be  left  to  the  physician.  The  use 
of  military  phraseology  throughout  the  book, 
in  the  reviewer's  opinion  at  least,  is  out  of  place; 
rather  a  pleasing  novelty  in  the  first  page  or  so 
it  soon  becomes  distinctly  irksome. 

The  subject  of  treatment  by  tuberculin  is  a 
distinctly  medical  one  and  might  well  be  left  out. 
The  author's  remarks  concerning  spitting  are 
likewise  rather  those  of  an  extremist  and  are 
hardly  sound  or  practical. 

The  author  comments  upon  the  medical  pro- 
fession and  upon  the  ethics  of  this  profession. 
The  majority  of  these  comments  are  sound  but 
there  are  certain  ones  which  are  out  of  place. 
He  speaks  of  the  sanatorium  as  being  "more  of 
a  hotel  or  boarding  school  than  a  hospital." 
This  is  hardly  the  right  impression  to  give.  The 
author  is  evidently  an  ardent  believer  in  the 
climate  of  the  West  and  South  and  hardly  em- 
phasizes the  fact  sufficiently  that  the  advantages 
of  such  climate  are  open  to  only  a  very  small 


.   A  Book  for  the  Patient  and  His  Friends.  D. 

Company,  1917.    Pp.  258.    Cloth,  $1.50. 

percentage  of  patients.  One  notes  with  pleas- 
ure, however,  his  statement  that  "It  is  criminal 
for  a  doctor  to  send  a  patient  away  from  home 
with  the  advice  to  live  out-of-doors,  to  exercise 
freely,  and  to  consult  no  physician." 

The  chapter  on  Home  Treatment  is  excellent. 
The  chapter  on  Diet  while  containing  much 
valuable  information  is  arranged  in  such  a  way 
that  it  may  lead  to  trouble.  He  states  for 
instance,  that  "many  patients  are  able  to  con- 
sume daily  as  much  as  a  gallon  or  even  one 
gallon  and  a  half  of  milk,"  and  likewise  "that 
from  3  to  30  eggs  a  day  may  be  taken."  It  is  a 
pity  that  such  statements  as  these  are  not 
qualified. 

In  the  Appendix  he  considers  the  use  of  dis- 
infectants but  does  not  sufficiently  emphasize 
the  best  disinfectant  in  the  world,  mechanical 
cleanliness,  consisting  of  elbow  grease  and  soap 
and  water,  nor  does  he  sufficiently  emphasize 
the  value  of  fresh  air  and  sunshine. 

On  the  whole,  this  book  contains  much  valu- 
able information  and  will  be  of  value  to  patients 
of  sufficiently  high  intelligence  to  grasp  it;  its 
atmosphere  is  sound  and  optimistic.  Although 
the  reviewer  believes  it  to  be  too  long,  and  that 
its  value  would  be  increased  were  certain  medi- 
cal subjects  omitted,  he  strongly  commends  its 
evident  sincerity  and  plain  speaking. 

John  B.  Hawes,  2nd,  M.  D. 


The  War  and  the  Trend  of  National  Vitality.    E.  E.  Rittenhouse,  Commissioner,  Public  Service  and 
Conservation,  The  Equitable  Life  Assurance  Society  of  the  United  States. 


In  an  interesting  little  pamphlet  whose  state- 
ments are  backed  by  figures,  Rittenhouse  takes 
as  his  text  the  disillusionment  as  to  the  physical 
vigor  of  the  American  young  man,  attendant 
on  a  study  of  the  results  of  the  examinations  for 
army  and  navy.  Under  the  suggestive  caption, 
"A  Vast  Army  in  the  Discard,"  he  quotes  the 
report  of  the  Surgeon-General  of  the  Navy  for 
1916  in  which  the  statement  is  made  that  out  of 
106,392  applicants  under  the  age  of  30  for  the 
navy,  70  per  cent  were  rejected.  This  propor- 
tion is  further  borne  out  in  examination  of  3,400 
boys  applying  for  the  Naval  Academy.  Figures 
available  would  indicate  that  there  are  in  this 


country  about  five  million  men  between  the  ages 
of  21  and  31  who  are  physically  unfit  for  military 

service. 

How  can  we  square  these  facts  with  the  fact 
of  the  decline  in  the  general  death-rate  which 
has  been  going  on  for  some  years?  The  answer 
seems  to  be  dependent  on  a  study  of  causes  of 
death  by  age  periods.  Such  a  study  reveals  the 
following  information: 

"1.  The  general  death-rate  (the  number  of 
deaths  per  1,000  living)  has  apparently  decreased 
only  up  to  the  age  group  45-50,  and  increased 
beyond  that  point. 

"2.  The  average  duration  of  life  (or  years 
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lived)  of  the  total  population  has  increased,  not 
because  people  live  longer  after  passing  middle 
life,  but  because  of  the  great  saving  of  lives  in 
infancy  and  the  early  age  periods. 

"3.  The  decrease  in  the  death-rate  in  the 
younger  ages  is  due  not  to  an  increase  in  the 
power  of  the  blood  and  organs  to  resist  disease, 
but  almost  wholly  to  the  fact  that  we  have 
learned  how  to  avoid  and  to  treat  certain  poisons, 
namely,  germ  diseases — typhoid  fever,  tuber- 
culosis, diphtheria,  etc. 

"4.  The  increase  in  the  death-rate  com- 
mencing about  45-50  is  apparently  due  to  the 
marked  increase  in  mortality  from  diseases  of 
the  heart,  kidneys  and  other  important  organs, 
which  indicate  a  decline  in  vitality. 

"5.  While  the  death-rate  has  increased  in  the 
United  States  only  in  the  first  four  decades  of 
life,  it  has  decreased  in  England  and  Wales  and 
most  European  countries  at  all  ages,  old  and 
young.  This  disposes  of  the  theory  which 
occurs  to  so  many  that  the  increase  of  the  death- 
rate  in  our  older  age  periods  is  due  to  the  saving 
of  lives  in  the  early  age  groups. 

"6.  The  presence  of  a  large  number  of  adult 
immigrants  in  our  population  can  account  for 
but  a  very  slight  portion  of  the  increase  in  the 
death-rate  from  degenerative  diseases  and  for 


the  increase  in  the  general  death-rate  above  age 
45-50.  This  is  demonstrated  by  the  fact  that 
the  general  death-rate  in  our  native  white 
population  of  native  parents  shows  virtually  the 
same  downward  trend  of  the  vitality  curve  as  it 
does  in  the  total  population. 

"7.  Between  the  last  two  census  years,  1900- 
1910,  the  death-rate  from  the  group  of  most 
important  organic  diseases  of  the  degenerative 
class  in  the  population  above  age  30  increased  28 
per  cent  while  the  increase  of  the  proportion  of 
foreign  and  negro  population  combined  was  but 
2.6  per  cent  in  that  group." 

The  author  points  out  that  "the  general  effect 
of  the  war  upon  the  vital  strength  of  the  present 
generation  and  of  posterity  will  be  far  from 
favorable."  Many  men  will  be  greatly  impaired 
and  more  will  suffer  by  a  lowered  resistance  to 
disease.  Moreover,  many  of  those  who  remain 
at  home  will  show  the  bad  effects  of  the  speeding 
up  inevitable  to  maximum  effort  in  a  limited 
time.  As  a  remedy  for  the  conditions  he  discusses, 
Rittenhouse  suggests  the  trite  yet  fundamentally 
sound  one  of  education — of  child  and  adult — in 
methods  of  right  living.  He  further  insists 
upon  the  need  of  seeing  to  it  that  the  knowledge 
thus  gained  is  put  into  practice. 

Merrill  E.  Champion,  M.  D. 


Good  Health  and  How  to  Keep  It    A.  H.  Doty, 

In  "Good  Health  and  How  to  Keep  It,"  Dr. 
A.  H.  Doty  covers  a  lot  of  ground.  The  first 
sixty  pages  briefly  sketch  human  anatomy  and 
physiology.  The  next  eighty  pages  are  devoted 
to  sanitation  covering  such  a  wide  range  of 
subjects  as  water,  food,  air,  ventilation,  heating 
and  lighting  and  disposal  of  waste.  Personal 
hygiene  is  briefly  treated,  the  subject  consuming 


M.  D.    D.  Appleton  &  Co.,  N.  Y .,  1917. 

thirty  pages.  The  hygiene  of  the  environment 
covers  hygiene  of  the  school,  home  and  work- 
shop and  something  about  mosquitoes  and  flies. 
Bacteria,  infections  and  a  few  bacterial  diseases, 
disinfectants  and  deodorants  are  grouped  to- 
gether. The  final  chapter  is  on  first  aid.  The 
book  is  written  for  the  layman. 

W.  A.  Evans,  M.  D. 


Annual  Report,  Orange,  New  Jersey. 


The  ninth  annual  report  of  the  Health  De- 
partment of  the  City  of  Orange  for  1916  shows 
that,  largely  as  a  result  of  the  occurrence  in  that 
city  of  three  wide-spread  epidemics — influenza, 
measles  and  infantile  paralysis — the  annual 
death-rate  per  1,000  population  advanced  from 
a  rate  of  11.6  for  1915  to  13.9  for  1916. 

In  addition,  the  infant  mortality  rate  increased 
from  75  per  1,000  births  in  1915  to  92  per  1,000 
in  1916.  This  increase  is  believed  to  be  due  to 
the  same  cause  as  that  which  increased  the 


general  death-rate.  The  infant  welfare  work 
of  this  city,  however,  despite  this  increase  was 
most  effective,  its  results  being  shown  in  the 
decrease  in  deaths  due  to  other  causes.  Though 
an  increase  in  population  was  reported  for  this 
city,  the  birth-rate  decreased  to  the  lowest  rate 
since  1898,  namely,  to  23.3  births  per  1,000  pop- 
ulation. This  marked  change  was  largely  due  to 
the  falling  off  of  the  birth-rate  of  the  Italian 
population  of  the  city,  which  constitutes  nearly 
one-fifth  of  the  total  population  of  33,080. 
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Six  hundred  and  fifty-seven  deaths  were 
reported,  the  chief  causes  of  death  being  pneu- 
monia and  broncho-pneumonia,  208;  organic 
heart  disease,  187;  tuberculosis,  all  forms,  154; 
cancer,  99;  infantile  paralysis,  60;  external 
caus?s,  54;  brights  disease,  48;  apoplexy,  42. 
Deaths  from  pneumonia  and  broncho-pneumonia 
have  increased  so  that  they  constitute  14.7  per 
cent  of  the  total  resident  deaths.  Such  an 
increase  is  attributed  in  the  main  to  complica- 
tions resulting  from  measles  and  influenza. 
Fourteen  cases  of  typhoid  fever  were  reported, 
8  being  resident  cases.  The  death-rate  from 
typhoid  was  6  per  100,000. 


Orange,  situated  so  closely  to  the  origin  of 
the  1916  epidemic  of  infantile  paralysis,  suf- 
fered accordingly.  Ninety-one  cases  of  this 
disease  were  reported,  with  20  deaths.  Diph- 
theria, scarlet  fever,  and  tuberculosis  maintained 
practically  the  same  low  levels  as  were  attained 
in  1915. 

The  report  is  prepared  with  a  nice  regard  for 
proper  sequence,  and  relative  values  of  the 
subjects  discussf  Among  the  recommenda- 
tions a  dental  clinic  is  asked  for,  and  with  this 
the  health  of  the  city  in  conjunction  with  the 
cooperating  surrounding  cities  and  towns  should 
be  well  maintained.  A.  D.  Hiller. 


The  Principles  of  Mental  Hygiene. 

$2.00. 

This  book  is  broadly  conceived  and  repays  care- 
ful consideration.  From  its  inclusiveness  and 
philosophic  spirit  it  becomes  of  necessity  some- 
what hard  reading.  But  it  constantly  stimulates 
and  challenges  the  student,  generally  winning 
him  in  the  end  to  the  doctrines  set  forth.  A  uni- 
fying thesis  which  runs  through  all  the  chapters  is 
the  following:  Man's  inheritance  calls  him  back 
to  the  primitive,  the  tried,  the  familiar.  Progress 
is  made  only  as  this  conservative  force  is  resolu- 
tely overcome.  The  insane  are  those  who  fail  to 
meet  the  demands  of  real  and  exacting  conditions, 
retreating  into  a  world  of  their  own  making.  Cri- 
minals to  a  less  degree  exemplify  this  regression. 


By  William  A.  White.  M.  D.    Macmillan,  1917.    Pp.  323. 


The  author  appeals  for  humanity  and  patience 
in  dealing  with  defectives  of  every  class,  for 
constructive  rather  than  repressive  measures. 
The  standard  maintained  is  a  social  one:  the 
psychasthenic  is  the  man  who  does  not  help  his 
fellows,  the  normal  human  being  is  the  philan- 
thropist. There  is  an  interesting  statement  of 
the  aims  of  psycho-analysis  and  in  this  connec- 
tion the  great  importance  of  the  influences 
bearing  on  child-life  is  urged.  A  plea  is  made 
for  more  extended  and  authoritative  instruction 
for  medical  students  in  psychiatry  and  psycho- 
therapeutics. 

Percy  G.  Stiles. 


public  ^calrfj  JSotes. 

Abstracted  by  Dr.  M.  E.  Champion  and  M.  P.  Horowitz. 


Venereal  Diseases  Among  United  States 
Soldiers.— The  Weekly  Bulletin  for  October  27, 
1917  of  the  New  York  City  Health  Department 
prints  an  interesting  table  showing  the  relative 
prevalence  of  venereal  disease  in  the  Regular 
Army,  National  Guard  and  National  Army. 
The  figures  indicate  that  the  source  of  venereal 
infection  is  in  the  civilian  population,  and  it  is 
suggested  that  that  is  where  the  evil  must  be 
fought.    The  table  follows: 


Regulars,  U.  S.  Army 
in  U.  S.  only,  1916 
Cases  Rate 
  91 

National  Guard  all 
Camps  and  Dept.  Week 

ending  Oct.  12,  1917 
Cases  Rate 

660  96.7 


Regulars  in  U.  S.  Week 
ending  Oct.  12, 1917 

Cases  Rate 
214  51.6 

Natl.  Army,  all  Camps 
ending  Oct.  12,  1917 
Cases  Rate 
1689  204.8 


Demand  for  Sanitarians. — The  United  States 
Public  Service  Reserve,  Department  of  Labor, 
Washington,  D.  C,  is  in  need  of  health  officers, 
sanitary  engineers,  bacteriologists,  etc.  Sani- 
tarians in  search  of  employment  should  write  to 
the  Reserve  at  1712  I  St.,  Washington,  DC, 
attention  of  Mr.  A.  D.  Smith. 

* 

Psychology  and  Military  Activities. — In  Men- 
tal Hygiene  for  July,  1917,  this  subject  is  dis- 
cussed by  Robert  M.  Yerkes  of  Harvard 
University.  The  war  has  brought  to  our  atten- 
tion the  realization  that  the  solution  of  numerous 
psychological  problems  is  just  as  urgent  for 
efficient  action,  as  the  solution  of  more  material 
problems.    The  task  of  the  psychologist  is  to 
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determine  whether  certain  men  are  fit  for  some 
particular  branch  of  the  service,  and  if  not, 
whether  they  cannot.be  utilized  in  some  other 
branch,  with  the  maximum  efficiency. 

Considerable  attention  has  been  given 
already  to  the  selection  of  naval  gunners  and 
aviators.  In  the  first  group  the  characteristics 
sought  are  quickness,  accuracy,  steadiness  and 
*  endurance.  In  the  second  group,  the  rapidity, 
definiteness  and  accuracy  of  reaction  of  each 
individual  are  determined. 

* 

Fundamental  Principles  of  Public  Health 
Nursing. — Mary  S.  Gardner,  writing  in  Public 
Health  Nursing  gives  what  may  be  called  the 
eight  fundamental  principles  of  public  health 
nursing: 

1.  That  only  well  trained  nurses  should  be 
employed. 

2.  That  the  nurses  should  not  be  distributors 
of  material  relief. 

3.  That  there  should  be  no  interference  with 
the  religious  views  of  the  patients. 

4.  That  the  rules  of  professional  etiquette 
should  be  rigidly  observed. 

5.  That  cooperation  in  all  its  forms  should  be 
recognized  as  of  primary  importance. 

6.  That  suitable  and  accurate  records  should 
be  kept. 

7.  That  patients  unable  to  pay  for  nursing 
care  should  receive  free  services,  and  that  those 
able  to  pay  for  it  should  do  so  according  to  their 
means. 

8.  That  the  daily  working  hours  of  the  nurse 
should  be  limited,  in  order  that  good  work  may 
be  done  and  they  themselves  be  kept  physically 
well. 

This  number  or  classifications  of  fundamentals 
is  by  no  means  final.  Each  year  brings  changes 
and  developments  undreamed  of  in  the  begin- 
ning, and  requiring  adaptability  of  method  and 
administration  if  progress  is  to  be  made. 

(M..E.  C.) 

* 

Education  of  the  Tuberculous— Dr.  Lee  G. 
Guyer  in  the  St.  Paul  Medical  Journal  says: 

"There  is,  perhaps,  no  more  important  factor 
in  the  care  of  the  tuberculous  than  training  and 
instruction.  No  other  patient  requires  training 
so  much  as  he  does;  no  other  patient  is  in  better 
position  to  take  training  and  education.  The 
typhoid  patient  is  too  sick  to  care  about  any- 


thing but  his  headache,  or,  in  his  convalescence, 
too  hungry  to  think  of  anything  but  his  appe- 
tite. The  pneumonia  sufferer  is  too  busy 
breathing  to  give  thought  to  anything  but  the 
pain  in  his  side.  But  the  consumptive  is  well 
'from  his  neck  up.'  He  has  time  to  think  about 
everything,  has  time  to  worry  about  everything, 
and  he  has  time  to  do  about  everything — foolish 
and  detrimental.  He  must,  therefore,  be  in- 
structed, trained,  educated."         (M.  E.  C.) 

* 

Importance  of  Mental  Hygiene. — "Our  chief 
problems  are  not  intellectual  but  instinctive  and 
emotional.  The  deepest  conflicts  in  life  are 
not  primarily  of  intellect  with  physical  environ- 
ment but  of  impulse  and  desire  with  a  complex 
civilization  which  imposes  all  kinds  of  restric- 
tions and  inhibitions  upon  individual  expression. 
If  this  be  true,  no  school  is  really  educating  the 
children  as  long  as  it  deals  only  with  the  intel- 
lectual and  physical  life  and  ignores  the  great 
body  of  instinctive  and  emotional  needs  which 
are  growing  up  along  with  the  intellectual;  more 
fundamental  in  every  way,  and  left  chiefly  to 
chance  influences  for  guidance.  It  is  on  this 
basis,  the  needs  of  every  child,  normal  or  neuro- 
tic, that  we  have  the  right  to  urge  mental 
hygiene  in  the  public  schools." — Jessie  Taft, 
Ph.D.,  N.  Y.  State  Jour.  Med.  (M.  E.  C.) 
* 

Publicity. — "In  charitable  matters,  'Let  not 
your  right  hand  know  what  your  left  hand  doeth' 
is  good  advice  for  the  individual;  but,  for  a 
public  institution,  a  better  motto  would  be, 
'Do  all  the  good  you  can,  to  all  the  people  you 
can,  and  let  as  many  as  possible  know  it.'  Let- 
ting as  many  as  possible  know  it  is  publicity." — 
Frederick  D.  Greene,  in  The  Modern  Hospital. 

(M.  E.  C.) 

* 

The  Children  and  the  Public  Health  Move- 
ment.— That  children  can  aid  in  the  public 
health  movement  is  emphasized  by  the  organ- 
ization called  the  Modern  Health  Crusaders, 
which  was  started  a  year  ago  in  connection  with 
the  Red  Cross  Christmas  Seal  Campaign.  One 
hundred  thousand  children  are  now  enrolled. 
As  a  requisite  for  membership  the  child  must 
have  done  a  series  of  "Health  Chores."  The 
following  are  the  chores: — 

1.  I  washed  my  hands  before  each  meal  today. 
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2.  I  drank  a  glass  of  water  before  each  meal 
and  before  going  to  bed  today. 

3.  I  brushed  my  teeth  in  the  morning  and  in 
the  evening  today. 

4.  I  took  ten  or  more  slow  deep  breaths  of 
fresh  air  today. 

5.  I  played  outdoors  or  with  the  windows  open 
more  than  thirty  minutes  today. 

6.  I  was  in  bed  ten  hours  or  more  last  night 
and  kept  my  window  open. 

7.  I  tried  today  to  sit  up  and  stand  up  straight, 
to  eat  slowly,  and  to  attend  to  toilet  and  each 
need  of  my  body  at  its  regular  time. 

8.  I  took  a  full  bath  on  each  day  of  the  week 
that  is  checked  (x).  (M.  E.  C.) 

* 

The  Control  of  Communicable  Diseases. — 

Public  Health  Reports  for  October  12,  1917, 
prints  the  report  of  the  American  Public  Health 
Association  Committee  on  Standard  Regula- 
tions Regarding  the  Control  of  Communicable 
Diseases.  The  diseases  considered  are  those 
recommended  in  the  Model  State  Law  for  Mor- 
bidity Reports  and  are  38  in  number. 

The  report  first  defines  certain  terms,  as  clean- 
ing, contact,  disinfection,  fumigation,  isolation, 
quarantine,  etc.,  and  then  proceeds  to  treat  the 
38  diseases  under  the  following  heads:  Infective 
agent,  source  of  infection,  mode  of  transmission, 
incubation  period,  period  of  communicability, 
methods  of  control,  including  recognition  of  the 
disease,  isolation,  immunization,  quarantine, 
concurrent  disinfection,  terminal  disinfection, 
and  certain  general  measures.        (M.  P.  H.) 

* 

The  War  and  Consumption  in  the  Civil  Pop- 
ulation.— Harold  Kerr,  medical  officer  of  health 
for  the  City  of  Newcastle-on-Tyne,  analyzes  the 
statistics  for  his  city  and  reports  in  the  Medical 
Officer  for  October  27,  1917.  He  finds  that 
tuberculosis  is  more  prevalent  in  all  the  warring 
countries,  than  before  the  war.  The  causes 
which  are  especially  likely  to  render  persons 


most  susceptible  to  contract  and  to  succumb  to 
consumption  are  poverty,  bad  and  insufficient 
housing  with  resulting  overcrowding,  physical 
and  mental  overstrain,  employment  under  un- 
healthy conditions,  constitutional  enfeeblement, 
infection  from  milk,  lowering  the  vital  resistance 
by  overindulgence  in  alcohol,  and  lack  of  proper 
medical  attention.  The  investigation  shows 
that  the  increase  in  pulmonary  tuberculosis  in  ' 
Newcastle-on-Tyne,  is  essentially  due  to  pov- 
erty, bad  housing  and  physical  and  mental 
overstrain.  One  interesting  point  brought  out 
by  the  study  is  the  large  increase  in  pulmonary 
♦uberculosis  among  girls  from  15  to  20  years 
of  age.  These  girls  have  to  a  large  extent  re- 
placed the  men  in  industry,  who  have  been 
called  off  to  the  war.  (M.  P.  H.) 

* 

Duration  of  Contagion  in  Scarlet  Fever. — 

According  to  the  Boston  Medical  and  Surgical 
Journal  for  November  29,  1917,  scarlet  fever  is 
not  as  contagious  as  measles  or  whooping-cough, 
although  it  is  a  more  serious  disease  and  has  a 
high  mortality.  Of  those  directly  exposed  to 
whooping-cough,  for  instance,  about  99  per 
cent  of  the  contacts  come  down  with  the  disease, 
whereas  in  scarlet  fever  rarely  over  37  per  cent 
of  the  contacts  are  taken  ill.  The  disease  seems 
to  be  spread  mostly  by  contact,  usually  through 
droplet  infection.  It  is  probable,  too,  that 
there  are  carriers  of  this  disease  just  as  there 
are  for  other  diseases. 

There  is  still  much  doubt  as  to  the  infectious- 
ness of  the  desquamatory  skin.  If  it  is  infec- 
tious, probably  the  first  desquamation  is  more  so 
than  the  second.  The  most  plausible  thing  that 
can  be  said  about  desquamation  is,  that  the 
period  of  desquamation  serves  as  an  index  of  the 
period  of  contagion,  rather  than  the  cause  of 
it.  In  other  words,  as  long  as  there  is  desquama- 
tion, there  are  infective  discharges  from  the 
mucous  membranes.  The  quarantine  in  ordi- 
nary or  in  uncomplicated  cases  should  last  from 
five  to  six  weeks.  (M.  P.  H.) 


Snbustrtal  ^ps^ne  anb  g>anttatton* 

Abstracts  prepared  by  Dr.  Emery  R.  Hayhurst  and  Dr.  R.  P.  Albatjgh 


Dope  Poisoning  in  the  Manufacture  of  Air- 
plane Wings.  Alice  Hamilton,  Monthly  Review, 
U.  S.  B.  L.  S.,  October,  1917,  pages  18-25.  For 
the  most  part  the  only  unusual  hazards  in  the 
making  of  airplanes  is  the  use  of  so-called  dope 
to  tighten  up  the  linen  used  on  the  wings  and 
make  it  durable  and  waterproof.  At  present, 
the  base  of  dopes  used  for  airplanes  is  a  cellulose 
compound  with  nitrate  or  acetate.  While  these 
are  free  from  poisonous  properties,  their  solvents 
may  not  be.  These  harmful  solvents  are  tetra- 
chlorethane,  varying  quantities  of  acetone,  or 
other  ketones,  and  methyl  alcohol  and  benzol. 
The  first  named  may  constitute  from  20  to  63 
per  cent  of  the  dope.  Poisonings  by  this  sub- 
stance were  almost  simultaneously  reported  in 
both  Germany  and  England,  the  chief  effect 
being  upon  the  liver,  usually  with  an  acute  onset 
and  usually  with  a  production  of  jaundice,  and 
perhaps  a  fatal  issue.  By  the  beginning  of  1917 
tetrachlorethane  was  no  longer  in  use  for  govern- 
ment work  in  Great  Britain.  The  substance 
appears  to  be  four  times  as  toxic  as  chloroform. 
It  is  apt  to  be  used  in  fireproofing  fabrics,  films, 
etc.,  in  addition  to  the  airplane  industry.  Where 
cellulose  nitrate  is  used,  acetone  is  the  solvent, 
which,  though  a  poison,  is  much  less  harmful. 
"Banana  oil"  (amyl  acetate)  and  fusel  oil  (amyl 
alcohol)  are  other  solvents,  both  of  which  are 
poisons  of  varying  degree.  The  nitrate  dopes 
are  to  be  preferred  because  of  the  lesser  toxic 
actions  of  the  solvents  used. 

* 

Employers'  Housing  in  the  United  States. 
Leifur  Magnusson,  Monthly  Review,  U.  S.  B. 
L.  S.,  November,  1917,  pages  35-60,  illustrated. 
This  is  a  summary  of  a  forthcoming  report  of  the 
bureau.  There  is  considered  the  company 
town,  the  company  house  and  its  cost,  mainte- 
nance, the  investment  feature  and  the  general 
aspects  of  the  system.  The  industries  dealt 
with  are  principally  mining,  iron  and  steel, 
explosives  and  textiles. 

* 

Hours  of  Labor  and  Output  in  British  Muni- 
tion'Factories.  Memorandum  No.  18.  H.  M. 
Vernon.  Reviewed  by  Monthly  Review,  U.  S. 
B.  L.  S.,  November,  1917,  pages  61-62.  The 


author  states  that  these  investigations  are,  per- 
haps, too  limited  in  the  types  of  labor  inves- 
tigated to  permit  of  final  deductions.  A  num- 
ber of  interesting  conclusions  substantiate  the 
contentions  that  a  certain  amount  of  reduction 
of  hours  in  some  industries  has  resulted  in  both 
a  relative  and  absolute  increase  in  hourly  and 
daily  production. 

* 

Annual  Report,  Massachusetts  State  Board 
of  Labor  and  Industries,  January,  1917,  197 
pages.  In  this  document  the  report  of  the 
Deputy  Commissioner  (medical)  contains  con- 
siderable matter  of  importance,  particularly 
under  the  headings  of  dust  and  fume  removal 
while  some  space  is  given  to  explosives,  and 
occupational  diseases,  where  anthrax,  brass 
poisoning,  benzol  poisoning,  caisson  disease  and 
lead  poisoning  are  discussed  as  they  have  fallen 
within  the  experience  of  the  department.  Vari- 
ous other  industrial  poisons  are  also  included, 
while  under  the  appendices  are  to  be  noted  the 
special  investigations  in  the  cutlery,  hat  and 
tobacco  industries,  in  pattern  shops  and  depart- 
ment store  basements.  Reports  of  this  type  are 
very  valuable  in  that  they  give  actual  experi- 
ences, and  from  as  impartial  a  viewpoint  as 
possible. 

* 

Investigations  of  Tobacco  Workers.  Grier 
Miller,  Monthly  Bulletin,  Pennsylvania  Depart- 
ment of  Labor  and  Industry,  June,  1917,  pages 
7-17.  Miller  was  unable  to  note  any  peculiar  in- 
fluences of  the  trade  upon  menstruation  in  work- 
ing women  of  whom  302  were  studied.  There 
appeared  to  be  an  unusually  low  birth-rate. 
Chief  among  physical  findings  were  conjunctival 
congestion,  wearing  of  teeth  and  pharyngeal  con- 
gestion. The  effect  on  the  teeth  is  probably  due 
to  the  biting  off  of  the  ends  of  cigars.  Consti- 
pation was  the  most  frequent  diagnosis.  Dust 
determinations  showed  averages  of  3,500  parti- 
cles per  cubic  foot  in  the  banding  rooms  to 
235,000  in  stock  rooms.  At  no  time  were  tem- 
peratures below  75°  F.  found;  ventilation  was 
generally  poor,  although  the  light  was  fairly 
good  throughout. 
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Wound  Infections  Among  Lathe  Workers. 

Marvin  D.  Shie,  Journal  A.  M.  A.,  De- 
cember 8,  1917,  pages  1927-1930.  This  very 
common  and  troublesome  affliction,  repre- 
sented by  boils  and  furunculosis,  has  been  care- 
fully studied  by  Shie  in  a  plant  employing  2,000 
men  at  Cleveland.  Lathe  workers  were  almost 
the  only  ones  affected  and  a  careful  bacteriologi- 
cal study  of  the  cutting  mixture  and  the  oil  used 
soon  located  the  trouble  in  the  former  principally. 
Multiple  small  cuts  from  flying  chips  of  steel  on 
the  hands  and  arms  of  the  workers  offer  abun- 
dant portals  of  entry  for  pyogenic  organisms. 
An  interesting  method  of  proving  this  was 
through  the  application  of  the  electric  magnet 
which  came  away  covered  with  fine  steel  hairs 
and  splinters  pulled  out  of  the  skin.  Under 
prevention,  Shie  mentions  heat  or  chemical 
disinfection.  He  experimented  with  the  latter 
and  came  to  the  conclusion  that  a  5  per  cent 
solution  of  cresol  was  the  most  effective.  He 
did  not  try  heat  because  it  was  not  available, 
(Investigations  of  this  subject  have  rather  con- 
vinced me  that  heat  in  the  form  of  pasteuriza- 
tion is  the  most  practical  and  efficient  method  of 
rendering  these  cutting  fluids  harmless  and, 
furthermore,  does  not  lay  the  workers  liable  to 
a  cresol  dermatitis  which  is  a  fairly  frequent 
cause  of  complaint  among  workers  subjected  to 
this  substance. — R.  P.  Albaugh.) 

* 

Quantitative  Determination  of  Air  Dust. 
E.  Vernon  Hill,  Heating  and  Ventilating  Mag- 
azine, June,  1917.  (Doctor  Hill,  who  is  Chief  of 
the  Division  of  Ventilation,  Department  of 
Health,  Chicago,  demonstrated  his  new  dust 
counter  before  the  Section  on  Industrial  Hy- 
giene at  the  Washington  meeting  where  its 
uniqueness  and  apparent  practicalness  created 
considerable  interest.) 

* 

Are  You  Sick?  National  Safety  Council,  Chi- 
cago, Bulletin  Board  Series  No.  533.  This 
poster  for  display  to  workmen  calls  particular 
attention  to  personal  hygiene. 

* 

Effect  of  Anilin  in  Rabbits.  Mary  Wilmarth 
Brown,  Memorial  Institute  for  Infectious  Dis- 
eases, Chicago.  Journal  of  Infectious  Diseases, 
November,  1917,  pages  497-501.  Anilin,  which 
is  an  industrial  poison  of  growing  importance, 


was  found  to  attack  especially  the  red  cells  of 
the  blood,  to  have  no  effect  on  the  white  cells  and 
to  cause  areas  of  focal  necrosis  in  the  liver. 
Effects  were  somewhat  less  marked  in  guinea- 
pigs  and  the  author  states  that  no  direct  con- 
clusions should  be  drawn  from  these  experiments 
as  to  its  effects  on  man. 

* 

Recent  Physiology  and  the  War.  Address 
before  the  Royal  Institute  of  Great  Britain, 
Charles  S.  Sherrington,  Science,  November  23, 
1917,  pages  502-504.  Fatigue  in  relation  to 
work'  i  hours;  the  influence  of  alcohol  on  the 
workers'  output,  upon  voluntary  movements 
and  upon  precision;  and  the  counteraction  of  the 
effect  of  severe  losses  of  blood  in  the  wounded 
by  the  devising  of  a  proper  substitute  fluid,  were 
the  subjects  most  successfully  attacked. 
* 

Physical  Efficiency  and  Mental  Deficiency. 

E.  H.  Ingram,  Safety  Engineering,  October,  1917. 
Doctor  Ingram,  who  is  plant  physician,  empha- 
sizes the  great  importance  of  the  mental  test  in 
physical  examinations.  Such  would  prevent 
many  "fool"  accidents  such  as  men  striking 
matches  to  see  if  a  gasoline  tank  was  full — when 
it  was;  thrusting  fingers  into  holes  to  see  if 
drills  were  running — when  they  were;  unbolting 
scaffolds  upon  which  they  themselves  were 
standing.  The  author  cites  instances  of  his  own 
experience  where  pupils  upon  leaving  a  special 
orthogenic  class  in  the  public  schools  at  Phila- 
delphia found  work  driving  vehicles  and  the 
like.  He  describes  one  or  two  simple  tests  for 
detecting  the  mentally  deficient. 

* 

Resuscitation  from  Gas  Asphyxiation,  Drown- 
ing and  Electric  Shock.  Yandell  Henderson. 
An  illustrated  poster  for  instructing  workmen, 
published  by  the  U.  S.  Bureau  of  Mines,  Wash- 
ington, D.  C. 

* 

Low  Voltage  Hazards.  C.  A.  Lauffer,  Safety 
Engineering,  November,  1917.  In  this  excel 
lent  paper  Doctor  Lauffer  discusses  practically 
every  hazard  known  to  electricity  from  both  the 
accident  and  health  standpoints.  Under  the 
latter  are  discussed  "flashed  eyes,"  "flashed 
skin,"  inhalation  of  fumes  from  burned  insula- 
tion, resuscitation  from  electric  shock,  the  haz- 
ard of  dust  and  dirt  and  the  like. 


public  l>ealtf)  Haboratorp  &ott*. 

Abstracted  by  Dr.  Arthur  Lederer. 


BACTERIOLOGY. 
Three  Per  Cent  Lactose  Litmus  Agar  Plate 
for  B.  Coli  in  Water  Examinations. — Lactose 
litmus  agar  plates  prepared  with  3  per  cent, 
agar  and  inoculated  by  streaking  on  to  the  sur- 
face restrict  entirely  any  spreading  forms,  and 
give  results  approximately  equivalent  to  Endo's 
medium  plates.  Endo's  medium,  however, 
gives  slightly  higher  results. — E.  M.  Meyer,  Jour. 
Bact.,  2,  237. 

* 

Brack's  Serochemical  Test  for  Syphilis. — 
Nitric  acid  when  added  to  syphilitic  blood  serum 
causes  a  precipitate  to  form.  Bruck's  technique 
is  based  on  an  acid  containing  per  hundred 
grams,  24.77  grams  of  nitric  acid,  or,  per  100  cc, 
28.48  cc.  of  nitric  acid  with  a  specific  gravity  of 
1.149.  He  uses  0.3  cc.  To  0.5  cc.  of  clear  serum 
2  cc.  of  distilled  water  are  added.  This  is 
shaken,  and  then  0.3  cc.  of  nitric  acid  is  added 
with  a  standardized  pipette.  This  is  shaken 
and  permitted  to  stand  at  room  temperature  for 
ten  minutes.  Then  16  cc.  of  distilled  water  at 
15°  C.  are  added  and  shaken  slowly  three  or  four 
times  so  as  not  to  foam.  This  shaking  is  re- 
peated ten  minutes  later,  and  then  the  tube  is 
set  aside  for  half  an  hour.  If  the  serum  is 
syphilitic,  it  shows  a  distinct  flocculent  turbid- 
ity. In  twelve  hours  a  precipitate  is  piled  up 
on  the  floor  of  the  test  tube.  If  the  serum  is 
non-syphilitic,  there  is  no  precipitate  at  any 
time. — Anon,  Miinchen.  med.  Wchnschr.,  Jan. 
2, 1917,  p.  25— Jour.  Amer.  Med.  Assn.,  69,  U63. 
* 

Preservation  of  Antisheep  Hemolytic  Ambo- 
ceptor.— Fresh  antisheep  hemolytic  amboceptors 
that  were  heated  to  55°  C.  for  half  an  hour,  and 
then  mixed  with  an  equal  volume  of  glycerol 
did  not  deteriorate,  but  retained  their  original 
titre  for  three  years.  During  that  period  anti- 
complementary properties  did  not  develop. 
The  glycerol  did  not  influence  the  complement 
fixation  reaction. — O.  Clock  and  S.  D.  Beard, 
Jour.  Infect.  Dis.,  Oct.,  1917,  p.  Ifi^. — Jour.  Am. 
Med.  Assn.,  69,  1380. 

* 

The  Fallacy  of  Refined  Readings  of  Gas  Per- 
centages in  the  Fermentation  of  Lactose  Pep- 


tone Bile  and  Lactose  Broth. — Since  there  are 
so  many  factors  such  as  temperature,  time  of 
incubation,  length  of  inverted  vial,  source  of 
bile,  etc.,  which  play  an  important  part  in  the 
final  gas  readings,  and  since  no  real  quantitative 
value  can  be  assigned  to  any  observation  of  gas 
production,  it  seems  that  refined  readings  of  gas 
percentages  have  no  scientific  justification  in 
sanitary  bacteriologic  analyses  and  that  gas 
production  could  be  recorded  more  scientifically 
by  plus  or  minus  signs  respectively, — William 
W.  Browne  and  B.  Ackman,  Jour.  Bact.,  2,  21$. 
* 

Isolation  of  Typhoid  Bacilli  from  Urine. — To 

isolate  typhoid  bacilli  from  urine  not  collected 
under  aseptic  precautions,  streak  two  or  three 
large  loops  of  the  urine  over  the  surface  of  an 
Endo  plate  or  eosin  brilliant-green  plate;  add  to 
the  urine  approximately  one-half  its  volume  of 
nutrient  broth  and  incubate  the  mixture  over 
night.  If  the  plate  inoculated  with  the  urine 
direct^  is  negative  the  following  morning,  pre- 
pare dilutions  of  the  incubated  mixture  and 
streak  them  again.  This  will  furnish  a  consider- 
able higher  percentage  of  positive  results. 
— Kan-ichiro  Morishama  and  Oscar  Teague., 
Jour.  Bact.,  2,  143. 

* 

The  Cultivation  of  the  Malarial  Parasite  in 
Vitro. — A  culture  medium  consisting  of  normal 
saline  plus  1.5  per  cent,  sodium  citrate  and  5 
per  cent,  dextrose  was  used  for  the  cultivation 
of  the  plasmodium.  In  about  50  per  cent,  of 
the  cultures  there  was  evidence  of  increase  in 
the  number  of  parasites.  The  successful  results 
obtained  by  Bass  with  the  use  of  undiluted 
human  serum  plus  0.5  per  cent,  dextrose  were 
confirmed. — L.  S.  Dudgeon  and  Cecil  Clarke, 
Lancet,  192,  530;  Abstr.  Bact.,  1,  222. 
* 

A  Comparative  Study  of  Thick  and  Thin 
Blood  Smears  for  Diagnosis  of  Malarial  Fevers. 

— The  thick  preparation  is  preferable  since  the 
time  required  for  the  diagnosis  is  greatly  reduced 
and  the  percentage  of  positive  findings  is  in- 
creased.— H.  A.  Taylor,  Jour.  Am.  Med. 
Assn.,  68,  771;  Abstr.  Bact,  1,  223. 
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Specifications  and  Directions  for  Testing  Milk 
and  Cream  for  Butter  Fat. — This  is  the  report 
of  the  Chairman  of  the  Official  Dairy  Instructors 
Association's  Committee  on  Official  Methods  of 
Testing  Milk  and  Cream  for  Butter  Fat.  Speci- 
fications for  Babcock  milk  and  cream  bottles 
and  for  pipettes,  acid  measure  scales,  weights, 
etc.,  are  given.  Details  for  carrying  out  the 
official  Babcock  method  for  milk  and  three 
methods  for  cream,  together  with  precautions 
and  proper  manner  of  sampling  are  indicated. 
— O.  F.  Hunziker,  Jour.  Dairy  Sc.,  1,  38;  Chem. 
Abstr.,  11,2511. 

* 

A  Substitute  for  Litmus  in  Milk  Cultures. — 

The  color  changes  which  occur  in  litmus-milk 
cultures  may  be  due  to  changes  in  the  H-ion 
concentration  of  the  medium  or  to  reduction  or 
even  destruction  of  the  dye.  If  only  an  indi- 
cation of  acid  or  alkali  fermentation  is  wanted, 
it  is  advisable  to  use  an  indicator  which  is  only 
affected  by  a  change  in  the  H-ion  concentration. 
Dibromo-o-cresolsulfone-phthalein  or  for  short 
bromcresol  purple  fulfills  this  condition.  The 
comparative  value  of  litmus  and  bromcresol 
purple  was  tested  with  a  variety  of  organisms. 
In  many  instances  litmus  was  rendered  useless 
by  reduction  or  destruction  while  bromcresol 
purple  acted  as  a  true  indicator. — Wm.  Mans- 
field Clark  and  Herbert  A.  Subs,  Jour.  Agr. 
Research,  10,  105. 

* 

Procedure  for  Staining  the  Polar  Granula- 
tions of  the  Diphtheria  Bacillus. — Fix  the  film 
with  absolute  alcohol  and  stain  for  about  five 
minutes  with  phenol  crystal  violet.  Rinse  with 
running  water  and  counter  stain  with  1-500 
vesuvin  until  the  film  has  changed  from  a  violet 
color  to  brown;  this  requires  one  or  two  minutes. 
Wash  in  running  water  and  dry.  The  polar 
granulations  are  very  dark  violet  standing  out 
against  the  yellow  back-ground  of  the  bacilli. 

The  following  formula  is  recommended  for 
making  phenol  crystal  violet: 

Crystal  violet   1  gram 

Absolute  phenol  (crystals)   2  6/io  grams 

Absolute  alcohol   10  c.c. 

Distilled  Water   90  c.c. 

Grind  up  in  a  mortar  and  permit  to  stand  for 
some  minutes.  Add  gradually  to  the  alcoholic 
solution  with  constant  trituration. — L.  Tribon- 


deau  and  J.  Dubrenil,  Compt.  rend.  Soc.  de  biol. 
Par.,  80,  381;  Abstr.  Bact.,  1,  302. 

* 

New  Anaerobic  Methods. — Anaerobic  meth- 
ods dependent  upon  the  catalytic  action  of 
platinized  asbestos  upon  hydrogen  and  oxygen 
are  described.  The  methods  are  simple,  rapid, 
clean,  and  efficient  and  are  applicable  to  test 
tubes,  Blake  bottles  flasks,  and  large  containers. 
— Wilson  G.  Smillie,  Jour.  Exper.  Med.  Bait., 
26,  59;  Abstr.  Bad.,  1,  395. 

* 

A  Viable  Ten-Year-Old  Culture  of  Bacillus 
Paratyphosus  Beta. — The  author  reports  a 
culture  of  B.  paratyphosus  B.  which  had  been 
among  stock  cultures  in  a  sealed  test  tube  for 
ten  years.  The  viable  organism  was  recovered, 
and  upon  the  fifth  transfer,  showed  a  character- 
istic reaction  on  the  Russell  double  sugar  medium. 
The  culture  had  been  in  the  dark  and  exposed  to 
fluctuating  temperature  during  summer  and 
winter. — M.  W.  Lyon,  Science,  N.  Y.  &  Lan- 
caster, k5,  k08;  Abstr.  Bact,  1,  299. 

* 

Simple  Procedures  for  Culturing  the  Cerebro- 
spinal Fluid  in  Cerebro-Spinal  Meningitis. — 

The  cerebro-spinal  fluid,  uncentrifuged,  is 
pipetted  into  a  Petri  dish,  containing  ascetic 
fluid  agar.  The  dish  is  placed  immediately 
into  an  incubator  at  37  C.  and  remains  there  for 
about  six  hours.  At  the  end  of  this  time  one 
side  of  the  Petri  dish  is  raised  so  that  the  fluid 
will  leave  about  one-half  the  agar  surface  un- 
covered. Within  about  sixteen  to  eighteen 
hours  after  planting,  beautiful  colonies  of  men- 
ingococci are  seen  at  the  edge  of  the  fluid,  often 
making  a  line  at  the  border.  In  lieu  of  the 
Petri  dish,  one  may  use  an  agar  slant,  but  the 
amount  of  surface  in  the  tube  is  usually  insuffi- 
cient. When  the  sediment  in  a  centrifuge  tube 
is  used  it  is  preferable  to  add  two  or  three  c.c. 
of  ordinary  bouillon,  shake  up  the  sediment  and 
incubate  at  37  C.  for  about  sixteen  hours.  At 
the  end  of  this  time  it  is  not  rare  to  find  the 
supernatant  fluid  cloudy,  but  if  it  should  be 
clear  and  appear  steril,  a  fine  pipette  used  to 
aspirate  a  little  of  the  purulent  sediment  will  fre- 
quently show  numerous  meningococci,  even 
though  the  fluid,  at  the  time  of  puncture,  gave  a 
negative  result.  This  procedure  is  less  certain 
than  the  preceding,  but  it  is  very  simple. — L. 
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Tribondeau,  Compt.  rend.  Soc.  de  biol.,  Par.,  80, 
328;  Abstr.  BacL,  1,  300. 

* 

The  Determination  of  Bacteria  in  Ice  Cream. 
— The  method  of  collecting  samples  and  making 
bacterial  counts  used  in  the  authors'  experi- 
ments, gives  results  which  indicate  that  bacteria 
in  commercial  ice  cream  are  distributed  quite 
evenly  and  that  an  analysis  of  one  sample  from  a 
gallon  of  ice  cream  gives  results  which  will  hold 
for  any  other  sample  from  the  same  gallon. 
Storage  did  not  seem  to  cause  an  uneven  dis- 
tribution of  bacteria.  Among  duplicate  plates  a 
variation  as  high  as  41  per  cent  was  observed. — 
S.  Henry  Ayers  and  W.  T.  Johnson,  Jr.,  U.  S. 
Dept.  Agrie.  Bull,  563;  Abstr.  BacL,  1,  311. 
* 

Glycerin  and  Antiseptics. — Experimental  re- 
sults show  that  the  presence  of  glycerin,  more  or 
less  completely  destroys  the  antiseptic  power  of 
thymol,  phenol,  boric  and  mercuric  chloride, 
etc.,  in  aqueous  solution. — H.  P.  Goodrich, 
Brit.  Med.  Jour.,  London,  1917,  No.  291^2,  6^7; 
Abstr.  BacL,  1,  325. 

* 

Skin  Diphtheria. — At  Richmond,  Virginia, 
during  1916  skin  lesions  that  were  at  all  sug- 
gestive of  diphtheritic  infection,  were  swabbed 
and  cultures  made.  There  was  also  wholesale 
swabbing  of  sores  of  all  sorts.  Out  of  191  swabs 
examined,  34  were  positive  for  diphtheria. 
Pure  cultures  were  isolated  in  11  cases.  Viru- 
lence tests  in  7  cases,  were  positive. — Annual 
Rep.,  Richmond,  Va.,  Health  Dept.,  1916. 
* 

Laboratory  Course  for  War  Service. — The 
New  York  University  and  the  Bureau  of  Labo- 
ratories of  the  Department  of  Health  of  the  City 
of  New  York,  jointly  offer  a  course  in  medical 
laboratory  work  to  applicants  who  have  the 
preliminary  training  in  science  and  scientific 
methods,  obtained  in  a  four  year  college  course 
or  the  equivalent.  The  object  is  to  fit  workers 
for  war  service  in  medical  laboratories  in  this 
country  and  in  Europe.  The  course  will  extend 
over  a  period  of  three  months,  requiring  six 
hours'  work  each  day.  Application  may  be 
made  to  Dr.  Anna  W.  Williams,  Research  Lab- 
oratory, Foot  of  East  Sixteenth  Street.  The 
fee  is  $75— Jour.  Am.  Med.  Assn.,  59,  1809. 
± 

Wassermann  Reaction  with  Old  Glycerolated 


Human  Serum. — Ruediger  has  found  that  pure 
glycerol  is  an  ideal  preservative  for  human  serum 
intended  for  the  Wassermann  reaction.  In 
order  to  prevent  the  serum  from  becoming  anti- 
complementary, it  must  be  heated  to  about  56 
C.  for  30  minutes  and  then  be  mixed  with  an 
equal  volume  of  glycerol.  Serum  kept  for  more 
than  a  year,  gave  practically  the  same  results 
as  when  fresh  and  without  preservative. — E. 
H.  Ruediger,  Jour.  Infect.  Dis.,  21,  502;  Jour. 
Am.  Med.  Assn.,  59,  1828. 

* 

Complement  Fixation  in  Acute  Poliomyelitis. 

— The  specific  antigen  for  complement  fixation 
in  poliomyelitis  has  been  obtained  by  digesting 
poliomyelitic  virus  with  trypsin.  A  5  per  cent 
suspension  of  brain  and  cord  of  monkeys  that 
have  died  of  poliomyelitis,  is  filtered  through  a 
Berkefeld  filter,  sterile  water  being  used,  as  the 
Menstruum.  The  trypsin  is  added  in  propor- 
tion of  1  to  50,  and  permitted  to  act  at  room 
temperature  for  three  hours;  0.4  per  cent  tri- 
cresol is  then  added  to  stop  further  action  by 
the  trypsin. — M.  Neustaedter  and  E.  J.  Banzhaf, 
Jour.  Infect.  Dis.,  21,  515. 

* 

APPARATUS  AND  TECHNIQUE. 

A  New  Ice  Sampler. — This  new  ice  sampler  is 
based  on  the  principle  of  a  coal  sampler.  With 
this  apparatus  it  is  possible  to  get  a  representa- 
tive sample  without  contamination. — Myrtle 
Greenfield,  Jour.  BacL,  1,  623  (1917). 

* 

A  Device  for  Accurate  Pipetting. — An  appara- 
tus is  described  which  removes  the  disagreeable 
task  of  pipetting  syphilitic  serum,  typhoid  cul- 
tures, chemicals  and  the  like  by  means  of  the 
mouth  method. — Leonard  R.  Thompson,  Jour. 
Lab.  and  Clin.  Med.,  3,  130. 

* 

Water-Proofing  Labels. — Labels  may  be 
water-proofed  by  first  "sizing"  them  with  a  thin 
solution  of  acacia  in  water.  This  is  applied  by 
means  of  a  pledget  of  cotton  or  a  fine  brush  and 
permitted  to  dry.  A  coat  of  celluloid  dissolved 
in  acetone  or  shellac  dissolved  in  alcohol  is  after- 
ward applied. 

The  following  formula  and  process  may  be 
used  to  advantage: 

(A)  Gelatine   100  parts 

Acetic  acid  (36%)   300  parts 
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Glycerin   10  parts 

(B)  Potassium  dichromate   20  parts 

Water   200  parts 

For  use  equal  parts  of  A  and  B  are  mixed  just 
prior  to  being  applied.  The  coated  label  is  then 
exposed  to  the  light  until  dry.  If  the  yellow 
color  of  the  coating  is  undesirable,  a  solution  of 
formaldehyde  may  be  used  instead  of  B. —  The 
Druggist's  Circular,  61,  579. 

* 

Comparative  Tests  of  Chemical  Glassware. — 

The  cutting  off  of  imports  from  Germany  and 
Austria  has  forced  us  to  rely  upon  American 
manufacturers  for  practically  our  entire  supply 
of  glass  beakers  and  flasks.  In  order  to  give 
chemists  some  information  as  to  the  quality  of 
this  ware,  the  Bureau  of  Standards  has  exam- 
ined five  brands  of  American-made  ware  in  com- 
parison with  the  two  best  known  wares  of 
European  make.  The  results  indicate  that  all 
the  American-made  ware  tested  are  superior  to 
Kavalier  and  equal  or  superior  to  Jena  ware  for 
general  chemical  laboratory  use. — P.  H.  Walker 
and  F.  W.  Smither,  Jour.  Ind.  Eng.  Chem.,  Dec. 
1,  1917,  p.  1090. 

* 

A  New  Test  Paper. — A  very  delicate  test 
paper  has  been  prepared  in  Japan  from  the  fruit 
of  the  Tama-tsubaki  which  has  a  violet  color 
and  is  turned  to  greenish  blue  by  a  mere  trace 
of  alkali  and  to  red  by  an  extremely  dilute  acid 
solution.  The  plant  is  also  known  in  Japan  as 
Nezumimochi  or  Teratsubaki.  The  inventor 
noticed  that  the  color  of  its  fruits  never  fade 
while  the  color  of  the  flowers  quickly  fade.  He 
squeezed  the  fruit  and  dyed  a  filter  paper  with  the 
juice  which  gave  a  violet  shade. — "M"  Jour. 
Ind.  Eng.  Chem.,  Dec.  1, 1917,  p.  11U- 
iP 

CHEMISTRY 

P-Nitrophenol  as  an  Indicator  in  Water 
Analysis. — Although  methyl-orange  and  p-ni- 
trophenol  are  equally  sensitive  as  indicators  in 
estimating  the  acidity  of  natural  waters,  the 
color  change  of  p-nitrophenol  renders  its  use  more 
suitable  in  the  case  of  turbid  waters.  p-Nitro- 
phenol  is  not  altered  by  boiling  with  water  under 


pressure. — A.  Goldberg,  Chem.  Ztg.,  1917,  U, 
5929;  Jour.  Chem.  Soc.  London,  Oct.,  1917,  p.  498. 
* 

Soluble  Starch  Solution. — The  addition  of  a 
very  small  quantity  of  an  alkali,  for  example, 
sodium  hydroxide,  prevents  the  bacterial  de- 
composition of  starch  solutions;  the  quantity 
of  alkali  necessary  is  too  small  to  have  any  in- 
fluence when  the  starch  solution  is  used  as  an 
indicator  :'  iodometric  titrations. — Pollitz, 
Ztschr.  f.  angew.  Chem.,  1917,  80,  1,  132;  Jour. 
Chem.  Soc.  London,  Oct.t  1917,  p.  499. 
* 

Estimation  of  Dissolved  Oxygen  in  Water  in 
the  Presence  of  Nitrites  and  Organic  Substances. 

— Nitrites  may  be  destroyed  previously  to  the 
estimation  of  dissolved  oxygen  by  treating  the 
water  with  1  cc.  of  50  per  cent  carbamide  solu- 
tion and  1  cc.  of  25  per  cent  sulfuric  acid,  and 
allowing  the  action  to  proceed  for  four  hours. 
In  the  opinion  of  the  author,  Rideal  and  Stew- 
art's method  is  also  trustworthy. — H.  Noll, 
Ztschr.  f.  angew.  Chem.,  1917,  30,  1,  105;  Jour. 
Chem.  Soc.  London,  Oct.,  1917,  p.  502. 

* 

Separation  and  Identification  of  Food  Color- 
ing Substances. — A  detailed  scheme  of  analysis 
is  described,  embracing  130  chemical  compounds 
which  comprise  practically  all  the  coal-tar 
colors  mentioned  in  the  literature  as  suitable  for 
having  been  found  in  foods.  The  method  for  the 
separation  of  colors  depends  principally  on  the 
use  of  immiscable  solvents.  For  the  identifica- 
tion of  the  dyes  after  isolation  their  behavior  in 
the  dry  form  and  when  dyed  on  fibres  with  the 
usual  reagents  is  given  in  tabular  form.  Space 
is  also  given  to  the  consideration  of  natural 
coloring  substances. — W.  E.  Mathewson,  U.  S. 
Dept.  Agr.  Bull.  US  (1917). 

* 

Amyl  Alcohol  in  the  Determination  of  Milk 
Fat. — The  Gerber  method  for  the  determination 
of  fat  in  milk  usually  yields  higher  results  than 
the  Babcock  method,  the  error  being  greater 
the  higher  the  fat  content  of  the  milk.  Only 
amyl  alcohol  of  standard  purity  should  be  used. 
— Orla-Jansen,  Maelkeritid,  29, 10k  (1916);  Expt. 
Stat.  Record,  36,  507. 
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Chilson,  Henry  L.,  M.  D  408  Main  St.,  Bradentown,  Fla. 

Church,  Frederick  E  Milwaukee  County  Hospital,  Wauwatosa,  Wis. 

Chynoweth,  Wm.  R.,  M.  D  Sanitarium,  Battle  Creek,  Mich. 

Claffy,  Thomas  H  10057  Longwood  Dr.,  Chicago,  111. 

Clapp,  Sidney  K  Grand  Gorge,  N.  Y. 

Clark,  Edward,  M.  D  573  Elliott  Sq.,  Buffalo,  N.  Y. 

Clark,  Herbert  L.,  M.  D  City  Bldg.,  Topeka,  Kansas 

Clark,  H.  W.  (Z,  P,  E)  540  State  House,  Boston,  Mass. 

Clark,  P.  F.  (L,  F)  Univ.  of  Wisconsin,  Madison,  Wis. 

Clay,  Cassius  L.  (F)  La.  State  Board  of  Health,  New  Court  Bldg.,  New  Orleans,  La. 

Cleghorn,  Guy  F.  (P)  Mineola,  N.  Y. 

Cleveland,  H.  Burdett  (F)  662  Myrtle  Ave.,  Albany,  N.  Y. 

Clinton,  George,  M.  D  71  Grenville  St.,  Pensax  Court,  Toronto,  Ont. 

Clock,  Ralph  Oakley,  M.  D  Pearl  River,  N.  Y. 

Clore,  Lex  B.  (L)  Address  unknown 

Closson,  Oliver  E.  (L)  336  Hurburt  St.,  Detroit,  Mich. 

Cobb,  Chas.  N.  (L)  Supt.,  Water  Works,  Kankakee,  111. 

Cobleigh,  William  M.,  M.  A.  (L,  F)  909  South  Third  Ave.,  Bozeman,  Mont. 

Coburn,  William  H.  (F)  Waverly,  Mass. 

Cochran,  William  F  Woodbrook,  Md. 

Codding,  Edwin  H.,  M.  D  City  Dept.  of  Health,  New  Rochelle,  N.  Y. 

Coebus,  B.  C,  M.  D  30  North  Michigan  Blvd.,  Chicago,  111. 

Coffey,  James  C  Room  6  City  Hall,  Worcester,  Mass. 

Gggbwrll,  William  F.,  M.  D.  (V)  Helena,  Mont. 

Cohen,  Barnett  (F)  150  York  St.,  New  Haven,  Conn. 

Cohen,  J.  X.  (V)  104  City  Hall,  Syracuse,  N.  Y. 

Cohen,  Morris  (S,  V)  946  Hoe  Ave.,  New  York  City 

Colby,  Bern  D.,  M.  D  Sudbury,  Vt. 

Cole,  Hills,  M.  D.  (P,  V)  1748  Broadway,  New  York  City 

Cole,  R.  W.  E.,  M.  D  Epidemiologist,  City  Bldg.,  Akron,  Ohio 

Coleman,  George  J  2500  Chapline  St.,  Wheeling,  W.  Va. 

Collins,  Herbert  O  City  Hospital,  Minneapolis,  Minn. 

Collins,  Katherine  R.,  M.  D.  (L)  State  Health  Board,  Atlanta,  Ga. 

Collins,  P.  O.  (F,  F)  City  Bldg.,  Elyria,  Ohio 

Collinson,  John,  M.  D  Deputy  State  Health  Officer,  Havre  De  Grace,  Md. 

Colson,  H.  C,  Jr.  (F)  2809  Mt.  Holly  St.,  Baltimore,  Md. 

Colton,  Max  J.  (P,  F)  Cumberland,  Md. 

Columbus  City  Board  of  Health  Columbus,  Ohio 

Congdon,  Charles  F.,  M.  D.  (F)  29  Willow  St.,  Mystic,  Conn. 

Congdon,  Leon  S.,  M.  S  1210  Boswell  Ave.,  Topeka,  Kans. 

Conklin,  H.  M  San.  Engr.,  233  North  Lincoln  Way,  Ames,  Iowa 

Connell,  W.  T.,  M.  D.  (L)  11  Arch  St.,  Kingston,  Ont. 

Connolly,  R.  N.,  M.  D.  (L,  P)  City  Hospital,  Newark,  N.  J. 

Consumers'  League  of  Massachusetts,  Inc  4  Joy  St.,  Boston,  Mass. 

Conway,  John  A.,  M\  D  206  Main  St.,  Hornell,  N.  Y. 

Cook,  Alton  A.  (F)  370  Mechanic  St.,  Clarksburg,  W.  Va. 

Cook,  Dewitt,  Jr  70  Hawthorne  Ave.,  East  Orange,  N.  J. 

Cooke,  Lane  B.,  M.  D  '.  Egan,  Texas 

Coolidge,  Ellen  W  81  Marlborough  St.,  Boston,  Mass. 

Coon,  W.  H.,  M.  D  Walnut  and  59th  Sts.,  Kansas  City,  Mo. 

Coote,  H.  L.  B.  (7)  312  East  Michigan  St.,  Michigan,  Ind. 

Cornell,  Walter  S.,  M.  D.  (P)  729  City  Hall,  Philadelphia,  Pa. 

Corwin,  R.  W.,  M.  D  Minniqua  Hospital,  Pueblo,  Col. 

Cousineau,  Aime  Health  Dept.,  City  Hall,  Montreal,  Que. 

Coward,  Francis  A.,  M.  D.  (L,  F)  1410  Senate  St.,  Columbia,  S.  C. 

Cowling,  Hugh  A.,  M.  D  210  South  High  St.,  Muncie,  Ind. 

Cox,  J.  F  P.  O.  Box  307,  Winnipeg,  Man. 

Cox,  John  W  1316  Cheyenne  Ave.,  Grand  Forks,  N.  Dak. 
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Cox,  Robt.  Lynn  (V,  F)  !  Metropolitan  Insurance  Co.,  New  York  City 

Cox,  W.  H.,  M.  D  1936  Walnut  St.,  Jacksonville,  Fla. 

Craft,  Clarence  C.,M.D  Address  unknown 

Cramp,  Arthur  J.,  M.  D.  (F) .  .  6606  Kimbark  Ave.,  Chicago,  111. 

Crane,  Jacob  L.  (F)  c/o  State  San.  Engineer,  621  Oakland  Bldg.,  Lansing,  Mich. 

Crankshaw,  Charles  W.,  M.  D.  (/,  P)  Prudential  Ins.  Co.,  Newark,  N.  J. 

Craster,  Charles  V.,  M.  D.  (F)  Department  Public  Health,  City  Health  Board, 

Newark,  N.  J. 

Creel,  Richard  H.,  M.  D.  (L)  102  St.  Charles  Ave.,  New  Orleans,  La. 

Crigler,  Wallace  P.,  M.  D.  (P,  V)  604  Cleveland  St.,  Tampa,  Fla. 

Crilly,  I.  B.  (F)  Health  Officer,  City  Hall,  Altoona,  Pa. 

Crocker,  Fred  L.  (L)  Tenn.  Coal,  Iron  &  R.  R.  Co.,  Birmingham,  Ala. 

Crockett,  Robert  L.,  M.  D  *.  .131  Main  St.,  Oneida,  N.  Y. 

Crosley,  Grace  Pearce,  D.  V.  M  2421  South  6th  St.,  Terre  Haute,  Ind. 

Cboston,  John  F.,  M.  D  83  Emerson  St.,  Haverhill,  Mass. 

Crowder,  T.  R.,  M.  D.  (h,  I)  Pullman  Bldg.,  Chicago,  111. 

Crowe,  John  H.,  M.  D  Health  Commissioner,  First  Nat.  Bank  Bldg.,  Virginia,  Minn. 

Crum,  Frederick  S.  (V,  F)  751  Clifton  Ave.,  Newark,  N.  J. 

Crum,  H.  H.,  M.  D.  (P)  300  East  State  St.,  Ithaca,  N.  Y. 

Crumbine,  S.  J.,  M.  D.  (P)  State  House,  Topeka,  Kans. 

Cuddeback,  Edgar  G.,  M.  D.  (P)  Port  Jervis,  N.  Y. 

Cummin,  Gaylord  C  City  Manager,  City  Hall,  Grand  Rapids,  Mich. 

Cumming,  Hugh  S.  (L).  .  .Hygienic  Laboratory,  25th  and  E  Sts.,  N.  W.,  Washington,  D.  C. 

Cummins,  Earl  H  46  Westland  Ave.,  Boston,  Mass. 

Cummins,  Herschel  B.  (P,  S)  Seward,  Neb. 

Curry,  Grove  P.  M.,  M.  D  Mt.  Kisco,  N.  Y. 

Curtis,  Francis  Geo.,  M.  D.  (L)  City  Hall,  West  Newton,  Mass. 

Dalton,  Charles  F.,  M.  D.  (V,  L)  52  North  Winooski  Ave.,  Burlington,  Vt. 

Dame,  Geo.  A.,  M.  D  Inverness,  Fla. 

Daniels,  F.  E.  (L,  P)  Ass't  Engineer,  Pennsylvania  State  Dept.  of  Health, 

1409  North  Front  St.,  Harrisburg,  Pa. 

Darling,  Prof.  Chester  A.  (F)  Allegheny  College,  Meadville,  Pa. 

Davis,  Charles  O.  (F)  422  4th  St.,  Milwaukee,  Wis. 

Davis,  Joe  Dyer,  M.  D  Munday,  Tex. 

Davis,  Lewis  (L)  Parke  Davis  &  Co.,  Detroit,  Mich. 

Davis,  Michael  M.,  Jr.,  Ph.  D.  (V)  58  Shepard  St.,  Cambridge,  Mass. 

Davis,  Neslon  C,  M.  D  494  Rutherford  Ave.,  Boston,  Mass. 

Davis,  William  H.,  M.  D.  (V)  3764  Patterson  St.,  Washington,  D.  C. 

Dawson,  Charles  F  Jacksonville,  Fla. 

Deacon,  W.  J.  V.  (V)  1254  Polk  St.,  Topeka,  Kans. 

Dean,  J.  Atlee  (F)  5420  Baltimore  Ave.,  Philadelphia,  Pa. 

Dearholt,  Hoyt  E.,  M.  D  471  Van  Buren  St.,  Milwaukee,  Wis. 

Decker,  A.  Clinton  (L,  E)  Box  790,  Birmingham,  Ala. 

Deeds,  F.  E.,  Ph.  C,  B.  A  295  West  Second  Ave.,  Columbus,  Ohio 

DeForest,  Robert  W.  (<S)  30  Broad  St.,  New  York  City 

De  Kleine,  William,  M.D  909  Belmont  Ave.,  Flint,  Mich. 

Delamater,  Hasbrouck,  M.  D.  (F)  Health  Commissioner,  St.  Joseph,  Mo. 

Delano,  William,  M.  D.  (P)  510  South  Union  St.,  Grand  Rapids,  Mich. 

Delaware  State  Board  of  Health  (P)  504  Delaware  Ave.,  Wilmington,  Del. 

Dennis,  S.  C  College  Park,  Md. 

Denny,  Francis  P.,  M.  D.  (L,  P)  Ill  High  St.,  Brookline,  Mass. 

Denny,  Henry  W.  (L)  1514  Davis  St.,  Evanston,  111. 

DePree,  Con  Holland,  Mich. 

DePree,  James  902  Chamber  Commerce  Bldg.,  Chicago,  111. 

DelRosario,  Salvador,  Med.  Dr  c/o  Philippine  Health  Ser.,  Manila,  P.  I. 

Derivaux,  Robt.  C,  M.  D  25th  and  E  Sts.,  Washington,  D.  C. 

Dickinson,  G.  K.,  M.  D  278  Montgomery  St.,  Jersey  City,  N.  J. 

Dickinson,  May  B  Trinity  Ct.,  Dartmouth  St.,  Boston,  Mass. 

Dickson,  Hugh  F  26  Washington  Ave.,  Covington,  Tenn. 

Diggett,  E.  W.  (P)  Tallahassee,  Fla. 

Dight,  Charles  F.,  M.  D  4318  39th  Ave.,  Minneapolis,  Minn. 

Dike,  I.,  A.  M.,  M.  D  York,  N.  Y. 

Dingle,  J.  H  City  Hall,  Charleston,  S.  C. 

Dinsmore,  Sanford  C.  (F),  Commissioner  Food  and  Drugs,  223  University  Ter.,  Reno,  Nev. 

Dinwiddie,  Courtney  (V,  J,  S)  209  West  12th  St.,  Cincinnati,  Ohio 

Dittmer,  H.  A.,  M.  D  Manchester,  Iowa 

Dittoe,  William  H.  (L,  E)  Ohio  State  Board  of  Health,  Columbus,  Ohio 

Dix,  Sherwood,  M.  D  County  Health  Officer,  Port  Norfolk,  Va. 

Dixon,  Samuel  G.,  M.  D.  (F)  1900  Race  St.,  Philadelphia,  Pa. 

Dobbin,  R.  L.,  Ba.  Sc  253  Hunter  St.,  Peterborough,  Ont. 

Dobbs,  Clarence  H.,  M.  D.  (F)  Asst.  to  State  Health  Officer,  Jacksonville,  Fla. 

Dodd,  John  M.,  M.  D  610  Ellis  Ave.,  Ashland,  Wis. 

Dodd,  W.  L.  (L)  c/o  Delineator,  Spring  and  McDougall  Sts.,  New  York  City 
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Dodson,  Fred  S  82  Union  Ave.,  Framingham,  Mass.  ,  1917 

D'Olier,  William  L  702  Morris  Bldg.,  Philadelphia,  Pa.  1915 

Domingues,  A.  G.,  M.  D.  (L,  P)  Box  1131,  Havana,  Cuba  1911 

Donaldson,  Wellington  Birmingham  Water  Works,  Birmingham,  Ala.  1915 

Donley,  J.  V  13  College  Ct.,  Montgomery,  Ala.  1917 

Doolittle,  Roscoe  L.  (L,  E,  F)  805  Michigan  Ave.,  Evanston,  111.  1912 

Dorman,  Joseph  (£)  2117  Center  St.,  Berkeley,  Cal.  1916 

Dorset,  M.,  M.  D.  (F,  L)  U.  S.  Dept.  of  Agriculture,  Washington,  D.  C.  1900 

Dotterrer,  Wm.  D.  (F)  140  West  Ontario  St.,  Chicago,  111.  1916 

Doty,  Alvah  H.,  M.  D.  (V)  205  West  57th  St.,  New  York  City  1896 

DouGLASy-A-r M.  D.  (P,  V)  City  Health  Dept.,  Winnipeg,  Man.  1903 

Doupe,  G.  Lonsdale  (I)  c/o  C.  P.  R.  R.,  Winnipeg,  Man.  1906 

Dowling,  J.  D.,  M.  D  104  Court  House,  Birmingham,  Ala.  1917 

Dowlino,  Oscar  W.,  M.  D.(P,  V,  F)   Pres.,  State  Board  of  Health,  New  Orleans,  La.  1911 

Downes,  John  R  Green  Brook  Park,  Bound  Brook,  N.  J.  1915 

Downs,  A.  Sherman,  M.  D.  (F,  P)  139  Circulor  St.,  Saratoga,  N.  Y.  1914 

Drake,  Chester  F.  (V)  Filtration  Wrorks,  Aspinwall,  Pa.  1914 

Drake,  C.  St.  Clair,  M.  D.  (F,  P)  Springfield,  111.  1914 

Drake,  John  J.,  M.  D  896  Ridge  Road,  Lackawanna,  N.  Y.  1917 

Dresser,  Richard  54  College  St.,  Providence,  R.  I.  1915 

Dresslar,  Fletcher  B.,  Ph.  D.  (S)  Peabody  College,  Nashville,  Tenn.  1911 

Dreyfus,  William  (L)  57  East  96th  St.,  New  York  City  (Sustaining  member)  1905 

Drinkwater,  Ernest,  C.  E  588  Bird  St.,  St.  Lambert,  Que.  1914 

Drown,  Frank  S  Children's  Bureau,  U.  S.  Dept.  of  Labor,  Washington,  D.  C.  1916 

Dublin,  Louis  I.  (V)  1  Madison  Ave.,  New  York  City  1912 

Dubois,  Alexander  N.  (F)  Box  516,  Fort  Payne,  Ala.  1916 

Duff,  Paul  H.,  S.  B  5  Dexter  Row,  Charlestown,  Mass. 

Duffield,  Thomas  J.  (P)  P.  O.  Box  272,  Summit,  N.  J. 

Duke,  John  W.,  M.  D  Guthrie,  Okla.  1917 

Duncan,  Ellis  M.,  M.  D.  (Z,  P)  City  Hall,  Birmingham,  Ala.  1909 

Dungan,  Samuel  0  1100  East  15th  St.,  Indianapolis,  Ind.  1913 

Dunham,  Edward  K.,  M.  D.  (I)  35  East  68th  St.,  New  York  City  1905 

Dupray,  Martin,  M.  S  425  Carroll  St.,  Akron,  Ohio  1917 

Durgin,  Samuel  H.,  M.  D  Millbrook,  Mass.  (Honorary  member)  1875 

Durkee,  C.  Josephine  (P)  186  State  St.,  Albany,  N.  Y.  1915 

Duryee,  Charles  Chauncy,  M.  D.  (P,  S)  1352  Union  St.,  Schenectady,  N.  Y.  1914 

Dutton,  C.  E.,  M.  D.  (P)  602  Cicoller  Ave.,  Minneapolis,  Minn.  1913 

Dyer,  Elbridge  G.  (P,  E)  1905  East  73d  St.,  Cleveland,  Ohio  1911 

Eakins,  Wallace  T.  (P)  State  Dept.  of  Health,  Trenton,  N.  J.  1914 

Earl,  George  G.  (E)  502  City  Hall  Annex,  New  Orleans,  La.  1902 

Eason,  Sam  E.,  M.  D  New  Albany,  Miss.  1914 

Eastman,  George  Rochester,  N.  Y.  (Honorary  member)  1915 

Eastman,  Paris  Ripley  (S,  V)  c/o  Div.  of  Vital  Statistics,  N.  Y.  State  Dept.  of  Health, 

Albany,  N.  Y.  1917 

Easton,  Ernest  D  45  Clinton  St.,  Newark,  N.  J.  1915 

Eaton,  C.  A.,  M.  D.  (L)  535  Beacon  St.,  Boston,  Mass.  1912 

Ebersole,  William  G  800  Schofield  Bldg.,  Cleveland,  Ohio  1914 

Eddy,  Harrison  P.  (L,  E)  14  Beacon  St.,  Boston,  Mass.  1910 

Edmison,  John  H.,  M.  D.  (P)  216  13th  St.,  Brandon,  Man.  1913 

Edmonton,  Alberta  Provincial  Medical  Officer  of  Health,  Edmonton,  Alberta  1915 

Edsall,  Frank  H.,  M.  D.  (P)  1311  West  13th  St.,  Wilmington,  Del.  1914 

Edwards,  Martin  R.  (L,  P)  7  Marlborough  St.,  Boston,  Mass.  1914 

Egbert,  Seneca,  M.  D  4814  Springfield  Ave.,  Philadelphia,  Pa.  1916 

Eichel,  Otto  R.,  M.  D.  (V)  28  Chestnut  St.,  Albany,  N.  Y.  1915 

Eisenberg,  Arthur  A.,  M.  D  St.  Vincent  Charitable  Hosp.,  Cleveland,  Ohio  1915 

Elgin,  W.  F.,  M.  D.  (L)  City  Health  Board,  Glenolden,  Pa.  1900 

Elliott,  George  A.  I.  S.  E  Sanitary  Officer,  N.  W.  Ry.,  Karachi  Cantt,  India  1916 

Elliott,  Ralph  W.,  M.  D  10509  Euclid  Ave.,  Cleveland,  Ohio  1915 

Ellison,  J.  Austin  6th  and  King  Sts.,  Wilmington,  Del.  1915 

Ellms,  J.  W.  (L) .  .  . '  2812  Madison  Rd.,  Cincinnati,  Ohio  1897 

Elwood,  E.  S.  (F)  The  Capitol,  Albany,  N.  Y.  1915 

Emerson,  Charles  A.,  Jr.  (E)  State  Health  Board,  Harrisburg,  Pa.  1907 

Emerson,  C.  S.,  M.  D  81  Mt.  Auburn  St.,  Watertown,  Mass.  1917 

Emerson,  Guy  C  5  Agassiz  Park,  Boston,  Mass.  1914 

Emerson,  Haven,  M.  D.  (P,  V,  F)  120  East  62d  St.,  New  York  City  1914 

Emerson,  Herbert  C,  M.  D.  (L,  P)  135  Chestnut  St.,  Springfield,  Mass.  1899 

Engel,  P.  W.  (F)  38  South  Dearborn  St.,  Chicago,  111.  1916 

Ennis,  F.  J  518  South  Union  St.,  Burlington,  Vt.  1916 

Epplen,  Frederick,  M.  D  Paulsen  Bldg.,  Spokane,  Wash.  1916 

Eppstein,  Ralph  M.,  Ph.  C,  M.  D.  (F)  1554  South  Trumbull  Ave.,  Chicago,  111.  1917 

Ernst,  Harold  C,  M.  D.  (L)  Harvard  Medical  School,  Boston,  Mass.  1915 

Escoto,  Fred  G.,  M.  D.  (L)  113  Independence  St.,  Mantanzos,  Cuba  1911 

Eskew,  Harry  L.,  Ph.  G.  (F)  Capitol  Annex,  Nashville,  Tenn.  1917 
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Esquerre,  Prof.  E  :  Carnegie  Tech.  School,  Oakland  Sta.,  Pittsburgh,  Pa.  1916 

Estabrook,  Arthur  F.  (F)  15  State  St.,  Boston,  Mass.  1909 

Evans,  Edward,  M.  D  E.  A.  C.  S.,  State  Bank  Bldg.,  La  Crosse,  Wis.  1916 

Evans,  E.  Geo  522  Van  Dyke  St.,  Detroit,  Mich.  1915 

Evans,  E.  Walter  (V,  E)  240  Oak  St.,  Cincinnati,  Ohio  1915 

Evans,  H.  D.,  M.  D.  {L,  F)  4  Lambard  Court,  Augusta,  Me.  1905 

Evan..  Wm.  A.,  M.  D.  ( L,  P,  S,  V)  900  Tribune  Bldg.,  Chicago,  111.  1905 

Everhardy,  Jacob  L.,  M.  D  Axa  Bldg.,  Leavenworth,  Kans.  1913 

Fabela,  Octavino  G.,  M.  D.  (L)  10  De  La  Violeta,  No.  8,  Mexico,  Mex.  1901 

Fahey,  Edward  W.,  M.  D  217  New  Jersey  Bldg.,  Duluth,  Minn.  1915 

Fahrney,  Bert  Emory,  M.  D  720  1st  St.,  La  Salle,  111.  1916 

Fales,  Almon  L.  (L)  15  Westbourne  Rd.,  Newton  Center,  Mass.  1910 

Fales,  W.  Thurber  City  Health  Board,  Herman  St.,  Glen  Ridge,  N.  J.  1917 

Farnam,  Prof.  Henry  Walcott  43  Hillhouse  Ave.,  New  Haven,  Conn.  1914 

Farquhar,  A.  B  York,  Pa.  1880 

Farrand,  Livingston,  M.  D.  (*S,  V)  Univ.  of  Colorado,  Boulder,  Colo.  1910 

Faulkner,  J.  Leo  (F)  1218  Leighton  Ave.,  Anniston,  Ala.  1917 

Feezer,  L.  W.  (V)  469  Selby  Ave.,  St.  Paul,  Minn.  1915 

Fehr,  Gordon,  B.  S.,  S.  B  Box  647,  South  Norwalk,  Conn.  1917 

Feiss,  Paul  L  12600  Cedar  Rd.,  Cleveland  Heights,  Ohio  1915 

Feiss,  Richard  A  2149  West  53d  St.,  Cleveland,  Ohio  1916 

Fell,  Alton  S.,  M.  D.  (P)  529  East  State  St.,  Trenton.  N.  J.  1908 

Ferguson,  Franklin  A.,  M.  D  705  Congress  St.,  Portland,  Me.  1912 

Ferguson,  Harry  F.  (S)  State  Water  Survey,  Urbana,  111.  1916 

Fernando,  Montilla  J  Ayuntamento  Bldg.,  San  Juan,  Porto  Rico  1915 

Ferry,  N.  S.,  M.  D.  (L)  430  Montclair  Ave.,  Detroit,  Mich.  1910 

Fetherston,  John  T.  (F)  44  West  9th  St.,  New  York  City  1914 

Fiedler,  Otho,  M.  D  Sheboygan,  Wis.  1913 

Findley,  Joseph  D.,  M.  D  802  12  St.,  Altoona,  Pa.  1916 

Finigan,  Elizabeth  M  42  Phelps  St.,  Lvons,  N.  Y.  1915 

Fink,  Emanuel  B.  (V)  5535  Marvland  Ave.,  Chicago,  111.  1917 

Finn,  Edward  W.,  M.  D  5  Franklin  Sq.,  Dedham,  Mass.  1917 

Fish,  Lewis,  M.  D  86  Day  St.,  Fitchburg,  Mass.  1915 

Fishburne,  Skottowe  B.,  M.  D  1400  Hampton  St.,  Columbia,  S.  C.  1915 

Fisher,  Prof.  Irving  (F,  V)  New  Haven,  Conn.  1903 

Fisher,  E.  A.  (F)  30  Albenarle  St.,  Rochester,  N.  Y.  1915 

Fisher,  L.  M  Ass't  Engr.  Pennsylvania  State  Health  Dept.,  Harrisburg,  Pa.  1917 

Fisk,  Eugene  Lyman,  M.  D.  (S,  V,  F)  25  West  45th  St.,  New  York  City  1915 

Fitch,  Clifford  P  1346  Raymond  Ave.,  St.  Paul,  Minn.  1915 

Fitzgerald,  James  O.,  M.  D  1110  Capitol  St.,  Richmond,  Ya.  1914 

Fitzgerald,  Prof.  J.  G.  (F)  Univ.  of  Toronto,  Toronto,  Ont.  1912 

FitzRandolph,  R.  B.  (F,  F)  State  Dept.  of  Health,  Trenton,  N.  J.  1905 

Flanagan,  E.  L.,  M.  D  Fairfax,  Ya.  .  1915 

Flanary,  David  L.,  M.  D  1027  Troy  St.,  Dyersburg,  Tenn.  1914 

Flick,  Lawrence  F.,  M.  D  732  Pine  St.,  Philadelphia,  Pa.  1890 

Flinn,  Thos.  W.  P.,  M.  D  84  Morris  St.,  Halifax,  N.  S.  1915 

Flocken,  Charles  F.,  D.  Y.  M.  (F)  2624  Emerson  Ave.,  South,  Minneapolis,  Minn.  1904 

Floyd,  Meldrum  B.,  M.  D  148  Squirrel  Rd.,  Dayton,  Ohio  1915 

Follin,  James  W  Sanitary  Engineer,  City  Engineering  Dept.,  Flint,  Mich.  1914 

Folsom,  Edward  G  107  North  Gratiot  Ave.,  Mt.  Clemens,  Mich.  1916 

Folsom,  Wm.  C.  (P)  City  Health  Office,  Cincinnati,  Ohio  1911 

Foote,  Charles  J.,  M.  D.  (L)  60  Elm  St.,  New  Haven,  Conn.  1895 

Forbes,  F.  B.  (I)  540  State  House,  Boston,  Mass.  1905 

Ford,  C.  E.,  M.  D.  (P,  F,  F)  c/o  General  Chemical  Co.,  25  Broad  St.,  New  York  City  1910 

Forsythe,  Warren,  M.  D  Ann  Harbor,  Mich.  1917 

Foster,  Harry  E.,  M.  D  609  Santa  Ray  Ave,  Oakland,  Cal.  1915 

Foster,  R.  F.,  M.  D  29  North  Portage  St.,  Westfield,  N.  J.  1915 

Foster,  Prof.  Wm.  Trumbower  (F)  707  Coleman  St.,  Easton,  Pa.  1916 

Foster,  W.  Brownley,  M.  D.  (P,  V)  Roanoke,  Va.  1908 

Fox,  Carroll,  M.  D.  (V)  Hygienic  Laboratory,  25th  and  E  Sts.,  Washington,  D.  C.  1915 

Fox,  Herbert,  M.  D.  (L)  3209  Locust  St.,  Philadelphia,  Pa.  1915 

Fox,  H.  F.  (S)  50  Union  Sq.,  New  York  City  1911 

Fox,  Richard  T  20  East  Goethe  St.,  Chicago,  111.  1916 

Francis,  Walter  J  260  St.  James  St.,  Montreal,  Que.  1914 

Frank,  Leslie  C  Hygienic  Laboratory,  25th  and  E  Sts.,  Washington,  D.  C.  1914 

Frankel,  Lei:  K.,  Ph.  D.  (F,  V)  1  Madison  Ave.,  New  York  City  1909 

Frankforter,  G.  B.,  M.  D.  (F)  525  River  Rd.,  Minneapolis,  Minn.  1915 

Frasek,  M.  S.,  M.  D  Chief  Medical  Officer  of  Manitoba,  Winnipeg,  Man.  1916 

Freeburn,  H.  M.,  B.  S  University  Club,  State  College,  Pa.  1917 

Freeman,  A.  W.,  M.  D.  (L,  P,  V)  State  Dept.  of  Health,  Columbus,  Ohio  1907 

French,  Frank  E  4907  Stewart  Ave.,  Cincinnati,  Ohio  1914 

French,  G.  E.,  M.  D  Elvria,  Ohio  1917 

Frey,  John  G.,  M.  D  Health  Dept.,  City  Hall,  Cleveland,  Ohio  1917 
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Pricks  L  D   Hygienic  Lab.,  Washington,  D.  C.  ,1915 

Friedrich,  Martin,  M.  D.  (P,  V)                                   .  .3226  14th  St.,  Cleveland,  Ohio  1905 

Fronczak,  Francis  E.,  M.  D.  (P,  V)  Health  Dept.,  Buffalo,  X.  Y.  1910 

Frost,  W.  D.,  M.  S.,  Ph.  D.  (L),  Dr.  Public  Health,  210  North  Orchard  St.,  Madison,  Wis.  1904 

Frost',  W.  H.'  M.  D.  (L)  3d  and  Kilgour  Sts.,  Cincinnati,  Ohio  1909 

Fryer,  Claude  Percival,  M.  D  c/o  State  Board  of  Health  Lab.,  Jacksonville,  Fla.  1917 

Fueretes,  James  H  140  Nassau  St.,  New  York  City  1913 

Fuller,  Caleb  A.  (L,  F)  71  Charles  Field  St.,  Providence,  R.  I.  1905 

Fuller,  George  W.  (L,  E)  170  Broadway,  New  York  City  1892 

Fuller,  Myron  Elmer  7131  Cresheim  Rd.,  Philadelphia,  Pa.  1917 

Fulton,  J.  S-.,  M.  D.  (L,  V)  16  North  Saratoga  St.,  Baltimore,  Md.  1897 

Flnk,  Chester  C,  M.  D  315  East  Spring  St.,  New  Albany,  Ind.  1916 

Funk,  F.  J  Address  unknown  1916 

Furbush,  C.  L.,  M.  D.  {Vy  F)  Hotel  Powhatan,  Pennsylvania  Ave.,  18th  and  H  Sts., 

Washington,  D.  C.  1911 

Furman,  Davis,  M.  D  Greenville,  S.  C.  1914 

Furniss,  H.  W.,  M.  D  52  Vernon  St.,  Hartford,  Conn.  1900 

Furstman,  Jacob  W.  (P)  City  Hall,  La  Crosse,  Wis.  1912 

Gable,  Isaac  C,  M.  D  46  South  Beaver  St.,  York,  Pa.  1897 

Gage,  E.  H  518  Main  St.,  South  Weymouth,  Mass.  1917 

Gage,  S.De  M.   310  State  House,  Providence,  R.  I.  1901 

Gagnon,  Jules   North  Star  Chemical  Works,  Lawrence,  Mass.  1917 

Gaines,  Richard  H.  (L)  49  Lafayette  St.,  New  York  City  1909 

Galarreta,  Luis  Adan,  M.  D.  (S)  Secretaria  De  Sanidad,  Habana,  Cuba  1917 

Gale,  George  B.,  M.  D  457  Prospect  Ave.,  Newark,  N.  J.  1909 

Gallivan,  Wm.  J.,  M.  D  743  Broadway,  South  Boston,  Mass.  1912 

Garcia,  Alexander,  M.  D  2000  Arch  St.,  Philadelphia,  Pa.  1915 

Gardner,  Chas.  A.,  M.  D  Columbus,  Mont. 

Garrett,  Harry  D.  (F)  401  Court  House,  Minneapolis,  Minn.  1917 

Garrison,  Ira  M.,  M.  D  East  Greenbush,  N.  Y.  1915 

Gaub,  John  (L,  F)  426  Columbia  Rd.,  Washington,  D.  C.  1912 

Gavett,  Andrew  151  North  Ave.,  Plainfield,  N.  J.  1915 

Gavett,  Weston  312  West  5th  St.,  Plainfield,  N.  J.  1917 

Gaw,  Cooper  City  Health  Board,  New  Bedford,  Mass.  1916 

Gaylord,  Charles  W  93  South  Main  St.,  New  Haven,  Conn.  1917 

Gebhardt,  Frederick  H.,  M.  D  43  Washington  St,,  Rutland,  Vt.  1914 

Geer,  Lawrence  P.,  B.  S  City  Hall,  Berlin,  N.  H.  1917 

Gehrmann,  Adolph,  M.  D.  (Z)  3815  Ellis  Ave.,  Chicago,  111.  1895 

Geidel,  C.  D.  (L,  F)  U.S.  Food  &  Drug  Insp.  Sta.,  310  Federal  Office  Bldg., 

Minneapolis,  Minn.  1914 

Geier,  Otto  P.,  M.  D  Cincinnati  Milling  Machine  Co.,  Oakley,  Cincinnati,  Ohio  1916 

George,  W.  Egerton,  M.  D  North  Bay,  Ont.  1912 

Georgia,  F.  R.  (F)  1331  Pine  St.,  Scranton,  Pa.  1917 

Gerhard,  William  P.,  M.  D.  (E)  42d  St.  Bldg.,  New  York  City  1880 

Germer,  Hermann  G  221  North  Main  St.,  Canastota,  N.  Y.  1915 

Gery,  Charles  G.  (E)  5336  WTingohocking  Ter.,  Germantown,  Pa.  1910 

Gibbs,  Stuart  Winifred  (F)  Mechanics  Institute,  Rochester,  N.  Y.  1917 

Gigger,  A.  George,  M.  D.  (F)  State  Board  of  Health,  Providence,  R.  I.  1917 

Gillespie,  C.  G  Chief  Engr.,  California  State  Board  of  Health,  Berkeley,  Cal.  1915 

Gillespie,  Julian  M.,  M.  D  Ellis  Island,  N.  Y.  1915 

Gillette,  Omer  R.,  M.  D.  (P,  V)  7  Bank  Bldg.,  Colorado  Springs,  Colo.  1912 

Gilleylen,  J.  D.,  M.  D  Jackson,  Miss.  1916 

Gillihan,  Allen  F.,  M.  D  Address  unknown  1913 

Gilliland,  S.  H.,  M.  D.  (L)  Ambler,  Pa.  1900 

Gilman,  Laura  Leonard  East  22d  St.,  Ashland,  Wis.  1917 

Giltner,  Prof.  Ward  (F)  340  Oak  Hill  Ave.,  East  Lansing,  Mich.  1914 

Girdlestone,  C.  W.,  A.  B.,  M.  D  1305  Main  St.,  Riversdale,  Cal.  1916 

Gladding,  Raymond  D  Box  422,  Wilson,  N.  C.  1915 

Glenn,  John  M.  (P)  130  East  22d  St.,  New  York  City  1910 

Glennon,  Joseph  R. .'  City  Board  of  Health,  New  Bedford,  Mass.  1916 

Glover,  James  W.  (V)  620  Oxford  Rd.,  Ann  Harbor,  Mich.  1914 

Gockley,  Roy  R  Canton,  N.  Y.  1917 

Godfrey,  Edward  S.,  Jr.,  M.  D.  (E,  V)  State  Dept.  of  Health,  Albany,  N.  Y.  1910 

Godfrey,  Hollis  (E)  Drexel  Institute,  32d  and  Chestnut  Sts.,  Philadelphia,  Pa.  1913 

Goldberger,  Jos.,  M.  D.  (L)  25th  and  E  Sts.,  Washington,  D.  C.  1909 

Goldwater,  S.  S.,  M.  D.  (P)  Mt.  Sinai  Hospital,  New  York  City  1902 

Goler,  G.  W.,  M.  D.  (F)  Rochester  Health  Bureau,  Rochester,  N.  Y.  1900 

Goltman,  M.,  M.  D.  (P)  1500  Union  Ave.,  Memphis,  Tenn.  1912 

Goodnough,  X.  H.  (F)  State  House,  Boston,  Mass.  1914 

Gordon,  James  R.  (V,  P)  Deputy  State  Registrar,  Raleigh,  N.  C.  1909 

Gordon,  John  Boyle  (L)  676  Richmond  Ave.,  Buffalo,  N.  Y.  1914 

Gordon,  R.  I.  (L)  302  West  Francis  Ave.,  Tampa,  Fla.  1914 

Gore,  John  K  Prudential  Insurance  Co.,  Newark,  N.  J.  1918 
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Gorgas,  Wm.  C,  M.  D  '.Surg.-Gen.  U.  S.  A.  (Honorary  member),  Washington,  D.  C.  1901 

Gorham,  Frederick  P.  {L,  F)  Brown  University,  Providence,  R.  I.  1899 

Gorter,  Nathan  R.,  M.  D.  (P)  1  West  Biddle  St.,  Baltimore,  Md.  1914 

Gould,  Chas.  M.,  M.  D  City  Health  Officer,  Superior,  Wis.  1914 

Gould;  Wm.  H.  (P)  Lucas  County  Court  House,  Toledo,  Ohio  1913 

Govers,  Frank  X.  (L)  Chemists  Club,  New  York  City  1914 

Graf,  A.  V.  (L)  3837  Wyoming  St.,  St.  Louis,  Mo.  1914 

Graf,  W.  J.,  B.  A.,  M.  D  3031  Reading  Rd.,  Cincinnati,  Ohio  1916 

Graham,  Douglas  S  5336  Willis  Ave.,  Dallas,  Tex.  1916 

Graham-Rogers,  C.  T.,  M.  D.  (7,  L,  E,  S)  R.  F.  D.  47,  Box  29,  Ridgefield,  Conn.  1912 

Gram,  Franklin  C,  M.  D.  (P,  V)  849  Humboldt  St.,  Buffalo,  N.  Y.  1907 

Grandfield,  Robert  E  124  Brown  Ave.,  Roslindale,  Mass.  1915 

Grandy,  Charles  R.,  M.  D.  (V,  F)  101  Free  Mason  St.,  Norfolk,  Va.  1907 

Grant,  Wm.  (E)  2420  r  St.,  Lincoln,  Neb.  1913 

Ghassick,  James,  M.  D.  (P,  V)   Grand  Forks,  N.  D.  1910 

Graves,  E.  E.,  M.  D  14  Elm  St.,  Penacook,  N.  H.  1886 

Graves,  Kenneth  D  City  Hall,  Richmond,  Va.  1914 

Gray,  Albert  S.,  M.  D  118  North  La  Salle  St.,  Chicago,  111.  1916 

Gray,  Ethan  A.,  M.  D  2744  Pine  Grove  Ave.,  Chicago,  111.  1917 

Gray,  George  M  286  Third  St.,  Cambridge,  Mass.  1914 

Gray,  Harold  F.,  M.  S.  (P)  City  Hall,  Chico,  Cal.  1911 

Gray,  Samuel  M.  (E)  10  Weybosset  St.,  Providence,  R.  I.  1891 

Gray,  Thomas  N.,  M.  D  William  and  Plane  Sts.,  Newark,  N.  J.  1916 

Greeley,  Samuel  A.  (E)  200  Chestnut  St.,  Winnetka,  111.  1912 

Green,  Frederick  R.,  M.  D  535  North  Dearborn  St.,  Chicago,  111.  1915 

Green,  F.  W.  (L,  E)  Little  Falls,  N.  J.  1915 

Green,  H.  W.,  A.  B.,  S.  B.  (E)  Miroflores  Filter  Plant,  Corozal,  C.  Z.  1916 

Greenberg,  D  Yale  School  of  Medicine,  New  Haven,  Conn.  1914 

Greene,  Willard  Parker,  M.  D  81  Arthur  Ave.,  Minneapolis,  Minn.  1917 

Greenfield,  Myrtle  (Z)  Lawrence,  Kans.  1913 

Gregory,  Charles  E  100  West  Main  St.,  Mt.  Kisco,  N.  Y.  1915 

Gregory,  John  H.  (E) .  .  .  Consulting  Hydraulic  Engr.  and  Sanitary  Expert,  170  Broadway, 

New  York  City  1912 

Grier,  A.  M  Room  940  Du  Pont  Bldg.,  Wilmington,  Del.  1917 

Griffin,  Chas.  A  Dept.  of  Health,  Eastman  Park  Laboratory,  Poughkeepsie,  N.  Y.  1915 

Griffin,  John  J.,  M.  D  419  Ashun  St.,  Sault  St.  Marie,  Mich. 

Grimm,  Randolph  M.,  M.  D.  (V)  U.  S.  P.  H.  S.,  Spartanburg,  S.  C.  1915 

Grindley,  Prof.  Harry  S.  (L,  F)  Urbana,  111.  1910 

Grinnell,  Francis  B.,  M.  D.  (L)  240  Long  wood  Ave.,  Boston,  Mass.  1914 

Griswold,  Don  M.  (L)  International  Health  Board,  61  Broadway,  New  York  City  1914 

Groeniger,  Wm.  C.  (S)  522  Vermont  PL,  Columbus,  Ohio  1917 

Grossman,  Gaison  (P)  506  Central  Ave.,  Rochester,  N.  Y.  1915 

Grubbs,  Samuel  B.,  M.  D  53d  and  River  Sts.,  Newport  News,  Va.  1902 

Gruener,  Prof.  Hippolyte  2089  Cornell  Rd.,  Cleveland,  Ohio  1914 

Guilford,  H.  M.,  M.  D.  (F)  1820  Hawthorne  Ave.,  Minneapolis,  Minn.  1916 

Guilfoy,  W.  H.,  M.  D.  (V)  141  Center  St.,  New  York  City  1907 

Guion,  Edward,  M.  D.  (F)  P.  O.  Box  418,  Atlantic  City,  N.  J.  1905 

Guiteras,  Juan,  M.  D.  (L)  Las  Animas  Hospital,  Havana,  Cuba  1902 

Guiteras,  Ramon,  M.  D.  (V)  80  Madison  Ave.,  New  York  City  1904 

Gundrum,  Frederick  F.,  M.  D.  (L)  401  Cap.  Nat.  Bank  Bldg.,  Sacramento,  Cal.  1913 

Gunn,  Mrs.  Selskar  M  55  Burnett  St.,  East  Orange,  N.  J.  1915 

Gunn,  Prof.  Selskar  M.  (7,  L,  P,  S)  12  rue  Boissy  d'  Anglas,  Paris,  France  1905 

Gwinn,  V.  H.,  M.  D  State  Board  of  Health,  Jacksonville,  Fla.  1917 

Hachtel,  F.  W.,  M.  D.  (L)  122  West  Lafayette  St.,  Baltimore,  Md.  1909 

Hackett,  J.  D.  (7)  72  North  Parsons  Ave.,  Flushing,  L.  I.  1917 

Hadfield,  Wm.  A  939  Spaight  St.,  Madison,  Wis.  1917 

Hagan,  James  J.  (V,  S,  F)  44  Fleet  St.,  Jersey  City,  N.  J.  1916 

Haine,  W'illiam  (L)  11  Laurel  St.,  Hartford,  Conn.  1914 

Hale,  Frank  E.  (L)  Mt.  Prospect  Laboratory,  Flatbush  Ave.  and  Eastman  Pky, 

Brooklyn,  N.  Y.  1916 

Hale,  Harrison,  Ph.  D  Whitcomb  Chemical  Lab.,  Drury  College,  Springfield,  Mo.  1918 

Hall,  E.  P.,  M.  D  220  Audobon  Ave.,  New  York  City  1915 

Hall,  Harry  R  16  West  Saratoga  St.,  Baltimore,  Md.  1915 

Hall,  John  (P)  441  Main  St.,  East  Orange,  N.  J.  1914 

Hall,  Pearl  M.,  M.  D.  (P,  V)  1007  Fremont  Ave.  North,  Minneapolis,  Minn.  1908 

Hallenbreck,  O.  J.,  M.  D  11  Court  St.,  Canandaigua,  N.  Y.  1917 

Halliday,  J.  D  465  4th  St.,  Brooklyn,  N.  Y.  1916 

Halsey,  William,  M.  D.  (E)  Address  unknown  1911 

Hamblin,  A.  C,  M.  D  905  South  Orleans  Ave.,  Tampa,  Fla.  1917 

Hamilton,  Alice,  M.  D.  (7,  L,  S)  Mackinac  Island,  Mich.  1913 

Hamilton,  Herbert  C.  (F,  L)  c/o  Park  Davis  &  Co.,  Detroit,  Mich.  1913 

Hamilton,  H.  W  251  Pleasant  St.,  Brockton,  Mass.  1917 

Hamilton,  R.  D.,  M.  D  220  High  St.,  Newburyport,  Mass.  1918 
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T1  r       t?   Ar  n   Stanton,  Va.  1016 

re^(^v;.v.  ::::::::::::::::::::::  i0w.  s**  c^a^  1909 

Hamner,  N.  C.  (F)  0V?Llumcipai  *  d^>  Dalla,  Tex.  q  - 

Hand,  E.  Alexander,  M.  D  •  •  •  •  •  •  • :  •  ■  -35  Townsend  St.,  *  alfcon,  N  Y.  1915 

Hanford,  Peter  Oliver,  M.  D  720  North  Nevada  Ave.,  Coloraao  Springs,  Co  o.  1913 

u              A1-  \r    \r  r>   Jbustis,  rla.  191o 

aS""^ elcomVa.  >i.d.'.:.:: : : : : : : : : : : : : : : : : : :  m e* e™ a™ ..coming ^  y  im 

Hiv,  '    im-,Tr  fj   r>   2  Rector  bt.,  New  lork  City  1916 

TT       ^I'lTim  I  f   ^   '  Chief  Engr.,  Illinois  State  Board  of  Health,  Springfield,  111.  1905 

ISS^hSS^ i>:  (i) ::::        •  317  w*  10th  1910 

Harding,  Prof.  H.  A.  (L,  F)  c  •  College  of  Agriculture,  I  rbana,  111.  1908 

Harlet,  Mary,  M.  D.  (F)  ST?^?  S^'  Swee*  ^  \?{ 

TTapu.v  Tr*  r   \f  D    \B  78  Illinois  St.,  Chicago  Heights,  ill.  1916 

ftSSi  Gaius  e".  ,  M .  D . :  .  .  :  ."Western  Reserve  Univ..  1353  East  9th  St    Cleveland,  Ohio  1914 

Harper,  C.  A..  M.  D.  (T7)  15/^y  St"  AIaQ15t°n'  }™ 

Harrington  F  E    M  D  (F)   CouTt  House,  Anmston,  Ala.  1910 

Harrington!  Thomas  F.,  M.  D  Deputy  Comm'r  of  Labor,  1  Beacon  St    Boston,  Mass.  1916 

Harris,  Cummings,  M.  D  1M4  Cummings  St    Memphis,  Term.  1915 

Harris,  D.  L.,  M.  D.  (L.  P)  Mcet?Priltan1Bidg-'?^0lT'  r  iq?5 

Harris,  Henry  F.,  M.  D  ■  -  State  Health  Board,  Atlanta  Ga.  1914 

Harris  Louis  U  M.  D.  (S)  1855  Seventh  Ave.,  New  \ ork  Ci ty  1915 

Harris,  Norman  MacL.,  M.  D.  (I)  L ETF£L£  2"^  C     ug° Vl  qi? 

Harrison,  Samuel  Charles  1350  Liberty  St.,  Jacksonville,  Fla.  1914 
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Kop^Edtkard-W.  (Sr  F)  •  •  •  •  •  —  •        Takoma  park>  Washington,  D.  C.  1915 

Kress,  Daniel  H   M.  D  •  ^                 and  Jefferson  Sts   Allentown  Pa.  19  6 

Krum,  Harry  J.,  (t) .  .  •  •  •  •  •  •  •     •  •  •  •  ^u                   15  Hobart  St.,  Bronxville,  N .  Y.  1914 

Krumwiede,  Charles,  Jr.,  M.  D.  W  127* North  20th  St.,  Philadelphia,  Pa.  1916 
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Kutz,  Sally  E.,  B.  A.,  M.  Sc  

™  Q  St  James  St.,  Montreal,  Que.  1887 

LaChapelle,  E.  P.,  M.  D.  (P,  F)  9  ^  £eTch       Buriington,  Vt.  1914 

Ladd,  Henry  A.,  M.  D. .  .   9  gt  James  St.,  Montreal,  Que.  1912 

Lafreniere,  Theodore  J.  (F)  ■  ;j^v^  Red  CrQSS>  Washington,  D.  C.  1914 

Lakeman,  Curtis  E.  (S  V)   Q  Broad  gu  Bridgeport,  Conn.  1915 

Lambert,  Edw.  Allyn  (P)   .Batavia,  N.  Y.  1915 

Lambert,  Henry  F        .  '       Hamiiton  St.,  Albany,  N.  Y.  1915 

Lanahan,  Joseph  A.,  M.  D   5  Queen's  park,  Toronto,  Ont.  1915 

Lancaster,  H  M .     . .  •     •  •  •   '  '  q  Crescent  PI.,  Cincinnati  Ohio  1910 

Landis,  John  H.,  M.  D.  (P,  E)   36  pleasant  St.,  Woburn,  Mass.  1914 

Lane,  C.  Guy,  M.  D  967' Grosvenor  Ave.,  Winnipeg,  Man.  1917 

Lang,  S.  E  ■    Butte,  Mont.  1916 

Lanza,  A.  J..M.  D.  (7,  S)  •  Bureau  0f  the  Census,  Washington,  D  C.  1912 

Lappin  Righaw »C.     Municipal  Bldg.,  Rocky  Mount,  N.  C  1917 

Large,  H.  Lee,  M.  D    Ci    Health  Boardj  Washington,  N  J.  1914 

La  Riew,  F.  J.,  M.  D   212  West  Washington  St.,  Chicago,  111.  1917 

Larned,  Sherwood  J   515  Chicago  Ave.,  Wausau,  Wis.  191X 

Larson,  Alfred  (L)  "105  East       St.,  New  York  City  1917 

Larson,  J.  H   ...  .Crockett,  Tex.  1916 

Latham,  W  W. .......  .  •  •  ■  ■  y-'fe  East  7th  St.,  Little  Rock,  Ark.  1915 

Lathrope,  Thomas  R.  (L,  F)   s    th  4th  gt   Philadelphia,  Pa.  1915 

Latta,  S.  W.,  M.  D   n22  Eaft  Jefferson  St.,  Boise,  Idaho  1914 

Laubaugh,  Ernest  E   Address  unknown  1914 

Law,  Edwin  Augustus,  M.  D  190  Laurier  Ave.,  E.  Ottawa,  Ont.  1915 

Law,  Robert,  M  D   ; ; ;  ;39  gouth  10th  St.,  Philadelphia  Pa.  1914 

Lawall,  Chas.  H.  (F ) .   186  gtate  St.,  Albany,  N.  Y.  1917 

Lawrence,  Jos  S   M.  E   •  •  Mfchigan  Ave.,  Leavenworth,  Kans.  1917 

Laybourn,  R.  L.,  S.  B.,  M.  S   809  New  Kirks  Bldg.,  Montreal,  Que.  1907 

Lea,  Richard  S..   Hvffienic  Lab.,  Washington,  D.  C.  l»i* 

Leake,  James  P.,  M.  D.  (L)  
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Leary,  James  H.,  M.  D.  (P)  Rush,  N.  1915 

Leathers,  Waller  S.  (P)  State  Health  Director,  University,  Miss.  1910 

Le  Bosquet,  Maurice  (F)  506  West  69th  St.,  Chicago,  111.  1910 

Lebredo,  Mario,  M.  D.  (L)  San  Jose  99  Altos,  Havana,  Cuba  1911 

Ledbetter,  B.  A.,  M.  D  710  Maison  Blanche  Bldg.,  New  Orleans,  La.  1917 

Lederer,  Arthur,  M.  D.  (L)  Dir.,  Hygienic  Lab.,  Morgantown,  W.  Va.  1908 

Ledyard,  Edgar  M.  (F.)  Dir.,  Agricultural  Dept.,  U.  S.  Smelting  Co.,  Salt  Lake  City,  Utah  1915 

Lee,  H.  R.,  M.  S  6246  Cary  Ave.,  College  Hill,  Cincinnati,  Ohio  1917 

Le  Feber,  John  (F)  130-140  Eighth  St.,  Milwaukee,  Wis.  1913 

Lehmkuhl,  Henry  Wt.  (F)  226  14th  St.,  Camp  Upton,  Long  Island,  N.  Y.  1917 

Lemmer,  G.  E.,  M.  D  153  Main  St.,  Danbury,  Conn.  1916 

L'Exgle,  E.  M.,  M.  D  2756  St.  Johns  Ave.,  Jacksonville,  Fla.  1914 

Lexxon,  George  T.  (P)  Haverhill,  Mass.  1915 

Le  Prince,  Joseph  (E)  U.  S.  Marine  Hospital,  New  Orleans,  La.  1912 

Leroy  Y.  Cassa,  G.,  M.  D.  (V)  Calle  10  No.  14,  Altos-Vedado,  Habana,  Cuba  1911 

Levin,  William,  P.  H.,  M.  D.  (E)  420  South  Fifth  Ave.,  Ann  Harbor,  Mich.  1917 

Levine,  Prof.  Max  (L)  Ames,  Iowa  1914 

Levy,  E.  C,  M.  D.  (L,  P,  V)  Room  441,  30  Church  St.,  New  York  City  1904 

Lewinski-Corwin,  E.  H.,  Ph.  D.  (S,  V)  17  West  43d  St.,  New  York  City  1915 

Lewis,  Dwight  M..M.D  36  High  St.,  New  Haven,  Conn.  1907 

Lewis,  Malcolm,  S.  B.  (V,  7,  L,  F)  102  North  Hermitage  Ave.,  Trenton,  N.  J.  1914 

Lewis,  Richard  H.,  M.  D.  (V)  Raleigh,  N.  C.  1892 

Lewis,  Prof.  William  E  27  North  15th  St.,  Allen  town,  Pa.  1916 

Lewisohx,  Adolph  61  Broadway,  New  York  City  1915 

Liber,  Bexzion,  B.  A.,  B.  S.,  M.  D  61  Hamilton  PI.,  New  York  City  1916 

Liceaga,  Eduardo,  M.  D  2A  De  Napoles  Numeco  37,  Mexico  City,  Mex.  1891 

Lide,  B.  M„  Jr  2008  Pine  St.,  St.  Louis,  Mo.  1917 

Lieber,  Coxrad  H  3  Nutting  Ave.,  Amherst,  Mass.  1917 

Light,  A.  L.,  M.  D.  (F)  Commissioner  of  Health,  Dayton,  Ohio  1914 

Lixdsay,  WrM.  Kixeade,  M.  D.  (P)  1005  K  St.,  Sacramento,  Cal.  1913 

Lipmax,  Wm.  Hexry,  M.  D.  (F)  c/o  Swift  &  Co.,  Union  Stock  Yards,  Chicago,  111.  1915 

Lipmax,  Jacob  G.,  Ph.  D.  (L)  Experiment  Station,  New  Brunswick,  N.  J.  1910 

Lippincott,  Leon  S.,  M.  D.  (L,  S,  F)  8  Noble  St.,  Brunswick,  Me.  1914 

Lippitt,  Wm.  F.,  M.  D  San  Juan,  P.  R.  P.  O.  Box  1108  1915 

Lippmax,  Mariox  H  795  Sutter  St.,  SanTrancisco,  Cal.  1914 

Lochridge,  Elbert  E  Springfield,  Mass.  1905 

Locke,  Elisabeth,  R.  N  220  West  7th  St.,  Cincinnati,  Ohio  1916 

Lockwood,  R.  Fred,  M.  D  1099  Warwick  Ave.,  Lakewood,  R.  I.  1917 

Loeb,  Bexjamix  W.  (F)  25  North  11th  St.,  Reading,  Pa.  1914 

Loxg,  Alfred  G.,  M.  D.  (F,  F)  State  Board  Health  Lab.,  Mankato,  Minn.  1909 

Loxg,  D.  J.,  M.  D  Piedmont,  W.  Va.  1916 

Loxg,  E.  F.,  M.  D  Lexington,  N.  C.  1917 

Loxg,  Walter  S.  (F)  1116  Mississippi  St.,  Lawrence,  Kans.  1915 

Loxgfellow,  Robert  C,  M.  D.  (F,  E,  F)  1611  Twenty-Second  St.,  Toledo,  Ohio  1910 

Loxgley,  Fraxcis  F.  (L,  P)  42d  St.  Bldg.,  New  York  City  1906 

Looxey,  R.  N.,  M.  D  Prescott,  Ariz.  1913 

Lord,  Mrs.  Frederick  T  305  Beacon  St.,  Boston,  Mass.  1912 

Lorixi,  Raffaele,  M.  D  Hotel  Del  Coronado,  Coronado  Beach,  Cal.  1917 

Lowe,  D.  B.,  M.  D  Dept.  38,  B.  F.  Goodrich  Co.,  Akron,  Ohio  1915 

Lougee,  Lester  B.,  M.  D  Address  unknown  1915 

Louxsbury,  Wm.  C.  (P) ."  1518  Tower  Ave.,  Superior,  Wis.  1910 

Love,  R.  W.,  M.  D  Moorefield,  W.  Va.  1916 

Lowe,  Wm.  Herbert,  D.  V.  S  117  Trenton  Ave.,  Paterson,  N.  J.  1906 

Low,  Chas.  E.,  M.  D  City  Hall,  Spartanburg,  S.  C.  1917 

Lowry,  Elizabeth  C,  R.  N  1933  Mercer  St.,  Princeton,  W.  Va.  1917 

Lowther,  Burtox  3121  Park  Ave.,  Kansas  City,  Mo.  1914 

Lucia,  Mildred  H.,  R.  N  Mt.  Washington  Sanatorium,  Eau  Claire,  Wis.  1916 

Luckett,  George  S.,  M.  D.  (F)  Cavanaugh  Courts,  Washington,  D.  C.  1917 

Ludlow,  David  H.,  M.  D  244  Spring  Garden  St.,  Easton,  Pa.  1915 

Ludlow,  J.  L.  (E) .  .  :  State  Health  Board,  Winston-Salem,  N.  C.  1903 

Ludlum,  L.  C,  M.  S.  (F)  192  Ford  Ave.,  Highland  Park,  Mich.  1916 

Ludwig,  Erxest*  The  Leader-News  Bldg.,  Cleveland,  Ohio  1915 

Luenixg,  Fred  W  663  Forty-Ninth  St.,  Milwaukee,  Wis.  1914 

Lummis,  G.  D.,  M.  D  501  South  Main  St.,  Middletown,  Ohio  1916 

Lumsdex,  Leslie  L.,  M.  D.  (L)  Hygienic  Lab.,  U.  S.  P.  H.  S.,  Washington,  D.  C.  1909 

Laurie,  G.  A  Boston  Dispensary,  Boston,  Mass.  1917 

Luster,  Robert  D.,  M.  D.  (P)  Granite  City,  111.  1914 

Lyall,  Harold  Wm.,  Ph.  D.  (L,  E)  Research  Antitoxin  Lab.,  Otisville,  N.  Y.  1910 

Lyle,  Josephixe  I.  (F)  306  East  Marnill  St.,  Lexington,  Ky.  1915 

Lymax,  Fraxcis  R.,  M.  D.  (P) .  .  Broadway,  Hastings-on-Hudson,  N.  Y.  1915 

Lyxch,  Chas.  F.,  M.  D.  (7)  12  South  Clark  St.,  Chicago,  111.  1916 

Lynch.  Kexxeth  M.,  M.  D  Medical  College  of  the  State  of  South  Carolina, 

Charleston,  S.  C.  1918 

Lyox,  E.  De  M.,  M.  D  910  South  St.,  Peekskill,  N.  Y.  1917 
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OT     T  .649  Jefferson  Ave.,  Detroit,  Mich.  1913 

Lyster,  Major  W  m.  John   53g  gtate  Housej  BostoD5  Mass.  1917 

Lythgoe  Herxiann  U  U  j  San  1  Nutana  P.  0.  Saskatoon,  Sask.  1917 

Lytle,  Harry  A.  K  

McB,.EB  L.  B  (P  S,  I)  Supt.St.te ^ Tubers  Sa—^^^C. 

McBride,  J- Sj.  M  D    .  . . .  .  ,   f  Agriculture,  Washington,  D  C.  1910 
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McClenahan,  Daxiel  A.  (F)  Saresota,  Fla.  1908 

McClintock,  Chas.  T.,  M.  D                                                                Overbrook,  Kans.  1914 

McClixtock,  George                                                                            Bon  Air>  ya.  1917 

McCluer,  Margaret  ■  •  -  •  y£V£  Medical' School,  Baltimore,  Md.  1917 

McCollem  ProefE.  \  .   Bur  o^  Mun  Res • ,  261  Broadway,  New  York  City  1917 

McCombs,  Carl  E.,  M.  D  ^ur.                                ^  Bowli     Greenf  Ky.  1917 

McCormack,  A  T.,  M.D  ^                     Plymouth  Court,  Chicago  111.  1915 

McCormack,  Eliz.                                                            15  Burnett  St.,  W  oburn,  Mass.  1917 

McCormick,  John  J.,  M.  D                                                                 Asheville,  N.  C.  1915 

McCormick,  L. .       .  .  •  ..  .  .  •  jgygienic  Lab.!  Washington  D  C.  1917 

McCoy,  George  W  .,  M.  D.  (L)                                      JW—  Jameg  gt  ^  Montreal,  Que.  1915 

McCrady,  Mac  H. .     .  .  .  squPuiaski  kve  '  Germantown,  Philadelphia,  Pa.  1914 

McCruddex,  James  F    P,  E)  5914  Pulaski  Ave.,  uer  ^  ^  ^  ^  l916 

McCuistiox,  Ed.  H.  « f).  .  .  .  .   Parliament  Bldgs.,  Toronto,  Ont.  1912 

McCtjllough,  Johx  v\.      i>±.  u  ■  •  •  •  •  •  •  •  •  •  •  T  .  •     r     Youn^stown,  Ohio  1915 

McCurdy,  Sidney,  M.D   Youngstown  Sheet ^ fCo  Canton,'  N.  J.  1916 

McDoxald,  J  Oliver  M  D   •  •  •  •       ^    Bld     Jacksonvme,  Fla.  1917 

McDonell,  Wm.  W.,  M.  D.. .  . .  -   2629  BroaB.  Ave.,  Altoona,  Pa.  1910 

McDonnell  Milton  E   M  D  (L)  -™  Bonneville,  Miss.  1916 

McDougal,  Luther  L.,  B  b .  M.  D   ^  ••  ^  £  «  ■   Columbus,  Ohio  1915 
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McGinnis,  R  H   M  D.  (S)     Hafl  Annex,  Boston,  Mass.  1912 

McGlenen,  E.  W  .  (K);   239  Brush  St.,  Detroit,  Mich.  1915 

McGregor,  Tracey  W..  • '  ■  £      Q       gt  Richmond,  Va.  1909 

McGuire,  Stuart  M.D.   516  ^ast  UI^ev^  Lake,  N.  Dak.  1917 

McGurren,  C.  J.,  M.  D.,  C.  M    Ithaca,  N.  Y.  1915 

McInerxey,  T.  T. ........  ■  •  '  ftm  Oglethorpe,  Ga.  1911 

McKay.  .Murchison'Bidg.,  Wilmington,  N.  C.  1917 

^C|EE'  £  •  ,  T  " r  <fi •  '  937  Dime  Bank  Bldg.,  Detroit,  Mich.  1915 

McKee,  Mark  T.  (S  _    .  .233  St.  Antoine  St.,  Detroit,  Mich.  191o 

McHixlay,  Johx  h .  (F) .  .  .  ••••••   g.  .   Health  Dept.,  Boston,  Mass.  1912 

McLaughlix,  Allan  J  M .  D .(!).  .  ifCres^nt  Ave.,  Jersey  City,  N.  J.  1901 

McLaughlin,  George  E.,  M.  D.  (L)  41  Crescer  ^       Wooiocket,  R.  L  1917 

McLaughlin,  Thomas  I.M.D..  AU8  mam         Cleveland,  Miss.    1916  . 

McLean,  Ephraim .  R.,  M.  D.  (F)  //.  130' East  22d  St.,  New  York  City  1912 

McLean,  F.  H  (S)     >.     park        Bridgeport,  Conn.  1916 

McLellan,  L.  A.,  M.  D   Favette,  Miss.  1916 

McXair,  J.  C,  M.  D.  .     •_•  22  Oxford  St.,  Guelph,  Ont.  1912 

McXally,  Thomas  J.  M.  D. .  gVRockledge  Ave.,  White  Plains,  N.  Y.  1914 

McNeil,  Archibald  M  D.  (I)  scifiii  Ed^   cX  Jackson,  Columbia,  S.  C.  1907 

McRae,  Hexry  C.  (L,  E)   306th  Engrs.,  tamp  Jac*su         Akron,  Ohio  1915 

McShaxe,  John  J.,  M.  D.  {P)  ^  Central  St.,  Boston, "Mass.  1915 

McSweexey,  Edw.  F  jggg  Boyiston  St.,  Boston,  Mass.  1917 

Mackler,  M.  J.  •  355" North  Main  St.,  Fall  River,  Mass.  1915 

Macknight,  Adam  S   M  D . .  655  "q^^  Ave.,  Newport,  R.  L  1917 

Mac  Leod,  Norman  M.,  M.D  •  •  •  •  •  •  •  •  ■  ■  •  ■  •      iment  Sta   Geneva,  N.  Y.  1917 

Macy,  Harold  (F)     .   ^  Rome,  N.  Y  1917 

Mahady,  Charles  R.,  M.  D   52  Hudson  PI   Weehawken,  N.  J.  1917 

Mahnken,  A.  J.,  C.  E.  .   701  Columbia  Rd.,  Boston,  Mass.  1912 

Mahoney,  Francis  X.,  M.  D.  ( V)   Lafayette  St.,  Jamestown,  N .  Y.  1915 

Mahoney,  John  Joseph,  M.  D.  •••••••     •     •  /  1  5.  ;.  ^      4Qth  St    Cleveland,  Ohio  1916 

Makepeace,  George  D  Kirtland  Pumping  Station,  East  *^JgS™Vm  r.  1915 

Malaret,  Pedro,  M  D  •  ■  —  Harrison  Ave.,  Jersey  City  N.  J.  1916 

Mallalieu,  \l  ill.\rd  C                                                6g  prospect  gt ,  Fall  River,  Mass.  1917 

Maloney,  Leona                                                                                  .Cornwall,  Ont.  1912 

Maloney,  Paul  J.,  M.  D                                                                          .  .Pawlet,  Vt.  1916 

Manchester,  Hiram  L.,  M.  D  -mo  Griswoid  St.,  Detroit  Mich.  1917 

Mandel,  Arch  M.  (F)   •  ■ ■  ■  ■           Davidson  Ave.,  New  York  City  1914 

Maxhelmer,  W.  A.,  F?-  D  r   392  Eagt  Chicag05  St.  Elgin  IU.  1916 

Manx,  A.  L.,  M.  D.  (F)                                                      East  22d  gt  ?  New  York  City  1915 

Manx,  Frank  H. .  .  .   251  west  100th  St.,  Xew  York  City  1917 

Mann,  Kristine,  M.  A   M.  D  1113  N  St   N  ^.,  ^shington,  D.  C.  1909 

Manning,  Wm.  J-,  M.  D   ' 
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Mantel,  F.  A.,  B.  A  :  Court  House,  Memphis,  Tenn.,  1918 

Many,  Charles  W.,  M.  D. .  .  v  1st  Lt.,  M.  R.  C.  U.  S.  Army,  Florida,  X.  Y.  1917 

Marcussen,.Wm.  H.  (L,  F)  99  Main  St.,  Binghamton,  X.  J.  1913 

Mark,  Mary  Louise  (F),  Dept.  Economics  and  Sociology,  Ohio  State  Univ.,  Columbus,  Ohio  1915 

Marks,  Jeanette  (F,  S)  The  President's  House,  South  Hadley,  Mass.  1914 

Marsh,  Henry  Wm.,  M.  D  •  P.  0.  Box  75,  Solomons,  Md.  1915 

Marshall.  Prof.  Charles  E.  (F,  L)  44  Sunset  Ave.,  Amherst,  Mass.  1901 

Martin,  James  C,  M.  D  28  Gerald  Ave.,  Highland  Park,  Mich.  1916 

Martin,  W.  F.,  M.  D  Battle  Creek,  Mich.  1917 
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Mason,  William  P.  (I)  Troy,  N.  Y.  1905 

Massie,  James  A.,  M.  D  Lincoln  and  Marcy  Sts.,  Santa  Fe,  N.  Mex.  1917 

Master,  Melvin  F.,  B.  S.  (F)  Milk  Dept.,  City  Hall,  Lowell,  Mass.  1917 

Mathers,  John  M  Bureau  of  Sanitation,  City  Health  Department,  Akron,  Ohio  1914 

Matthews,  L.  A.  (L)  100  Valley  Rd.,  Montclair,  N.  J.  1915 

Mattison,  Fitch  C.  E.  (P)  City  Chamber  of  Commerce,  Pasadena,  Cal.  1910 

Mayhugh,  I.,  M.  D  Barstow,  Tex.  1916 

Mead,  Daniel  W.  (E)  530  State  St.,  Madison,  Wis.  1892 

Meader,  Fred  Marlin,  M.  D.  (L,  V)  State  Health  Dept.,  Albany,  N.  Y.  1912 

Meader,  Percy  D.  (F)  Arnold  Lab.,  Brown  Univ.,  Providence,  R.  I.  1915 

Mears,  E.  N.  K.,  M.  D  Schuylerville,  N.  Y.  1915 
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Mebus,  P.  E.  (E)  5425  Whitby  Ave.,  Philadelphia,  Pa.  1917 

Meeker,  Royal  (I,  F)  Bureau  of  Labor  Statistics,  Washington,  D.  C.  1915 

Meigs,  Grace  L.,  M.  D  Children's  Bureau,  U.  S.  Dept.  of  Labor,  Washington,  D.  C.  1916 

Melvin,  Alonzo  D.,  M.  D.  (P)  1751  Park  Rd.,  Washington,  D.  C.  1910 

Mendemiall.  Dorothy  Reed,  M.  D  510  North  Carroll  St.,  Madison,  Wis.  1917 

Mendez,  Arturo,  M.  D  San  Luis  Potosi,  Mexico  1906 
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VENEREAL  DISEASES  AND  THE  WAR. 


Surgeon  General  W.  C.  Gorgas,  U.  S.  A., 
Washington,  D.  C. 

Address  before  the  General  Sessions,  American  Public  Health  Association,  October  19,  1917,  at  Washington,  D.  C. 


THERE  is  probably  no  occasion 
for  pointing  out  to  this  asso- 
ciation the  enormous  import- 
ance to  the  military  establishment 
which  lays  in  a  proper  control  of  the 
venereal  diseases  as  far  as  the  army  is 
concerned.  It  is  the  greatest  cause  of 
disability  in  the  army.  The  army 
loses  more  days  of  service  from  its 
men  due  to  venereal  diseases  than 
from  any  other  cause.  If  the  medical 
department  of  the  army  had  a  choice 
presented  to  it,  say  if  some  man  came 
with  a  wand  and  it  were  demonstrated 
that  with  this  wand  every  wounded 
man  could  be  gotten  back  into  the 
line  at  the  end  of  the  second  day,  with 
his  wound  cured;  and  another  course 
were  presented  by  which  all  venereal 
diseases  could  be  eradicated  from  the 
army,  and  our  choice  were  given,  per- 
mitting us  to  leave  out  all  sentimental 
reasons,  such  as  the  moral  effect  upon 
the  community,  and  allowing  us  merely 
to  consider  the  good  of  the  army,  and 
our  ability  to  keep  in  the  line  the 
largest  and  most  efficient  fighting 
force,  I  think  there  would  be  very  lit- 
tle hesitation  on  the  part  of  our  depart- 


ment in  choosing  the  eradication  of 
venereal  disease.  We,  in  the  course  of 
the  year,  would  be  able  to  keep  more 
men  in  the  trenches  and  have  a  more 
efficient  force  by  having  eradicated 
venereal  diseases  than  by  eradicating 
wounds.  It  does  not  take  long  to  see 
how  important  and  how  true  this  is. 
A  man  with  a  flesh  wound  through  the 
thigh  is  back  in  the  trenches  within 
ten  days  or  two  weeks,  frequently  in 
less  time.  If  he  contracts  a  venereal 
disease,  his  average  disability  is  very 
much  longer.  In  other  words,  to  the 
commanding  general,  the  loss  is  greater 
for  a  man  who  contracts  gonorrhea 
than  for  a  man  who  is  shot  through  the 
thigh,  and  if  the  commanding  general 
could  lay  aside  all  question  of  morality, 
he  would  probably  choose  the  eradica- 
tion of  venereal  disease  rather  than  the 
prevention  of  wounds.  I  merely  point 
that  out  to  show  the  great  importance 
of  the  control  of  venereal  diseases  as  a 
practical  measure  to  the  military  sani- 
tarian. Now  as  to  what  we  can  do  in 
these  directions,  that  is  of  course  a 
question  that  we  are  considering  very 
closely  and  a  question  that  all  military 
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sanitarians  consider.  All  of  us  have 
our  views.  I  am  inclined  to  think  that 
the  military  sanitarian  leans  too  much 
toward  the  control  by  actually  treat- 
ing and  caring  for  the  case  after  it 
occurs  and  the  individual  prophylaxis. 
A  large  element  of  our  sanitarians  be- 
lieve in  the  educational  process  and 
prevention  in  that  way.  My  own  per- 
sonal experience  inclines  me  very 
strongly  to  the  educational  side,  al- 
though of  course  I  like  to  use  all  meas- 
ures that  furnish  the  hope  of  control. 
My  personal  sanitary  experience  has 
been  very  largely  in  the  care  and  pre- 
vention of  yellow  fever,  and  my  expe- 
rience in  that  disease  tinctures  my 
sanitary  ideas  concerning  the  problem 
under  consideration.  When  I  com- 
menced professional  life,  had  we  con- 
sidered all  diseases  as  we  then  knew 
them,  I  presume  that  any  sanitarian 
would  have  thought  he  had  a  much 
greater  chance  in  the  controlling  of 
venereal  disease  or  in  eradicating 
smallpox  or  tuberculosis  than  he  had 
of  doing  anything  at  all  with  yellow 
fever.  We  knew  how  venereal  dis- 
ease was  contracted.  With  smallpox 
we  could  see  the  perfect  possibility  of 
eradicating  the  disease  provided  we 
could  carry  our  prophylactic  meas- 
ures into  complete  execution.  We  had 
vaccination  and  felt  perfectly  confi- 
dent that  we  could  take  a  company  of 
soldiers,  and,  by  proper  vaccination, 
protect  them  entirely  from  smallpox; 
but  with  yellow  fever  we  had  no  idea 
how  to  practice  preventive  methods. 
Yellow  fever  to  the  American  army 
and  armies  serving  in  America  was  of 
vast  importance  when  I  first  com- 
menced professional  life.    When  the 


method  of  its  prevention  came  up  and 
it  was  discovered  that  the  mosquito 
was  the  carrier,  we  did  not  see  much 
further  along  than  we  had  seen  before. 
We  knew  the  role  played  by  the  mos- 
quito, but  it  did  not  seem  to  us  that 
we  had  any  practical  means  of  pre- 
venting the  mosquito  from  continuing 
its  carrying  of  yellow  fever  as  he  had 
been  doing  for  several  hundred  years 
before — I  suppose  he  did  it  for  several 
hundred  years  before;  our  experience 
with  yellow  fever  dates  from  when  it 
began  to  spread  among  the  whites  after 
the  discovery  of  America.  Before  that 
time  it  had  been  confined  to  very  nar- 
row areas,  but  we  went  to  work  in 
Havana  and  when  we  began  to  put 
our  preventive  measures  into  effect, 
we  loaded  our  guns  as  we  would  a 
shotgun,  we  sat  down  and  thought  of 
all  the  possible  things  that  could  affect 
it,  and  started  out  putting  them  all 
into  effect.  Our  friend  Doctor  Chapin 
came  to  Havana  about  that  time  and 
affected  me  very  strongly  by  his  views 
which  he  was  then  beginning  to  de- 
velop, that  contact  was  the  great 
means  of  spreading  most  infectious 
diseases.  But  we  went  along  with  our 
sanitary  measures  for  yellow  fever  and 
finally  got  rid  of  it  entirely  in  Havana 
after  probably  a  year's  experience  with 
it;  but  we  were  all,  as  the  result  of 
this  work,  convinced  that  the  greatest 
measure  that  had  been  successful  was 
by  the  isolation  and  screening  of  pa- 
tients and  thereby  preventing  the 
patient  getting  access  to  uninfected 
persons.  We  were  entirely  wrong;  I 
do  not  think  those  measures  had  much 
effect  upon  our  success,  and  it  was 
apparently  entirely  another  measure 
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which  we  carried  along  at  the  same 
time  but  which  we  had  not  given  very 
much  stress  in  judging  the  results. 
The  measure  that  was  really  success- 
ful, as  we  found  out  afterwards  and 
know  now,  was  the  eradication  of  the 
particular  mosquito  that  carries  the 
disease.  In  looking  forward  to  our 
work,  we  could  see  that  it  was  almost 
impossible  to  eradicate  all  mosquitoes 
and  thereby  get  rid  of  the  particular 
mosquito  that  carried  the  disease,  but 
because  a  measure  cannot  be  perfect 
in  practice,  it  is  not  necessary  to  be 
perfect  generally;  while  you  cannot 
eradicate  all  stegomyia  mosquitoes  in 
a  place  in  any  ordinary  period  of  time, 
you  can  very  greatly  decrease  them. 
Now  you  see  that  a  person  coming  into 
a  community  where  there  are  ten  mos- 
quitoes, we  will  say,  to  any  given  area, 
to  the  acre,  in  a  town,  possibly  if  he 
went  into  that  acre  he  would  stand  a 
very  small  chance  of  being  bitten  by 
one  of  these  ten  infective  mosquitoes; 
whereas  if  there  were  a  thousand,  his 
chances  would  be  a  great  deal  in- 
creased. Now  in  practice,  if  we  can 
destroy  mosquitoes  below  a  certain 
point,  the  disease  will  not  spread.  It 
is  not  arbitrary  rule,  but  for  practical 
purposes,  when  you  get  your  mosqui- 
toes below  that  point,  your  disease  will 
not  spread.  When  we  next  had  the 
disease,  we  tried  in  the  most  extensive 
way,  the  killing  of  infected  mosquitoes, 
screening,  etc.,  without  any  effect. 
For  about  a  year  we  carried  into  effect 
all  our  methods  and  did  it  most  exten- 
sively, which  is  an  illustration  of  what 
we  had  to  consider  in  sanitation  and 
will  have  to  consider  in  venereal  dis- 
ease.  The  destroying  of  infected  mos- 


quitoes and  screening  was  so  obviously 
good  that  it  was  easy  to  convince  the 
authorities  that  it  should  be  done.  It 
was  not  so  obvious  that  it  was  good  to 
destroy  all  mosquitoes,  and  it  was 
more  difficult  to  convince  them.  It 
took  a  year  of  failure  to  convince  them 
that  it  was  necessary  that  we  should 
do  so.  Probably  if  the  sanitary  officer 
had  had  more  knowledge  and  concen- 
trated his  eloquence  upon  the  governor 
with  regard  to  destroying  all  mos- 
quitoes, he  could  have  been  more  suc- 
cessful. 

Now  I  am  inclined  to  think  that  our 
relations  with  regard  to  venereal  dis- 
ease bear  somewhat  the  relation  that 
the  sanitary  officer  had  toward  yellow 
fever.  I  think  in  going  into  that  we 
should  try  all  our  measures  that  are 
practical,  but  I  do  not  believe  that  we 
are  going  to  have  any  very  great  suc- 
cess, such  success  as  we  had  in  yellow 
fever,  until  we  get  our  communities 
educated  up  to  the  point  of  believing 
that  it  is  the  individual  action  and  the 
individual  beliefs  of  our  people  affected 
that  are  finally  going  to  control  the 
disease.  It  seems  to  me  that  if  all  of 
our  communities  were  educated  up  to 
the  point  that  the  female  portion  of  our 
population  have  been,  with  regard  to 
venereal  disease,  we  would  have  suc- 
cess in  it.  If  the  sexual  morals  of  our 
male  population  were  on  the  same 
plane  as  the  sexual  morals  of  our  fe- 
male population,  I  am  inclined  to  be- 
lieve that  venereal  disease  prevention 
would  be  far  on  the  road  to  success, 
and  I  hope  that  this  relation  of  morals 
can  be  brought  about  by  the  very  gen- 
eral educational  processes  that  we  are 
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at  present  engaged  in  spreading 
through  our  population. 

For  military  purposes  and  the  pur- 
poses of  this  war,  it  would  be  obvi- 
ously unwise  to  wait  for  any  slow 
process  of  that  kind,  and  any  general 
degree  of  education.  We  have  to  do  as 
we  did  in  yellow  fever,  load  our  gun  as 
we  would  a  shotgun  and  fire  at  every- 
thing in  sight,  and  such  are  the  plans 
that  we  are  evolving  in  the  army  and 
around  our  military  camps,  appealing 
to  all  the  assistants  we  can  get,  to 
every  possible  assistance  that  the  civil 
population  in  contact  with  the  army 
can  give  us  in  this  direction,  and  at  the 
same  time  doing  everything  that  we 
can  do  in  the  army  towards  individual 
prophylaxis  of  the  men.  Such  a  possi- 
bility as  educating  the  population  is 
not  a  vague  dream.  Customs  and  man- 
ners can  be  controlled  almost  abso- 
lutely by  education.  Take  an  example 
that  has  always  impressed  me  very 
strongly,  of  how  custom  in  itself  has 
affected  the  two  sexes  as  far  as  man- 
ners are  concerned.  Now  take  for  in- 
stance the  use  of  tobacco;  the  two 
sexes  differ  with  regard  to  their  use  of 
tobacco  purely  as  the  result  of  belief 
and  custom.  The  male  of  our  popula- 
tion has  acquired  the  habit  of  smoking, 
principally  in  youth,  because  he  has 
been  taught  to  look  upon  it  as  manly 
and  the  proper  thing.  In  the  case  of 
the  other  sex,  no  such  influence  has 
been  brought  to  bear;  the  female  of 
our  population  does  not  look  upon 
smoking — or  has  not  until  very  re- 
cently— (laughter  and  applause)  as  be- 
ing the  proper  and  manly  thing. 
There  is  no  influence  brought  upon  the 
young  woman  in  general  to  teach  her 


to  learn  the  habit  of  the  use  of  tobacco. 
Among  the  educated  classes  of  our 
population  the  use  of  alcohol  is  pre- 
vented to  a  very  great  extent  among 
the  female  portion  of  the  population 
by  the  same  influences.  I  am  merely 
pointing  out  that  education  would 
have  the  very  greatest  effect  upon  this 
question  of  the  morals  in  venereal  dis- 
ease. Another  thought  that  comes  up 
in  relation  to  yellow  fever  and  the 
question  which  we  are  discussing — and 
I  hope  you  will  excuse  me  for  my 
mind  running  upon  yellow  fever,  be- 
cause naturally,  with  thirty  years  spent 
in  thinking  almost  entirely  upon  the 
question  of  yellow  fever,  I  would  get 
rather  one-sided — yellow  fever  now  is 
almost  forgotten;  I  was  asked  to  read 
a  paper  the  other  day  and  suggest 
topics  of  general  sanitation  for  an  ex- 
amination I  was  engaged  in,  I  was 
asked  to  suggest  questions  in  prophy- 
lactic medicine,  and  I  suggested  the 
question  of  asking  the  symptoms  of 
yellow  fever.  The  board  said  "Doctor, 
yellow  fever  is  academic,  there  is  not  a 
single  one  of  these  men  who  is  coming 
before  you  who  has  any  idea  what 
yellow  fever  was  or  is";  so  I  must-ask 
to  be  excused  if  I  am  one-sided,  if  I  am 
a  back  number  in  regard  to  sanitation 
on  this  question,  having  dwelt  so  much 
on  yellow  fever;  but  I  would  like  to 
recall  this  to  you,  in  regard  to  yellow 
fever  and  syphilis,  and  that  is,  that 
they  were  both,  like  the  Irish  potato 
and  the  turkey,  given  to  us  by  the 
Western  Hemisphere  when  Columbus 
discovered  America,  and  probably  if 
we  had  been  asked,  for  300  years  after 
the  discovery,  which  was  the  greatest 
evil  of  the  human  race,  everybody 
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would  have  agreed  that  yellow  fever 
was  the  one.  The  military  surgeon 
would  have  agreed  that  as  far  as  mili- 
tary operations  were  concerned,  in  the 
Western  Hemisphere,  yellow  fever  was 
the  greatest  of  all  evils.  Surgeons  have 
forgotten  what  complete  destruction 
yellow  fever  caused  among  American 
troops,  particularly  in  the  Tropics. 

I  want  to  appeal  to  the  health  offi- 
cers of  the  country  on  the  importance 
of  the  civil  health  officer  notifying  in 
the  case  of  all  contagious  diseases. 
The  value  of  the  army  itself,  the  im- 
portance of  our  knowing  these  things 
so  that  we  can  be  on  guard  and  be 
ready  to  prevent  the  access  of  infec- 
tious diseases  from  the  localities 
around  us;  merely  calling  attention  to 
the  fact  probably  emphasizes  it  suffi- 
ciently.    All  health  officers  will  at 


Recent  Progress  in  Tuberculosis. — Dr.  J.  B. 
Howes,  2d,  and  Dr.  P.  C.  Bartlett  review  the  work 
that  has  been  done  in  the  study  of  tuberculosis, 
as  evidenced  by  the  important  articles  that  were 
published  during  1916.  The  review  appears  in 
the  Boston  Medical  and  Surgical  Journal  for 
October  18,  1917. 

Speaking  of  tuberculosis  in  adults,  it  is  agreed 
that  an  early  diagnosis  is  important  in  com- 
bating the  disease.  The  diagnosis,  however, 
must  be  certain,  and  for  this,  constitutional 
signs  and  symptoms  are  very  important.  The 
presence  of  tubercle  bacilli  in  the  sputum,  is  not, 
as  a  rule,  an  early  sign,  and  is  no  longer  a  req- 
uisite for  diagnosis.  The  various  laboratory 
methods  used  to  make  an  early  diagnosis  are  in 
the  main  of  little  value.  The  complement  fixa- 
tion test  is  still  in  the  experimental  stage.  It 
is  the  belief  of  the  authors  that  tuberculosis  is 
being  diagnosed  better  today  than  ever  before. 

In  the  treatment  of  the  disease,  it  is  agreed 
that  the  sanatorium  is  superior  to  the  home. 
The  advantages  are,  careful  supervision  by  ex- 
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once  see  how  important  it  is  to  the 
military  authorities  to  know  where  the 
infections  occur.  I  want  to  take  occa- 
sion at  the  same  time  to  thank  the 
profession  at  large,  the  civil  health 
officers  in  general  and  this  association 
in  particular  for  the  great  assistance 
that  they  have  all  been  in  our  efforts 
to  get  ready  for  this  war,  the  enormous 
assistance  they  have  been  to  the  medi- 
cal department  of  the  army  in  getting 
together  sufficient  personnel  for  the 
carrying  on  of  this  war  and  performing 
our  functions  as  far  as  health  is  con- 
cerned. We  started  in  this  war  with 
less  than  600  men  in  the  medical  corps 
of  the  army;  we  now  have  approxi- 
mately 20,000,  due  to  the  assistance 
that  all  these  great  bodies  have 
given  to  the  army.    I  thank  you. 

perts,  reduced  cost  to  the  patient  and  the  com- 
munity, formation  of  new,  healthy  habits  and 
character,  and  the  development  of  missionaries 
to  preach  how  to  live  well.  Climate  seems  to 
play  a  small  part  in  the  treatment  of  the  dis- 
ease. The  patients  should  have  sufficient  rest 
and  should  be  permitted  to  exercise  only  under 
direction.  It  is  important  to  furnish  patients 
with  some  kind  of  work. 

The  greater  protection  of  the  health  of  school 
children  is  urged,  by  full  time  supervision,  more 
school  inspections  and  nurses,  and  more  fresh 
air  rooms  and  open  air  schools  for  all  children. 

Many  infections  take  place  in  early  life  in  the 
home.  Every  precaution  should  be  taken  to 
avoid  this.  Children  should  be  given  only  pas- 
teurized milk.  Kissing  on  the  mouth  should  be 
prevented.  Coughing  mothers  and  nurses  should 
be  examined.  Personal  hygiene  should  be 
taught  to  every  child.  Furthermore  outdoor 
schools  for  children  who  are  well  should  be  en- 
couraged, whereas  overstrenuous  exercise  should 
be  discouraged. 


VENTILATION  OF  ARMY  BARRACKS. 


Wm.  J.  Mauer, 
Engineer,  Chicago  Commission  on  Ventilation,  Chicago,  III. 

Read  before  the  Sanitary  Engineering  Section,  American  Public  Health  Association,  October  18,  1917,  at 

Washington,  D.  C. 


THE  ventilating  engineer  stands 
in  ill  repute  today  in  the  eyes 
of  many,  not  because  of  lack 
of  knowledge  or  skill  on  his  part  but 
because  of  a  lack  of  uniformity  of 
opinion  and  the  need  of  standards  of 
good  air  conditions  and  installation 
methods. 

Ventilation  is  a  definite  problem, 
although  varying  under  different  con- 
ditions, and  each  case  has  its  definite 
solution.  The  haphazard  method  of 
opening  a  window  here  and  there  is 
not  the  solution.  The  proper  arrange- 
ment of  supply  and  exhaust;  the 
proper  allowance  of  window  space  for 
air  space;  window  height  for  room 
height;  space  per  occupant,  and  air 
distribution  and  velocity  is  as  definite 
a  problem  for  the  heating  and  venti- 
lating engineer  as  the  proper  por- 
portioning  of  flange  areas  and  web 
area  in  a  plate  girder  is  to  the  structu- 
ral engineer,  or  intensity  of  light,  size 
of  opening,  and  time  of  exposure  is  to 
the  photographer. 

That  some  of  the  vital  points  on 
proper  housing  have  in  the  past  been 
overlooked  in  the  design  of  barracks 
is  evident  from  the  number  of  cases 
of  disease  that  existed  in  camps. 

Young  men  from  all  walks  of  life 
are  now  concentrating  at  various 
training  points  and  as  many  as  200 
are  being  housed  in  the  same  building. 
If  any  one  of  these  has  measles, 
mumps,    meningitis,    pneumonia  or 


other  diseases  the  entire  number  in  that 
building  may  be  exposed  to  the  in- 
fection, and  this  is  especially  danger- 
ous when  the  air  supply  is  inadequate 
and  other  points  of  sanitation  are 
disregarded. 

In  a  recent  article  by  Frederic  J. 
Haskin,  special  correspondent  for  The 
Chicago  Daily  News,  the  conditions  of 
the  French  army  in  the  present  war 
were  given.  He  states  that  "France 
has  discharged  200,000  soldiers  on  ac- 
count of  tuberculosis  since  the  begin- 
ning of  the  war,  and  the  spread  of  the 
disease  in  the  British  army  has  reached 
such  .  alarming  proportions  that  the 
civilian  population  has  organized  to 
combat  the  situation."  This  comes 
at  a  time  when  France  is  making  a 
struggle  for  existence.  The  fault  is 
not  with  the  French  army  but  with  the 
French  people,  and  when  I  say  this  I 
mean  the  French  medical  and  engi- 
neering societies.  "Before  the  war  the 
death-rate  from  tuberculosis  was  nearly 
three  per  thousand  of  population; 
in  the  cities  the  percentage  running 
much  higher."  The  cause  was  found 
by  the  Americans  in  France  who 
formed  a  committee  for  investigation. 
It  was  given  as  lack  of  fresh  air.  The 
French  are  far  advanced  in  the  science 
of  anaesthesia  and  surgery,  but  back- 
ward in  sanitary  matters.  The  com- 
mittee proceeded  to  educate  the  pub- 
lic on  the  value  of  fresh  air  and  now 
"windows  are  being  sawed  in  hundreds 
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of  peasants'  homes  which  boasted  of 
none  before  the  war.  The  propa- 
ganda of  fresh  air  and  sanitation  is 
having  its  effect." 

"Nothing  has  proved  more  dis- 
couraging to  the  fighting  forces  in 
Europe  than  the  verdict  of  the  army 
physician — 'wounded  with  tubercu- 
losis'— a  verdict  which  should  be  to 
Americans  both  a  call  for  help  and  a 
cry  of  warning." 

The  science  of  warfare  from  a  stand- 
point of  destruction  of  life  and  property 
has  progressed  to  a  most  terrible  degree 
in  the  present  war.  The  medical  pro- 
fession too  has  made  wonderful  prog- 
ress, but  the  biggest  discovery  that 
the  medical  profession  ever  made  is 
that  "an  ounce  of  prevention  is  worth 
a  pound  of  cure." 

There  have  been  not  less  than  seven 
billion  lives  lost  in  warfare.  Each 
nation  to  conquer  and  become  a  world 
leader  has  had  something  new  to  de- 
feat the  old.  Our  efforts  should  be  for 
the  healthiest  army  of  men  the  world 
has  ever  seen.  With  our  problems  of 
transportation,  observation,  communi- 
cation, construction  and  destruction 
worked  out  to  the  present  high  stand- 
ard it  is  a  reflection  on  our  civilization 
to  have  the  problems  of  health  and 
sanitation  lag  behind. 

Longmore's  and  other  tables  show 
that  in  the  wars  of  the  past  two  hun- 
dred years,  which  were  for  a  prolonged 
period,  20  per  cent' of  the  total  deaths 
were  from  bullets  and  80  per  cent  from 
disease,  and  comparing  this  with  our 
Spanish-American  War  7  per  cent  of 
deaths  were  from  bullets  and  93  per 
cent  from  disease. 

Japan  has  done  more  towards  pre- 


venting disease  than  any  other  coun- 
try and  in  its  war  with  Russia,  six 
years  after  our  war  with  Spain,  Japan 
showed  a  loss  of  four  men  or  80  per 
cent  in  battle  to  one  man  or  20  per 
cent  from  disease.  This  is  not  the  re- 
sult of  good  fortune  but  of  precaution. 
After  making  a  careful  and  scientific 
study  of  army  diseases  the  rules  were 
laid  down  by  the  best  authorities  in 
Japan  and  obeyed  to  the  letter  by  the 
army.  There  was  no  vaccination  for 
typhoid  and  yet  there  was  practically 
no  typhoid.  The  army  marched 
through  Manchuria,  which  peninsula 
is  infested  with  human  refuse  and  a  hot 
bed  for  typhoid,  but  the  army  re- 
mained free  from  the  disease  because 
their  drinking  water  was  tested  and 
approved  before  being  consumed.  No 
houses  that  had  previously  been  in- 
habited by  filthy  natives  were  oc- 
cupied by  the  army  until  they  had 
been  fumigated  and  cleaned  and  re- 
modeled in  every  respect. 

Japan  has  demonstrated  to  the 
world  the  strength  of  a  healthy  army 
as  against  the  weakness  of  a  diseased 
army. 

We  are  now  eleven  years  in  advance 
of  the  Russo-Japanese  War  and  have 
all  the  disasters  of  previous  wars  be- 
fore us.  Have  we  learned  all  that 
they  tried  to  teach? 

Feeble  attempts  have  been  made  to 
establish  standards  for  armies  of 
various  countries.  The  cubic  feet  of 
space  allowed  per  soldier  in  barracks 
has  varied  from  time  to  time,  and  in 
various  countries,  but  the  general 
tendency  has  been  to  increase  the 
space. 

French  infantry,  421  cubic  feet. 
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French  cavalry,  491  cubic  feet. 

Prussian  army,  631  cubic  feet. 

The  English  government  found  by 
Royal  Commission  that  600  cubic  feet 
was  sufficient,  provided  "local  posi- 
tion of  barracks  be  open  and  airy; 
the  structure  of  the  building  simple 
and  admitting  free  external  air  and 
internal  movement  of  atmosphere,  and 
provided  the  barrack  rooms  as  well  as 
all  internal  parts  of  the  building  are 
duly  ventilated."  This  shows  that 
the  subject  has  been  given  some 
thought,  but  what  engineer  would 
specify  "admitting  free  external  air, 
allow  internal  movement  of  air  and 
the  building  shall  be  duly  ventilated"? 
This,  however,  has  been  made  a  part 
of  the  regulations  of  the  English  army. 
An  inspector  must  inspect  monthly, 
examining  the  ventilation,  heating, 
light,  latrines,  closets  and  all  other 
parts.  Besides  this,  the  regiment  de- 
tails a  certain  number  of  men  to  give 
these  points  a  daily  inspection. 

Heating  of  Barracks. 

Shall  the  men  in  our  army  barracks 
be  subjected  to  extreme  changes  in 
temperature  and  thus  become  phys- 
ically hardened? 

At  first  glance  it  would  seem  that 
to  prepare  an  army  for  war  the  proper 
procedure  would  be  to  break  away 
from  our  artificial  manner  of  living 
and  expose  our  men  to  heat  and  cold 
alike  and  pick  the  survivors  as  those 
best  fit  to  serve  us  at  the  front;  in 
fact,  it  has  been  stated  there  should 
be  no  heat  supplied  to  barracks  and 
that  the  exposure  will  harden  the  men 
and  make  them  more  fit  for  service. 

A  statement  like  this  is  fundament- 


ally wrong  and  coming,  although  un- 
officially, from  men  in  the  army  it 
should  immediately  be  argued  down. 
The  first  tendency  for  men  in  a  cold 
room  is  to  close  the  windows  and 
fill  up  all  openings  with  papers  and  rags 
and  thus  prevent  the  free  entrance  of 
fresh  air  and  the  exhaust  of  foul.  This 
calls  to  our  mind  Ralph  Wilder's  car- 
toon of  the  man  closing  his  bedroom 
window  and  the  pneumonia  germ  sit- 
ting on  the  bedpost  making  the  very 
fitting  remark  "Whee!  he  is  shutting 
the  window,  now  I  will  get  him." 
The  next  inclination  is  for  the  men  to 
huddle  in  one  corner  of  the  room  and 
keep  warm  by  an  interchange  of  body 
heat.  The  results  on  health  from  this 
kind  of  housing  are  too  well  known  to 
be  discussed  at  this  time. 

It  might  be  possible  to  give  orders 
against  the  closing  of  windows  and 
against  the  crowding  of  men  into 
corners  of  the  room,  as  mentioned 
above,  and  let  us  assume  that  these 
orders  can  be  followed  out  to  the  letter, 
the  following  will  be  the  result : 

Air  that  is  too  cold  causes  lack  of 
activity;  requires  more  food;  causes 
a  lowered  vitality;  breeds  discontent; 
and  the  army  will  show  loss  of  energy 
and  enthusiasm.  The  argument  of 
"survival  of  the  fittest"  is  wrong 
today — the  tendency  is  to  conserve 
and  build  up. 

It  is  against  all  good  argument  and 
reasoning  to  house  a  man  in  a  room 
with  a  temperature  lower  than  10° 
above  the  freezing  point  of  water. 
A  German  authority  on  army  camps 
gives  12°  C.  or  53 J°  F.  as  a  minimum. 

The  best  system  would  be  steam 
heat  from  a  central  plant  and  cast- 
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iron  wall  radiators  in  the  barracks. 
The  temperature  should  not  be  too 
constant,  to  prevent  monotony,  and 
a  variation  from  45°  to  55°  would  be 
invigorating  and  conducive  to  physical 
activity. 

The  barracks  that  are  heated  by 
stoves  will  be  subject  to  considerable 
drafts.  The  heat  of  a  stove  is  local; 
those  being  close  by  will  be  too  warm 


men  enlisted  in  the  Officers'  Reserve 
Training  Camps  are  as  follows : 

There  are  four  buildings  required  to 
house  one  company,  two  buildings  be- 
ing used  for  sleeping  quarters,  one  as 
mess  hall  and  one  for  wash  rooms, 
shower  room  and  toilets. 

We  are  chiefly  interested  in  the 
sleeping  quarters  or  barracks  proper. 
This   building   as   reproduced  from 
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Figure  1 — Officers'  Reserve  Training  Camp. 


while  those  further  away  will  be  too 
cold.  A  stove  requires  constant  at- 
tention and  is  the  source  of  consider- 
able dust  and  dirt,  not  to  mention  the 
danger  of  fire  in  the  building. 

Barracks  at  0.  R.  T.  C. 

The  barracks  that  are  being  built 
by  our  government  for  the  care  of 
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measurements  and  photographs  is  of 
wood  construction,  125  feet  long  and 
20  feet  wide.  One  end  is  used  for 
office  purposes  and  for  officers'  quarters 
and  is  separated  from  the  remainder  of 
the  building  by  a  wood  partition  ex- 
tending to  the  roof.  The  main  por- 
tion of  the  room  is  used  by  80  men  and 
is  111  feet  long. 
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The  roof  is  quarter  pitch,  built  of 
f-inch  jnaterial  and  covered  with 
roofing  felt  saturated  with  asphalt. 
The  sides  are  J-inch  material  with  bat- 
ten strips  on  the  outside.  The  sides 
are  brought  within  3  inches  of  the  roof 
and  this  space  is  open,  allowiug  the 
free  admission  of  air.  This  space  as 
well  as  the  doors  and  windows  are 
screened. 

The  windows  are  2  feet  9  inches 
wide  by  2  feet  11  inches  high  and  there 
are  28  in  the  main  room,  13  on  each 


Figure  2 — Officers'  Reserve  Training 
Camp. 


side  and  2  at  one  end.  These  windows 
slide  horizontally  and  can  be  opened 
their  full  area. 

There  are  six  doors  in  the  main  room, 
3  on  each  side.  Each  door  is  32  inches 
wide  by  6  feet  8  inches  high. 

The  barracks  are  lighted  by  elec- 
tricity with  60  watt  lamps,  10  feet 
centers,  located  on  the  rafters  and 
along  the  center  line  of  the  building. 

There  are  four  openings  in  the  roof 
with  metal  stacks  for  stove  heaters, 
three  being  in  the  main  room  and  one 
in  the  office  quarters. 

The  buildings  are  of  open  construc- 
tion and  as  they  now  stand  would  be 


very  unsatisfactory  during  severe  win- 
ter weather.  This,  however,  can 
easily  be  overcome  by  lining  with  wall- 
board  or  similar  material  and  allowing 
an  air  space  between  it  and  the  outer 
wall.  The  space  at  the  eaves  would 
need  to  be  nailed  tight  or  provision 
made  for  opening  and  closing  at  will 
in  cold  weather. 

The  cots  are  arranged  along  the  wall, 
transversely  to  the  room,  with  the 
head  end  about  6  inches  from  the  side 
wall.    The  windows   are  42  inches 


Figure  3 — Officers'  Reserve  Training 
Camp.  Interior. 

Note:  Windows  open  horizontally;  shelf  for 
books,  etc.;  clothing  scattered  about;  bed  is 
put  up  for  the  day  in  the  manner  shown. 


above  the  floor  and  at  this  height  is  a 
12  inch  shelf  against  the  wall.  This 
shelf  is  used  for  books  and  other  per- 
sonal belongings  and  serves  as  a 
shield  for  the  sleeper's  head  from  the 
direct  draft  of  the  window. 

As  there  are  80  men  in  the  main  room 
each  man  has  an  allowance  of  260 
cubic  feet  of  air  space,  28  square  feet 
of  floor  area  and  2.8  square  feet  of 
window  area.  Based  on  the  experience 
of  tests  made  in  other  buildings  it  is 
predicted  that  the  C02  will  run  as 
high  as  12  parts  per  10,000. 


Ventilation  of  Army  Barracks 


117 


There  is  no  provision  for  wardrobe, 
and  a  rafter  on  alternate  roof  trusses 
makes  a  convenient  place  for  the  men 
to  hang  their  clothing.  This  is  clearly 
shown  in  the  accompanying  picture. 
The  dust  will  run  high  and  if  the  cloth- 
ing is  damp  there  will  be  considerable 
odors.  But  the  dangerous  feature  of 
this  practice  is  the  possibility  for  the 
spread  of  disease  germs. 

The  cots  are  too  close  together. 
They  are  the  standard  army  canvas 
top  cots  being  6  feet  6  inches  long, 


Figuee  4 — Officers'  Reserve  Training 
Camp.  Interior. 

Note  stove,  arrangement  of  cots  and  the  cloth- 
ing suspended  from  rafters. 


27  inches  wide  and  about  14  inches 
from  the  floor.  They  are  arranged  in 
pairs,  17  inches  between  pairs,  which 
gives  6  feet  centers  of  pairs. 

The  interior  of  the  barracks  are 
smooth  finished  but  have  not  as  yet 
been  painted  or  whitewashed. 

At  each  entrance  is  a  shoe  scraper 
about  30  inches  long  and  20  inches 
wide,  built  of  2-inch  by  J-inch  wood 
strips  set  vertically  with  J-inch  space 
between  them.  This  scraper  also 
serves  as  a  doorstep.  It  is  an  excel- 
lent device  for  cleaning  the  shoes  be- 


fore entering  the  barracks  and  helps 
considerably  to  keep  down  the  dust. 

Barracks  for  the  Drafted  Army. 

The  plans  for  the  barracks  for  the 
army  of  drafted  men  were  disclosed 
this  summer  and  are  shown  herewith, 
as  reproduced  from  the  Engineering 
News- Record  of  July  5,  1917.  These 
are  somewhat  different  from  the  bar- 
racks just  described.  They  are  two 
stories  high  with  sleeping  quarters 
for  200  men  and  each  containing  its 


Figure  5—0.  R.  T.  C.  Mess  Hall. 
Kitchen  at  far  end;  stove  heat. 


own  kitchen  and  mess  room,  while  the 
toilets  are  in  separate  buildings.  The 
plans  have  now  been  changed  to  house 
150  men  in  these  buildings. 

Each  barrack  is  43  feet  wide  and 
140  feet  long,  20  feet  of  which  is  but 
one  story  high  and  is  used  as  a  kitchen. 
The  ceilings  are  9  feet  high.  On  the 
first  floor  is  a  room  with  32  double 
deck  bunks,  another  room  as  the 
Company  hall,  and  next  to  this  the 
mess  hall  with  the  kitchen  at  the  end. 
On  the  second  floor  are  two  rooms  for 
sleeping  purposes,  one  for  36  bunks 
and  one  for  32  bunks.    Between  these 
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two  rooms  are  the  first  sergeant's 
office  and  a  large  hall.  Double  deck 
bunks  are  contemplated. 

The  buildings  are  of  wood  con- 
struction with  metal  roofs.  The  side 
boarding  must  give  a  15 -inch  clear 
space  above  the  ground  or  be  carried 
down  to  the  ground  all  around. 

Lockers  are  provided  in  the  sleep- 
ing quarters  and  located  in  the  center 
of  the  room  so  as  to  divide  the  room 
into  two  parts.    On  the  first  floor, 


area  and  6  square  feet  of  window  area. 
It  is  predicted  that  the  C02  will  run 
10  parts  per  10,000  unless  the  windows 
are  very  carefully  adjusted.  The  win- 
dows are  of  the  double  hung  verti- 
cal sliding  sash  type. 

The  arrangement  of  bunks  is  better 
than  in  the  barracks  previously  de- 
scribed, in  that  they  are  further  from 
the  wall,  but  it  is  still  a  question  in  the 
minds  of  some  whether  double  deck 
bunks  are  as  satisfactory  as  the  single. 


End  Elevation 
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Figure  6 — Barracks  for  Drafted  Army. 
(From  Engineering  News  Record,  July  5,  1917.) 


space  is  provided  for  four  stoves. 
The  smoke  pipe  of  each  stove  is  pro- 
vided with  a  drum  on  the  second  floor. 

There  will  be  8  vent  ducts  18  inches 
by  18  inches  set  in  pairs  and  extend 
from  the  first  floor  ceiling  to  the  ridge 
vent.  The  ridge  vent  runs  the  entire 
length  of  the  building. 

With  200  men  there  is  an  allowance 
per  occupant  of  300  cubic  feet  of  air 
space,  33J  square  feet  of  floor  area 
and  4.5  square  feet  of  window  area, 
while  with  150  men  there  is  an  al- 
lowance per  occupant  of  400  cubic 
feet  of  air  space,  44  square  feet  of  floor 


The  dust  count  will  probably  be 
high  because  of  the  presence  of  lockers 
all  through  the  center  of  the  room. 
Men  will  come  from  out  of  doors  and 
their  clothing  will  be  dirty  or  dusty 
and  there  will  be  a  great  temptation  to 
brush  the  clothing  or  shake  it  on  plac- 
ing same  in  the  lockers.  It  seems  that 
both  from  a  dust  and  bacterial  stand- 
point it  would  be  much  better  to  have 
the  lockers  in  a  separate  room  by  them- 
selves, as  for  instance  in  the  hall 
shown  on  the  second  floor. 

The  heating  system  was  also  changed 
from  stove  heat,  as  at  first  proposed,  to 
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steam  heat.  This  is  a  very  important 
change,  the  advantages  of  steam  over 
stove  heating  having  apparently  been 
recognized. 

In  Dr.  John  S.  Billings'  report 
dated  1868  the  following  was  read  with 
a  great  deal  of  interest:  "Doctor 
Craig's  test  for  air  conditions  in  a 
barracks  is  simple  and  practical," 
and  it  is  described  as  follows:  "Go 


of  water  would  disclose  the  presence  of 
typhoid  bacilli. 

Suggested  Specifications  for  Army 
Barracks. 

Dr.  Arthur  Reynolds,  former  Health 
Commissioner  of  Chicago,  gives  some 
very  valuable  suggestions  in  his  article 
on  "Ideal  Training  Camps,"  which 
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Figure  7 — Plan  of  Ideal  Army  Barrack  Squad  House. 


into  the  room  about  3.00  a.  m.  after 
15  minutes'  walk  in  the  fresh  air.  If 
no  musty,  unpleasant'  odor  is  perceived 
under  such  circumstances,  the  venti- 
lation is  probably  satisfactory." 

The  barracks  as  described  above 
will  probably  pass  the  test  as  outlined 
by  Doctor  Craig.  This  test,  however, 
would  prove  no  more  than  the  taste 


article  appeared  in  the  July,  1917,  issue 
of  The  Chicago  Medical  Recorder.  One 
suggestion  is  to  limit  the  barracks  to 
two  men.  There  would  be  a  lack  of 
sociability  among  the  men  and  for  this 
and  several  other  reasons  the  writer 
believes  that  a  Squad  House,  caring 
for  eight  men  (a  corporal  and  seven 
privates)  would  be  more  desirable; 
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this  number,  however,  should  be  the 
maximum. 

The  Squad  House  shall  contain  eight 
bunks  with  a  separate  room  for  ward- 
robe at  one  end  and  toilets  at  the  other. 
It  should  not  be  necessary  for  a  man  to 
leave  the  building  for  toilet  or  wash- 
ing purposes.  There  shall  be  windows 
on  all  four  sides  of  the  squad  house. 
A  detailed  drawing  of  the  squad 
house  as  designed  by  the  writer  is 
shown  herewith.  It  will  be  noted 
that  with  the  arrangement  of  windows, 
radiators  and  cots  no  man  will  be  sub- 
jected to  drafts  at  his  head.  The  al- 
lowance of  window  space,  floor  space 
and  air  space  per  occupant  is  that 
which  is  necessary  for  proper  housing. 

The  Temperature  shall  vary  from 
time  to  time  between  45°  and  55° 
unless  the  outside  temperature  is 
below  10°,  under  which  condition  40° 
above  outside  temperature  shall  be 
maintained. 

Heat  shall  be  supplied  from  a  central 
steam  heating  plant,  with  a  proper 
amount  of  radiation  in  the  squad 
house  to  furnish  the  above  temperature 
and  still  allow  the  windows  to  be 
opened  sufficiently  to  supply  at  least 
25  cubic  feet  of  air  per  minute  per  oc- 
cupant. 

The  following  shall  be  a  minimum 
allowance  per  occupant:  600  cubic 
feet  of  air  space;  60  square  feet  of 
floor  area;  6  square  feet  of  window 
area. 

Dust  shall  not  rise  to  more  than 
5,000  particles  per  cubic  foot. 

Bacteria  count  shall  not  be  over  4 


on  a  3  J  inch  Petrie  dish  exposed  two 
minutes. 

There  shall  be  a  95  per  cent  freedom 
from  Odors. 

The  Windows  shall  be  double  hung 
vertical  sliding  sash  type,  capable  of 
being  opened  both  at  top  and  bottom 
so  that  the  air  may  be  introduced  at  a 
high  point  and  may  be  thoroughly 
diffused  before  coming  into  the  breath- 
ing zone. 

The  windows  shall  be  on  all  sides 
of  the  building  to  secure  a  uniform 
Distribution  of  fresh  air  throughout 
the  room.  The  sill  shall  not  be  less 
than  3  feet  above  the  floor. 

The  Cots  shall  be  uniformly  dis- 
tributed throughout  the  squad  house 
and  shall  never  be  placed  closer  than  9 
inches  from  any  wall. 

There  shall  be  a  separate  room  for 
the  men's  Wardrobe  and  a  separate 
room  for  the  Toilet,  preferably  at  one 
end  of  the  squad  house,  and  care 
should  be  taken  that  the  air  supply  to 
the  sleeping  quarters  is  not  affected 
by  these  rooms. 

All  interiors  shall  be  smooth  finish 
and  shall  be  Painted  or  Limewashed 
before  occupancy  and  every  three 
months  thereafter. 

Dust  Pockets  shall  be  avoided  and 
care  taken  to  keep  the  room  free  from 
dust  and  dirt. 

The  above  scheme  was  worked  out 
by  the  author  and  presented  by  him  to 
the  members  of  the  Chicago  Commis- 
sion on  Ventilation  at  their  regular 
meeting  on  July  24,  1917,  and  received 
their  unqualified  approval. 
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WE  are  now  at  war  and  a  great 
wave  of  patriotism  has 
passed  over  the  country. 
Many  people  are  making  capital  out 
of  this  war  and  we  who  are  interested 
in  the  health  of  the  people  should  not 
fail  to  capitalize  this  war  to  its  fullest 
capacity.  The  enormous  number  of 
men  who  have  been  turned  away  from 
our  army  because  of  physical  defects 
has  called  attention  to  the  need  of 
better  things  in  the  way  of  public 
health.  We  have  before  us,  in  the 
mobilization  of  this  army,  an  unusual 
and  very  splendid  opportunity  for 
public  health  education.  If  we  make 
the  most  of  it  the  result  of  this  war,  as 
far  as  public  health  is  concerned,  will 
be  good.  If  we  fail  to  utilize  the  op- 
portunity thus  given,  the  public  health 
movements  of  the  country  will  lag  as 
in  the  past.  However,  our  education 
must,  as  far  as  possible,  be  logical  in 
accordance  with  the  best  we  know  of 
the  spread  of  the  disease.  My  subject 
is  on  the  control  of  communicable 
diseases  in  camp.  A  body  of  soldiers 
in  camp  offers  an  unusual  opportunity 
for  the  control  of  diseases  and  at  the 
same  time  soldiers » living  under  these 
conditions  are,  to  a  very  large  extent, 
exposed  to  disease. 

On  table  one  are  given  the  admis- 
sion rates  per  thousand  for  the  decade 
1891  to  1900  and  for  each  year  from 
1901  to  1915  for  some  of  the  com- 


municable diseases  which  are  common 
in  the  military  service. 

Measles. — During  the  decade  from 
1891  to  1900  the  average  admission 
rate  was  10.91  per  thousand.  During 
the  following  decade  it  fell  to  9.49 
per  thousand  and,  during  the  five  years 
ending  with  1915,  it  was  9.6  per  thou- 
sand, a  reduction  of  nearly  0.2  per 
thousand  since  1900.  Examining  the 
individual  year  you  will  find  that  the 
rate  varies  greatly.  For  instance,  in 
1902  it  was  14.41  per  thousand.  In 
1908,  it  was  16.11  per  thousand  while  in 
1911  it  was  17.29,  the  highest  recorded 
during  the  period  under  consideration. 

In  the  army  the  usual  custom  in 
checking  an  epidemic  of  measles  has 
been  to  isolate  each  case  as  soon  as 
it  is  discovered.  The  customs  vary 
somewhat  as  to  the  contacts.  In 
many  instances  they  are  placed  in 
quarantine  regardless  of  whether  they 
have  had  the  measles  or  not.  In  my 
sanitary  work  in  the  army  during  the 
past  sixteen  months,  I  have  endeavored 
to  handle  this  situation  in  what  seems 
to  me  to  be  the  more  rational  way. 
According  to  the  studies  made  by  Hill, 
it  is  probable  that  at  the  age  of  twenty 
years,  94  per  cent  of  the  men  have  had 
measles.  The  chances  of  the  men  hav- 
ing the  measles  a  second  time  are  not 
one  in  a  hundred,  therefore  I  feel  that  in 
handling  an  epidemic  of  measles,  if  we 
had  a  list  of  the  men  who  have  had  the 
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TABLE  I. 

ADMISSION  RATE  PER  THOUSAND  OF  COMMUNICABLE  DISEASES  IN  THE 

UNITED  STATES  ARMY. 


Year 

Scarlet 
fever 

Measles 

Small  pox 

Mumps 

Diphtheria 

Cerebrospmal 
meningitis 

Average,  1891  to  1900 . 

0.14 

10.91 

1 .06 

7.24 

0.55 

0.26 

1901  

0.17 

8.55 

1 .38 

16.10 

0.31 

0.05 

0.22 

14.41 

1 .30 

15 .80 

0.26 

0.07 

0.16 

6.79 

0.58 

7.27 

0.38 

0.00 

0.00 

14.42 

0.34 

10.23 

0.19 

0.00 

1905  

0.00 

5.22 

0.19 

11.86 

0.60 

0.00 

1906 

0.00 

6.41 

0.27 

17.91 

0.30 

0.09 

1907  

o'oo 

10.20 

0.09 

6.58 

0.26 

0.76 

1908  

0.00 

16.11 

0.23 

12.22 

0.92 

0.26 

1909  

0.00 

7.80 

0.03 

9.69 

0.47 

0.26 

1910  

0.00 

4.96 

0.21 

3.65 

0.85 

0.14 

0.055 

9.49 

0.46 

11.13 

0.46 

0.16 

1911  

0.10 

17.29 

0.07 

14.46 

0.63 

0.00 

1912  

0.00 

6.49 

0.08 

16.99 

1.01 

0.19 

1913  

0.00 

6.44 

0.10 

7.85 

2.98 

0.43 

1914  

0.33 

6.31 

0.08 

8.90 

0.50 

0.00 

1915  

0.74 

8.71 

0.05 

8.02 

0.88 

0.36 

0.23 

9.06 

0.07 

11.24 

1.20 

0.20 

disease,  we  might  very  safely  confine 
our  attention  to  those  who  have  not 
had  the  disease.  If  Hill's  figures  are 
correct,  that  would  give  us  less  than 
ten  men  per  hundred  to  have  under 
supervision.  In  some  of  the  organiza- 
tions that  I  have  inspected  the  number 
of  men  who  are  not  immune  to  measles 
by  reason  of  a  previous  attack  has 
been  as  low  as  2  per  cent.  My  custom 
is  to  parade  the  company  in  which  the 
disease  exists  and  make  a  hurried  ex- 
amination of  every  man,  having  him 
expose  his  chest  and  observing  his 
eyes  and  mouth  for  symptoms  of  the 
disease.  The  men  who  have  not  had 
the  measles  are  then  separately  pa- 
raded and  their  evening  temperatures 
afterwards  taken  and  recorded.  The 
men  having  temperatures  of  not  over 
992/ 6  are  examined  again  later  on  in  the 
evening.    Those  who  have  tempera- 


tures above  that  are  placed  in  isola- 
tion for  three  or  four  days  until  the 
danger  of  development  of  measles  is 
past.  The  men  who  have  not  had  the 
measles  are  kept  under  observation  for 
fourteen  days. 

This  plan  has  been  carried  out  at 
Fort  Ethan  Allen,  Vermont,  during 
the  recent  mobilization  of  troops  and, 
although  we  have  had  a  number  of 
cases  of  measles  introduced  by  new 
arrivals,  the  disease  has  not  spread 
beyond  those  who  were  first  exposed 
except  in  the  case  of  one  regiment 
where  the  conditions  were  handled  in 
another  way  and  where  the  spread  was 
probably  due  to  faulty  technique  in 
the  management  of  the  cases.  When 
this  epidemic  was  brought  to  my  at- 
tention, the  plan  here  outlined  was  put 
in  operation,  and  the  disease  rapidly 
disappeared.    This  plan  produces  a 
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minimum  amount  of  inconvenience  for 
the  organization  as  it  interferes  very- 
little  with  their  training  and  has  proven 
to  be  satisfactory  to  the  line  of  the 
army  as  well  as  to  the  medical  officers 
of  the  post.  The  work  of  taking  the 
temperatures  can  very  readily  be  en- 
trusted to  a  hospital  attendant  and  the 
medical  officers  need  not  spend  more 
than  five  or  ten  minutes  per  day  on  this 
work. 

Diphtheria. — The  admissions  of  diph- 
theria in  the  army  for  the  decade  1891 
to  1900  was  0.55  per  thousand.  Dur- 
ing the  following  decade  it  was  0.46 
per  thousand.  During  the  last  five 
years  the  admissions  amounted  to  1.20 
per  thousand.  Examining  the  in- 
dividual more  closely,  we  find  that  the 
disease  was  more  prevalent  during  the 
years  1912  and  1913.  It  is  a  well 
known  fact  that,  although  by  the  use 
of  antitoxine  we  have  been  able  to  re- 
duce the  death-rate  from  diphtheria, 
most  of  our  efforts  to  control  the  dis- 
ease have  been  without  avail.  This  is 
probably  because  of  the  large  numbers 
of  carriers  in  the  general  population. 
In  my  work  in  the  army,  I  have  en- 
deavored to  search  out  the  carriers 
whenever  a  case  of  diphtheria  appeared 
and  I  feel  that  the  time  and  efforts 
expended  on  this  have  resulted  in  a 
considerable  reduction  of  the  cases. 
As  soon  as  a  case  is  reported  as  a  sus- 
pect, I  immediately  get  in  contact  with 
the  other  men  who  live  in  the  tent  or  in 
the  same  squad  room  with  the  sus- 
pected case.  Their  throats  are  ex- 
amined and  those  showing  enlarged 
tonsils  or  symptoms  of  inflammation 
are  isolated.  Cultures  are  taken  from 
all  of  the  intimate  contacts.    This  has 


resulted  in  the  discovery  of  a  number 
of  carriers.  In  one  outbreak  that  oc- 
curred in  Texas  about  a  year  ago,  I 
found  in  one  regiment  several  carriers. 
All  of  these  men  were  taken  into  the 
camp  hospital  and  placed  in  isolation 
until  negative  cultures  were  obtained 
from  their  noses  and  throats.  At  one 
time  we  had  in  that  hospital  something 
like  twenty-seven  men  who  showed 
positive  diphtheria  cultures  from  their 
noses  or  throats.  Not  more  than  a 
half  dozen  of  these  had  positive  symp- 
toms of  the  disease  although  most  of 
them  had  enlarged  tonsils.  Those 
with  diseases  of  the  tonsils  were  oper- 
ated upon  and  the  others  were  treated 
by  a  number  of  different  methods,  the 
details  of  which  I  have  not  at  hand  at 
the  present  time.  Strange  as  it  may 
seem,  all  of  these  cases  cleared  up  and 
were  eventually  discharged  as  cured  of 
the  disease.  My  present  efforts  for  the 
prevention  of  diphtheria  in  this  com- 
mand consists  of  the  following:  At 
the  semi-monthly  physical  inspection  I 
have  had  the  examining  officers  make 
lists  of  all  men  having  enlarged  tonsils. 
The  tonsils  in  these  cases  are  being  re- 
moved as  rapidly  as  possible,  if  the 
surgeon  deems  it  advisable  to  do  so, 
with  the  patient's  consent.  We  have, 
by  accident,  found  two  positive  cases 
of  diphtheria  in  the  command  during 
the  past  six  months  and  in  both  in- 
stances the  infection  resided  in  the 
tonsils  and  an  operation  resulted  in  a 
cure.  We  have  also  had  one  epidemic 
of  Vincent's  angina  which  was  due  to  a 
carrier  with  enlarged  tonsils.  Re- 
moval of  them  also  resulted  in  a  cure. 
We  did  not  have  the  facilities  for  de- 
termining the  virility  of  the  germs  in 
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any  of  these  cases.  The  Schick  test 
should  be  used  where  possible. 

Cerebrospinal  Meningitis. — During 
my  service  in  the  army,  I  have  had 
two  experiences  with  cerebrospinal 
meningitis.  The  first  occurred  in  1899 
and  I  had  an  opportunity  of  studying 
the  pathology  and  the  bacteriology  of 
the  disease  with  Dr.  R.  P.  Strong.  At 
that  time  very  little  was  known  of  the 
method  of  spread  and  our  efforts  to 
control  the  disease  were  without  avail. 
At  about  the  height  of  the  epidemic  the 
troops  entrained  for  San  Francisco 
and  only  one  additional  case  developed 
after  leaving  the  post.  I  have  always 
felt  that  the  change  from  very  much 
over-crowded  barracks  to  the  some- 
what well  ventilated  train  had  more  to 
do  with  the  prevention  of  the  disease 
than  those  measures  adopted  by  the 
Medical  Department. 

During  the  past  summer  four  cases 
of  cerebrospinal  meningitis  developed 
at  Fort  Ethan  Allen,  Vermont.  Be- 
fore I  knew  of  the  first  case,  the  entire 
organization  to  which  the  sick  man 
belonged  was  placed  under  quarantine 
and  an  order  was  issued  for  the  spray- 
ing of  the  noses  and  throats  of  each 
man  with  Dobell's  solution.  This 
was  a  very  arduous  undertaking  and  I 
felt  at  the  time  that  very  little  was 
being  accomplished.  A  few  days  later 
Major  E.  K.  Dunham  of  the  Rocke- 
feller Institute  arrived  and  he  insti- 
tuted measures  of  prevention  which  I 
think  had  a  very  decided  effect  upon 
the  disease.  He  cultured  all  of  the 
immediate  contacts  and  found  several 
who  showed  positive  cultures.  All  of 
these  contacts  then  had  their  noses 
and  throats  sprayed  every  two  hours 


for  eight  hours  with  Dichloramine-T 
solution.  These  measures  promptly 
sterilized  the  noses  and  throats  of  the 
men  and  there  was  no  spread  of  the 
disease.  We  were  unable  to  locate 
the  original  source  of  the  disease  but 
it  seemed  to  me  to  be  located  amongst 
the  troops  at  a  certain  portion  of  the 
garrison.  Later,  however,  Dr.  Amos 
informed  me  that  further  study  of  the 
cultures  taken  by  Major  Dunham 
showed  that  there  were  two  distinct 
strains  of  the  diplococcis,  and  it  is 
probable  that  there  were  two  carriers. 
Amongst  the  contacts  of  the  first  case 
was  one  man  who  had  enlarged  tonsils 
filled  with  a  cheesy  matter.  It  may 
be  possible  that  he  was  the  original 
carrier  in  the  case.  In  cerebrospinal 
fever  the  point  to  emphasize  is  the 
treatment  for  the  carriers  and  the 
sterilization  of  the  noses  and  throats 
of  all  the  immediate  contacts  with  a 
solution  of  Dichloramine-T  according 
to  the  formula  of  Major  Dunham. 

Scarlet  Fever. — Scarlet  fever  is  not  a 
very  large  factor  in  the  morbidity  of 
the  United  States  army.  I  think  it 
should  be  controlled  very  much  as 
measles,  only  the  number  of  days  of 
observation  need  not  be  longer  than 
eight  or  ten. 

Mumps. — Mumps  cause  the  largest 
admission  rate  of  any  of  these  particu- 
lar classes  of  disease.  These  are  very 
difficult  to  control  and  the  only  method 
that  has  been  to  any  avail,  as  far  as  I 
know,  has  been  the  isolation  of  such 
and  quarantine  the  contacts. 

In  dealing  with  soldiers  it  should  be 
remembered  that  his  movements  can 
be  absolutely  controlled  and  as  a  rule 
you  have  sufficient  force  and  facilities 
for  properly  carrying  on  these  lines. 
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I MUST  begin  my  paper  with  an 
apology.  The  subject  assigned 
to  me,  as  I  understood  it,  was 
the  protection  of  workers  in  the  ex- 
plosive industries  against  industrial 
poisoning,  not  those  employed  in  all 
the  varieties  of  work  that  make  up  the 
munition  industry  in  general.  There- 
fore, I  am  not  prepared  to  speak  of 
that  very  important  industrial  poison, 
lead,  nor  of  brass,  nor  arsenic,  nor 
antimony,  nor  carbon  monoxide — all  of 
them,  of  course,  present  in  the  manu- 
facture of  munitions.  I  can  speak  only 
of  the  making  of  explosives,  and  not 
even  of  all  of  those  for  I  see,  to  my 
relief,  that  the  two  following  speakers 
are  to  deal  with  trinitrotoluene,  so  that 
I  can  spend  the  time  allotted  to  me  on 
the  other  explosives. 

Nitrous  fumes,  under  which  term 
we  group  the  various  oxides  of  nitro- 
gen, are  the  elements  most  to  be  feared 
in  all  nitration  processes,  including  the 
manufacture  of  nitric  acid.  In  nitrat- 
ing cotton,  starch,  phenol,  benzene, 
toluene,  anilin,  naphthalene,  chlor- 
benzene,  and  other  substances,  there 
is  a  danger,  more  or  less  great,  of  an 
accidental  escape  of  such  fumes  into 
the  air  of  the  work  place.  In  my  ex- 
perience this  danger  is  greatest  in  the 
higher  nitration  of  cotton  by  the  so 
called  pot  method,  and  in  certain 
methods  of  nitrating  picric  acid,  and 


in  making  tetryl  or  tetranitromethyl- 
anilin.  Always  nitration  involves  the 
formation  of  nitrous  fumes  but  when 
it  can  be  carried  out,  as  it  is  in  nitrat- 
ing benzene  to  nitrobenzene  and  tolu- 
ene to  trinitrotoluene,  inside  closed 
receptacles,  the  danger  is  only  of  acci- 
dental escape  of  fumes.  When  an 
open  method  is  used,  the  attempt  to 
catch  and  carry  off  the  fumes  after 
they  have  escaped  into  the  room  is 
very  difficult,  I  should  think  impos- 
sible. When  such  methods  are  used, 
sudden,  violent  decomposition  with 
the  evolution  of  dense  fumes  may 
bring  about  a  most  dangerous  condi- 
tion for  workmen. 

Nitrous  fumes  are  corrosive  and  the 
symptoms  which  follow  inhalation  are 
due  to  this  corrosive  action  on  the  mu- 
cous membrane  of  the  mouth,  throat, 
larynx,  bronchi,  and  in  severe  cases 
the  finer  bronchioles.  Congestion  and 
swelling  result,  then  an  outpouring  of 
an  exudate,  and  there  may  be  laryn- 
gitis with  edema,  bronchitis  with 
dyspnea  from  the  great  swelling  of  the 
mucosa,  pneumonia,  or  that  dreaded 
edema  of  the  lungs,  familiar  to  every 
physician  who  has  had  charge  of  men 
on  the  nitrating  area.  Along  with 
these  symptoms  there  may  be  involve- 
ment of  the  gastrointestinal  system, 
sometimes  quite  pronounced,  but  the 
respiratory  distress  is  so  much  more 
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striking  that  it  tends  to  overshadow 
all  else.  This  form  of  industrial  poi- 
soning is  so  much  like  the  gas  poisoning 
in  the  trenches  that  the  abundant 
medical  literature  on  the  subject  of 
gassed  soldiers  might  well  be  used  for 
guidance  in  the  treatment  and  in  the 
prognosis  of  nitrous  fume  poisoning  in 
industry. 

Prevention  of  nitrous  fume  poison- 
ing depends  on  the  prevention  of  ni- 
trous fumes.  No  respirator  so  far 
devised  can  serve  to  protect  a  man 
from  these  fumes,  for  more  than  a  very 
short  time.  The  sponge  would  have 
to  be  soaked  in  some  neutralizing  chem- 
ical and  it  would  not  be  long  before 
saturation  occurred  and  the  thing  be- 
came useless.  Helmets,  of  course,  can- 
not be  worn  continuously,  though  it  is 
recognized  that  helmets  must  be  kept 
for  emergency  use  in  case  of  accidents 
on  the  nitration  area. 

Details  as  to  methods  of  preventing 
fumes  are  impossible  to  give  without 
making  this  paper  unduly  long.  The 
more  open  the  process,  the  greater  the 
difficulty.  If  nitrated  cotton  must  be 
dug  out  of  the  wringer  and  thrown  into 
an  open  trough  of  water,  there  will  be 
far  heavier  fumes  than  when  this  is 
accomplished  by  automatically  dis- 
charging the  wringer  into  a  closed  tank 
below.  If  picric  acid  is  to  be  made  by 
siphoning  nitric  acid  into  open  pots  of 
phenol,  there  will  be  much  more  dan- 
ger than  when  the  reaction  takes  place 
within  closed  nitrators. 

But  in  nitration,  as  in  the  manu- 
facture of  nitric  acid,  no  matter  how 
well  thought  out  the  method  is,  acci- 
dents cannot  be  entirely  prevented 
and  they  must  be  provided  for.  This 


means  that  access  to  the  outer  air  must 
be  easy  from  all  parts  of  the  nitrat- 
ing department.  In  addition  to  the 
usual  ventilation  system  there  should 
be  an  emergency  fan  to  suck  out  the 
dense  fumes  quickly.  There  must  be 
an  abundance  of  running  water  in  case 
of  acid  burns.  The  workmen  must  be 
provided  with  some  sort  of  mask, 
easily  worn  and  adjustable  in  case  of 
accident.  I  saw  an  excellent  one  in 
the  du  Pont  plant  at  Hopewell.  The 
men  must  be  instructed  in  their  own 
languages  by  a  patient  teacher  who 
will  take  time  to  demonstrate  what  he 
is  saying.  Printed  instructions  on 
walls  are  doubtless  valuable  and  many 
state  laws  require  them,  but  even  if 
the  Italian  or  Slavic  workman  can 
read  them  he  soon  forgets  and  they 
cannot  take  the  place  of  the  spoken 
word.  The  instruction  should  include 
not  only  the  ways  to  prevent  and  to 
deal  with  accidents,  but  the  necessity 
of  seeking  medical  care  at  once  for 
even  a  slight  case  of  fume  poisoning. 
Every  works  physician  knows  how 
serious  may  be  the  consequences  of 
imprudence  following  even  mild  fume 
poisoning. 

Medical  supervision  is  absolutely 
essential  in  nitration  works  and  when, 
as  is  usually  the  case,  there  is  no  hospi- 
tal near  the  works,  a  small  hospital 
must  be  equipped  on  the  grounds,  pro- 
vided with  all  that  is  necessary  for  the 
treatment  of  acid  burns  and  "fume 
sickness."  The  doctor  or  his  assist- 
ant must  be  within  easy  call. 

In  point  of  danger,  I  should  put  next 
to  nitration  (since  I  am  omitting 
T.N.T.)  the  use  of  benzene  and  tolu- 
ene, which  may  be  treated  together 
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since  they  are  so  similar  in  action. 
These  compounds  are  encountered  in 
the  distillation  of  coal  tar,  in  the  manu- 
facture of  phenol,  and  in  the  manu- 
facture of  nitrotoluenes  and  nitroben- 
zenes.  They  are  powerful  narcotic 
poisons,  rapid  in  action,  sometimes 
producing  death  in  a  startlingly  short 
time.  I  found  fourteen  cases  of  poi- 
soning from  them  in  1916  in  the  explo- 
sives industry  and  seven  of  these  were 
fatal,  but  in  none  of  the  seven  was  the 
exposure  to  fumes  apparently  great. 
Four  of  the  seven  were  working  in 
stills  which  had  been  emptied  and 
washed  out  before  they  entered.  An- 
other was  exposed  less  than  five  min- 
utes to  the  fumes  from  a  leak,  and  the 
two  last  were  in  the  sulphonating  de- 
partment of  a  phenol  plant  where 
fumes  arose  from  a  residue  of  un- 
changed benzene  running  out  from  the 
sulphonator  into  a  hot  liming  vat. 

Certainly  the  greatest  possible  pre- 
cautions should  be  taken  in  connection 
with  all  such  work  and  far  more  careful 
cleansing  of  stills  and  storage  tanks 
must  be  insisted  on  before  the  men  are 
allowed  to  enter  them.  Some  em- 
ployers require  the  wearing  of  helmets 
during  repairing  and  cleaning. 

I  have  not  found  serious  poisoning 
in  the  explosive  industry  from  anilin 
or  from  nitrobenzene,  not  because 
these  are  not  powerful  volatile  poisons, 
but  because  so  far  they  are  not  used 
much  in  this  industry  nor  in  such  a  way 
as  to  cause  dangerous  exposure.  We 
are  told,  however,  that  if  we  cannot 
get  a  larger  supply  of  toluene  for  the 
manufacture  of  T.N.T.,  we  shall  be 
obliged  to  turn  to  that  older  explosive, 
dinitrobenzene,  and  then  indeed  we 


shall  need  all  our  skill  to  prevent  danger 
to  the  workers,  for  it  is  more  poisonous 
than  T.N.T.  and  acts  far  more  rapidly. 

Tetryl  and  T.N.A.  are  not  as  yet  in 
general  use  in  this  country,  though  I 
believe  that  the  use  of  the  former  is  in- 
creasing. Tetryl  is  tetranitromethyl- 
anilin  and  is  used  in  the  form  of  pow- 
der, or  fine  crystals  or  pellets.  It 
enters  into  the  composition  of  detona- 
tors and  is  usually  handled  by  women 
and  girls.  When  I  made  my  study  of 
the  industry  last  year  I  found  no  trou- 
ble from  tetryl  more  serious  than  a 
more  or  less  distressing  dermatitis,  but 
since  then  I  have  heard  from  an  Ameri- 
can physician  of  experience  that  he  has 
seen  amenorrhea  follow  exposure  to 
tetryl,  and  just  recently  I  read  a  report 
from  England  of  the  opposite  condi- 
tion, profuse  or  too  frequent  or  too 
prolonged  menstruation  among  tetryl 
workers.  As  its  use  increases  in  this 
country  we  shall  have  opportunity  to 
test  both  these  observations. 

For  all  these  nitro  and  amido  deriva- 
tives of  the  benzene  series  the  preven- 
tive measures  must  include  strict 
cleanliness  and  protection  for  the  skin, 
since  the  skin  is  the  chief  portal  of 
entry.  The  British  experts  insist  on 
full  suits  of  overalls,  with  snug  wrist 
band  and  neck,  clean  socks  and  shoes  in 
good  repair,  impervious  gloves  and 
of  course  ample  washing  facilities.  I 
suppose  it  is  a  question  whether  Ameri- 
can workmen  could  be  induced  to  wear 
such  overalls  in  our  hot  summer 
weather  but  if  they  are  allowed  to 
work  with  bare  arms  and  necks  in  an 
atmosphere  with  poisonous  dust,  they 
must  be  required  to  bathe  at  the  end 
of  each  shift. 
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Making  smokeless  powder  involves 
exposure  to  ether  fumes  and  requires 
a  strong  down  draft  system  of  ventila- 
tion, for  the  fumes  are  heavier  than 
air.  Making  and  handling  fulminate 
of  mercury  carries  with  it  the  danger 
of  fulminate  itch,  and  probably  also  of 
mercurial  poisoning.  Here  the  prob- 
lem is  one  of  dust  prevention  chiefly 
and  of  bodily  cleanliness. 

All  these  methods  of  prevention  are 
such  as  would  present  themselves  to 
every  intelligent  works  manager  after 
he  has  had  experience  with  the  poison 
in  question,  but  there  are  certain  less 
obvious  methods  of  protection  that 
are  equally  important.  One  is  the 
avoidance  of  over-fatigue.  To  say 
nothing  of  the  effect  of  excessive  fatigue 
upon  the  health  of  the  worker  in  gen- 
eral, its  effect  in  the  poisonous  trades 
is  very  serious.  Fatigue  lessens  re- 
sistance to  the  action  of  poisons.  In 
England  the  tendency  is  to  provide 
against  over-fatigue  among  workers 
exposed  to  industrial  poisons,  not  so 
much  by  shortening  the  time  spent  in 
the  factory  as  by  interrupting  work 
frequently,  by  inserting  rest  periods. 
Our  habit  in  this  country  is  different, 
our  workers  are  accustomed  to  con- 
centrating their  tasks  into  as  short  a 
day  as  possible.  Which  is  the  more 
healthful  system  it  would  be  idle  to  ask, 
for  it  is  certain  that  the  English  way 
could  never  be  introduced  over  here; 
we  shall  have  to  prevent  excessive 
fatigue  by  a  short  work  day.  During 
1916  I  found  the  eight-hour  day,  the 
three-shift  system,  in  general  use. 
Two  twelve-hour  -shifts  were  excep- 
tional. Let  us  hope  that  it  will  be 
possible  to  maintain  that  rule  during 


the  war.  We  must  remember  that 
since  many  explosives  plants  are  built 
far  out  in  the  country,  the  fatigue  of 
the  day's  work  may  often  be  increased 
by  a  long  ride  standing  up  in  a  crowded 
car. 

The  length  of  the  working  day  is 
important  not  only  with  regard  to 
fatigue,  but  also  with  regard  to  the 
amount  of  the  poison  ingested.  Ob- 
viously the  longer  the  hours  spent  in 
an  atmosphere  of  dust  and  fumes,  the 
greater  the  amount  of  poison  absorbed. 
To  put  a  man  to  work  for  many  hours 
stirring  molten  T.N.T.  or  cleaning  out 
pans  encrusted  with  dinitrotoluene,  or 
shovelling  chlorbenzene,  is  to  court 
disaster.  Shortening  the  hours  then 
becomes  an  essential  part  of  the  pre- 
vention of  industrial  poisoning. 

Heat  increases  the  liability  to  poi- 
soning in  two  ways,  by  increasing  skin 
absorption  and,  as  Helmholtz  showed 
long  ago,  by  favoring  the  action  of  the 
poison  just  as  it  favors  all  chemical 
action.  In  our  hot  summer  months 
special  care  must  be  taken  in  those 
departments  where  poisons  are  present. 
I  have  in  mind  two  T.N.T.  factories 
which,  during  the  excessive  heat  of 
1916,  adopted  contrary  policies.  The 
one  shortened  the  hours,  introducing 
four  shifts  in  place  of  three,  the  other 
started  working  the  men  overtime  and 
kept  it  up  into  September.  This  last 
had  more  than  double  the  cases  of 
poisoning  in  July  that  it  had  in  June, 
and  the  August  toll  was  even  greater, 
while  in  the  other  plant  there  was  no 
increase  during  the  hot  months. 

The  British  lay  great  stress  on  the 
importance  of  abundant  hot,  whole- 
some food  for  those  exposed  to  poisons, 
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and  I  think  all  American  physicians 
would  agree  with  them.  What  they 
say  of  their  workers  is  true  of  many  of 
ours ;  they  go  to  work  in  the  morning 
after  an  insufficient  breakfast  and, 
therefore,  ill  equipped  against  poison- 
ing, and  the  cold  lunch  carried  to  the 
factory  is  not  nearly  so  good  as  a  hot, 
well  prepared  meal.  All  British  fac- 
tories must  now  have  what  they  call 
canteens,  where  hot  food  is  sold  to  the 
workers,  and  in  addition  the  employer 
is  obliged  to  provide  at  his  expense  a 
pint  of  milk  or  of  cocoa  made  with  milk 
for  each  employee.  Great  pains  have 
been  taken  by  the  Health  of  Munitions 
Workers  Committee  to  work  out  proper 
dietaries  and  they  have  published  full 
descriptions  of  these,  with  directions 
as  to  equipment,  supplies,  number  of 
canteen  workers  needed,  etc.,  for  the 
instruction  of  the  employer 

Medical  supervision  of  employees  ex- 
posed to  poisons  is  an  admitted  neces- 
sity, yet  I  did  not  find  it  in  force  in  all 
our  factories  in  1916  and  some  which 
were  supposedly  under  the  charge  of  a 
works  doctor  had  no  more  service  than 
was  necessary  to  keep  the  company 
from  troublesome  claims  for  sickness, 
and  death  benefits.  If  medical  care 
is  to  be  adequate,  the  doctor  must  be 
actually  in  charge,  not  merely  a  con- 
sultant and  not  subordinate  to  the 
foreman.  He  must  be  responsible  for 
the  health  of  the  men  accepted  for 
employment  in  these  dangerous  occu- 
pations; he  must  keep  in  close  touch 
with  them  during  their  employment; 
he  must  know  in  which  department  a 
man  sickened  and  what  caused  the 
sickness;  he  must  see  the  men  often 
enough  to  be  able  to  pick  out  those  not 


sick  enough  yet  to  come  to  him  yet 
needing  attention  if  they  are  to  escape 
poisoning.  He  must  also  have  the 
power  to  suspend  from  work  or  to  shift 
to  less  hazardous  work,  and  it  must  be 
for  him  to  decide  when  a  man  once 
poisoned  may  return  to  his  former  job. 

In  this  connection  let  me  speak  of 
the  experience  of  some  English  works 
physicians  in  shifting  a  worker  from  a 
job  which  involved  exposure  to  poison 
to  one  without  this  danger,  but  much 
more  fatiguing  or  carried  on  in 
crowded,  poorly  ventilated  quarters; 
such  conditions  have  been  known  to 
actually  precipitate  the  development 
of  the  latent  poison,  greatly  to  the  dis- 
comfiture of  the  doctor  who  ordered  the 
change. 

We  have  not  so  far  had  to  face  the 
evil  of  immature  labor  in  our  factories 
making  explosives  and  I  hope  most 
sincerely  that  we  shall  never  commit 
the  serious  blunder  of  exposing  boys 
and  girls  to  poisons  which,  because  of 
their  immaturity,  they  are  unable  to 
resist.  In  all  probability  we  shall 
employ  increasingly  large  numbers  of 
women  in  this  industry  but  that  does 
not  seem  to  me  to  require  any  more 
precautions  than  does  the  employment 
of  men  except  in  cases  where  the  poison 
is  more  dangerous  to  women  than  to 
men.  This  is,  of  course,  true  of  lead, 
but  I  do  not  know  of  any  poison  in  the 
manufacture  of  explosives  that  has  a 
worse  effect  upon  women  than  on  men, 
unless  it  be  tetryl.  If  the  findings  I 
have  spoken  of  are  confirmed,  if  it  is 
proved  that  handling  tetryl  causes 
grave  menstrual  disturbances,  then 
there  will  be  reason  to  object  to  their 
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employment  in  tetryl  works.  On  the 
other  hand  it  seems  to  me  possible 
that  women  may  stand  better  than  men 
the  ether  fumes  in  pressing  and  cutting 
smokeless  powder,  for  they  are  so  much 
less  likely  to  help  the  action  of  the 
ether  by  indulgence  in  alcohol. 

I  hope  we  shall  follow  the  example 
of  the  English,  not  only  in  our  pre- 
cautions against  industrial  disease, 
but  in  the  matter  of  frankness,  of  the 
scientific  spirit  that  gives  gladly  to  the 


Nutrition  and  Malnutrition. — At  the  sugges- 
tion of  the  medical  officer  of  the  London  Board 
of  Education  the  subject  of  nutrition  and  mal- 
nutrition was  included  in  the  school  medical 
inspections  during  1916.  The  results  are  re- 
ported briefly  in  the  Medical  Officer  for  Novem- 
ber 17,  1917.  The  children  were  graded  into 
four  groups:  good,  fair,  poor,  wasting.  Only 
1,099  London  children  or  0.4  per  cent  of  those 
inspected  were  placed  in  the  fourth  group. 
The  weights  and  heights  of  a  group  of  these 
children  showed  an  average  deficit,  in  boys,  of 
4.7  kilograms  and  8.9  centimeters  from  the 
normal  average  for  their  age,  and  in  girls  of  6.2 
kilograms  and  9.7  centimeters.  -  Younger  chil- 
dren were  more  affected  than  the  older,  and 
boys  were  slightly  worse  at  each  age,  than  the 
girls. 

Generally  speaking  the  nutritional  state  of  the 
children  corresponds  with  their  social  conditions. 
An  analysis  of  two  districts  showed  some  inter- 
esting results.  Lewisham  is  a  typical  residential 
suburban  district  and  Bethnal  Green  is  one 
where  poverty  and  overcrowding  are  more 
prevalent.  The  following  table  shows  the 
comparison : 

At  the  age  of  11  the  Jewish  boys  were  con- 
siderably above  the  normal  London  average  at 
11  for  weight,  and  still  further  above  at  13,  while 
the  Gentile  boys  were  slightly  below  the  average 
at  each  age.  With  regard  to  height,  however, 
the  Gentile  boys  reached  the  London  average 
at  both  11  and  13  years,  whereas  the  Jewish 
boys  were  slightly  below  the  average  at  11,  and 


world  all  discoveries,  all  the  knowl- 
edge gained  by  study  and  experience. 
The  English  have  laid  before  us  with- 
out reserve  the  record  of  disastrous 
accidents  accompanying  their  manu- 
facture of  explosives,  and  for  us  as  for 
them  the  information  is  of  the  greatest 
value.  It  would  be  a  pity,  if  American 
physicians  were  held  back  by  any 
motive  from  adding  their  quota  to  the 
growing  mass  of  knowledge  concerning 
these  new  industrial  poisons. 


PERCENTAGE  IN  EACH  GROUP  OF  CHIL- 
DREN MARKED  GOOD,  FAIR,  AND  POOR. 


Younger  Boys 

Younger  Girls 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

Lewisham. .  . . 

67.1 

30.0 

2.9 

67.6 

29.8 

2.6 

Bethnal  Green 

9.0 

58.4 

32.6 

8.0 

72.2 

19.8 

Older  Boys 

Older  Girls 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

Lewisham. .  . . 

75.3 

24.2 

2.5 

73.3 

23.7 

3.0 

Bethnal  Green 

7.9 

66.7 

25.5 

11.7 

69.9 

18.4 

A  comparison  of  250  Jewish  boys  at  each  of 
the  ages  of  11  and  13  as  compared  with  250 
Gentile  boys  at  the  same  ages,  from  the  point 
of  view  of  nutrition,  showed  the  following  results. 


At  Age  11 

At  Age  13 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

250  Jews  

250  Gentiles .  . 

97 
53 

112 
143 

41 
54 

83 
77 

139 
143 

28 
30 

considerably 

above 

the 

average  at 

13. 

This 

would  indicate  that  an  important  racial  factor 
determined  the  rate  of  growth  at  each  age,  which 
also  has  an  effect  upon  nutrition. 

(M.  P.  H.) 


WHAT  WE  ARE  DOING  TO  PREVENT  TUBERCULOSIS 

AMONG  CHILDREN. 


Louis  I.  Harris,  Dr.  P.  H.,  M.  D., 
Directory  Bureau  of  Preventable  Diseases,  Department  of  Healthy  City  of  New  York. 

Read  before  the  Section  on  Public  Health  Administration,  October  19, 1917. 

Introduction. 


THE  activities  of  the  Department 
of  Health,  in  the  prevention 
of  tuberculosis,  have  many 
points  of  contact  and  closely  interlock 
with  those  of  various  private  agencies. 
Definite  and  self-reliant,  in  large 
measure,  as  the  organization  of  the 
Health  Department's  activities  have 
in  the  process  of  evolution  become,  an 
account  of  its  preventive  efforts  that 
omits  adequate  notice  of  the  correlated 
work  of  many  private  organizations 
would  lack  completeness  and  would 
fail  to  do  justice  to  the  many  splen- 
did achievements  of  these  and  other 
unofficial  co-workers. 

While  on  the  face  of  them,  certain 
branches  of  our  work  hardly  seem  to 
fit  in  with  a  description  of  preventive 
measures  directed  particularly  against 
tuberculosis  in  children,  they  are  none 
the  less  upon  consideration  closely 
related. 

It  is  impossible  to  do  more  than 
briefly  mention  the  various  measures 
which  the  New  York  City  Department 
of  Health,  in  common  with  other  health 
organizations,  has  adopted  to  combat 
tuberculosis  among  children : 

1.  The  inspection  and  the  control  of  the  milk 
supply  by  the  Bureau  of  Food  and  Drugs,  from 
its  sources  to  its  ultimate  points  of  distribution 
is  not  only  preventive  of  gastro-intestinal  dis- 
eases, typhoid  fever,  septic  sore  throat,  and 
3 


other  infectious  diseases,  but  of  tuberculosis  as 
well.  Pasteurization  of  milk,  now  mandatory 
in  New  York  City,  is  a  preventive  of  tuberculosis 
among  children. 

2.  The  fifty-nine  Baby  Welfare  Stations  main- 
tained by  the  Department  of  Health  for  the 
dietetic  and  hygienic  guidance  and  supervision 
of  infants  are  also  of  value  from  the  viewpoint 
of  the  prevention  of  tuberculosis.  There,  how- 
ever, is  a  gap  which  exists  in  our  work  from 
this  point.  The  pre-school  age  is  one  during 
which  no  effective  periodic  system  of  medical 
examination  is  conducted.  Carious  teeth,  hy- 
pertrophied  tonsils  and  adenoid  tissue,  and 
malnutrition  in  children  who  are  not  yet  of 
school  age,  are  justly  to  be  regarded  with  ap- 
prehension as  predisposing  to  tuberculosis  quite 
as  much  as  in  those  children  who  are  of  school 
age  and  who  alone  are  now  the  objects  of  our 
solicitude.  Periodic  medical  examination,  regu- 
larly throughout  life,  must  inevitably  become 
one  of  the  chief  aims  of  public  health  work. 

3.  Parents  of  children  must  be  taught  by  the 
printed  and  spoken  word  to  give  special  at- 
tention to  securing  proper  treatment  and  after- 
care for  those  who  suffer  from  measles  and 
whooping-cough,  diseases  which  are  notoriously 
predisposing  causes  of  tuberculosis. 

4.  The  work  of  the  Bureau  of  Child  Hygiene, 
which  has  as  one  of  its  chief  functions  the  peri- 
odic medical  examination  of  school  children, 
may  justly  be  regarded  as  perhaps  the  most 
powerful  and  effective  weapon  with  which  the 
Department  of  Health  wages  its  preventive  at- 
tack on  tuberculosis  among  children.  The  Bu- 
reau examines  annually  approximately  300,000 
of  the  nearly  900,000  school  children  in  New 
York  City,  to  say  nothing  of  its  periodic  routine 
inspection  of  all  these  children.  Largely  as  a 
result  of  the  activities  of  this  Bureau,  160  school 
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children  who  have  a  positive  sputum  are  ex- 
cluded from  attendance  at  public  school  at  the 
present  time,  thus  removing  an  important  focus 
of  infection.  This  work  has  resulted  in  the  cor- 
rection of  important,  predisposing  factors, 
namely,  carious  teeth,  hypertrophied  tonsils, 
adenoids,  anaemia  and  malnutrition,  etc.,  in  a 
large  army  of  children. 

5.  The  Bureau  of  Child  Hygiene  also  exercises 
a  fairly  close  and  constant  supervision  over 
about  2,000  children  who  have  been  exposed  to 
tuberculosis,  or  whose  physical  condition  is 
such  as  to  make  them  susceptible  to  the  disease. 
These  children,  as  a  result  of  the  cooperation  of 
the  Department  of  Education  and  the  Com- 
mittee for  the  Prevention  of  Tuberculosis,  have 
been  placed  in  "fresh  air"  classes,  more  than  80 
in  number  at  present.  If  these  are  good  for  the 
under-nourished  and  feeble  children,  why  are 
they  not  equally  necessary  for  all  other  children? 

6.  Finally,  the  Bureau  of  Child  Hygiene  ex- 
amines children  between  the  ages  of  fourteen 
and  sixteen  years  who  apply  for  working  papers. 
This  is  an  important  and  potent  means  of  sift- 
ing out  from  among  other  physical  defectives 
those  who  appear  susceptible  to  tuberculosis  as 
well  as  those  who  give  evidence  of  an  already 
existing  infection. 

Once  again  a  gap  appears  in  the 
work  of  the  department,  because  its 
opportunities  for  continued  oversight 
of  children,  into  whose  hands  are 
placed  working  papers,  ceases  forth- 
with. The  Health  Department's  su- 
pervision is  not  resumed  until,  as  too 
often  happens,  the  child,  grown  to 
maturity,  seeks  medical  and  even 
charitable  aid  of  the  community  for 
the  treatment  and  care  of  tuberculous 
disease,  that  is  often  lighted  up  by  the 
unsanitary  factory  and  shop  environ- 
ment into  which  the  child  steps  when 
it  receives  its  working  papers.  It 
would  seem  urgently  necessary  that 
the  Labor  Law,  or  its  administration, 
should  be  so  modified  that  a  child 
should  secure  permission  to  work,  sub- 


ject to  periodic  reexaminations  by  the 
Health  Department,  at  regular  inter- 
vals, or  when  about  to  enter  a  new 
shop  or  incastry,  and  supplemented 
by  a  rigid  industrial  hygienic  supervi- 
sion of  shops  and  factories  employing 
children. 

7.  The  examination  of  public  school  teachers 
who  give  evidence  suspicious  of  tuberculosis, 
though  it  has  not  as  yet  been  made  a  routine 
procedure  applicable  to  all  teachers,  as  it  should 
be,  has  resulted  in  the  exclusion  of  a  number  of 
actively  tuberculous  teachers. 

8.  School  lunches  distributed  free  to  malnu- 
trition cases  are  chiefly  valuable  as  a  palliative, 
as  being  symptomatic,  and  as  focusing  attention 
upon  existing  economic  faults  with  the  attendant 
evils  of  poor  housing,  over-crowding,  filth,  lack 
of  sufficient  and  of  proper  food,  and  ignorance. 
No  health  officer  is  equipped  to  plan  a  broad 
and  balanced  campaign  for  the  prevention  of 
tuberculosis  in  children  or  adults,  who  fails  to 
take  into  his  calculations  the  influence  of  these 
factors,  and  to  seek  to  forward  his  public  health 
work  while  at  the  same  time  making  manifest 
the  need  for  solving  the  underlying  social  prob- 
lems, and  helping  to  forward  this  social  program. 

9.  The  twenty  tuberculosis  clinics  of  the 
Department  of  Health  provide  a  means  for  the 
diagnosis,  treatment  and  instruction  of  exposed 
children  in  families  where  tuberculosis  exists,  of 
children  who  show  a  susceptibility  to  it  or  who 
give  suspicious  evidence  of  the  disease,  and  to 
malnutrition  cases  as  well. 

We  have  at  present  the  following 
groups  of  children  under  our  care  in 
these  nineteen  tuberculosis  clinics : 

Active  cases  of  tuberculosis  of  all  kinds ....  1,335 
Suspected  or  latent  cases  of  tuberculosis .  . .  1,337 

Exposed  children  8,437 

Children  with  positive  sputum   160 

(all  excluded  from  school) 

It  may  be  interesting  in  this  con- 
nection to  note  that  there  was  a  total 
of  33,877  cases  of  tuberculosis  of  all 
kinds  and  in  all  age  groups  on  register 
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in  1917  in  the  City  of  New  York. 
Of  this  number,  the  29  clinics  which 
by  reason  of  their  conformity  to  cer- 
tain standards  of  diagnosis,  treatment, 
nurses*  service  and  equipment,  com- 
prise the  membership  of  the  Associa- 
tion of  Tuberculosis  Clinics,  treated 
13,533  or  nearly  39  per  cent  of  all  the 
cases  on  record;  2,672  or  roughly  20 
per  cent  of  these  were  children.  Since 
the  number  of  active  and  suspected 
cases  of  tuberculosis  among  children 
was  only  2,672,  it  will  be  seen  that 
clinical  care  of  the  nearly  8,437  other 
children  who  were  exposed  or  under- 
nourished was  distinctly  a  preventive 
activity.  Things  will  be  more  as  they 
should  be,  when  the  nurses  who  do  fol- 
low-up home  visiting  for  tuberculosis 
cases  or  to  predisposed  children  are 
no  longer  overburdened  with  clerical 
duties,  and  are  permitted,  and  com- 
pelled when  necessary,  to  make  them- 
selves at  home  long  enough  to  actually 
nurse  the  sick  whom  they  visit,  to 
give  comfort  to  the  patient  and  in- 
struction to  the  family  in  proper 
methods  of  caring  for  the  sick,  to  ad- 
vise as  to  the  proper  selection  and 
preparation  of  food  and  also  as  to  the 
elimination  of  sources  of  infection,  and 
to  advise  as  to  sick-room  and  personal 
hygiene. 

Whether  a  case  of  tuberculosis  in 
a  child  is  diagnosed  as  one  of  pul- 
monary or  glandular  tuberculosis  with 
fine  exactitude  does  not  much  matter. 
Increasing  vigilance  to  detect  from 
among  children  of  all  ages  those  whose 
physical  condition  or  exposure  makes 
them  susceptible  to  tuberculosis  is  the 
important  thing,  and  it  is  better  to  err 
on  the  side  of  extending  preventive 


care  even  to  children  who  are  free 
from  tubercular  infection. 

10.  The  Department  of  Health  has  equipped 
two  ferryboats  to  care  not  only  for  adults  who 
are  unwilling,  unable,  or  delayed  in  entering 
hospitals  or  sanatoria,  but  for  exposed  and  in- 
fected children  as  well.  It  provides  a  nursery, 
school  and  playground,  as  well  as  a  midday  meal, 
luncheon,  nursing,  and  clothing  for  the  children. 
Between  eighty  and  one-hundred  children  are 
taken  care  of  in  this  way.  It  is  a  great  expense, 
considering  its  limited  value,  that  justifies  itself 
with  difficulty,  and  only  as  it  argues  powerfully 
for  a  movement  to  induce  Y.  M.  C.  A.  and  sim- 
ilar organizations,  hospitals,  dispensaries  and 
public  parks  to  devote  roof  or  park  space  re- 
spectively, where  practicable,  to  accommodate 
the  relatively  large  number  to  whom  the  present 
camps  are  inaccessible;  then  the  overhead  ex- 
pense for  food,  nursing  and  medical  care  would 
be  well  worth  the  investment. 

1 1 .  Institutional  care  has  been  provided  at  the 
present  time  in  special  tuberculosis  hospitals  for 
350  active  cases  in  children  by  the  Department 
of  Health. 

Of  the  350  cases,  104  are  suffering  from  surgi- 
cal tuberculosis;  243  are  suffering  from  pul- 
monary tuberculosis;  33  are  arrested  cases. 
Institutional  facilities  for  children  are  ample. 

12.  The  segregation  and  forcible  detention  in 
the  Riverside  Hospital  of  the  Department  of 
Health  of  about  200  cases  of  those  who  will  not 
or  cannot  observe  proper  care  in  the  home,  or  of 
their  persons,  is  deserving  of  more  general 
adoption  as  a  means  of  removing  a  potent  and 
pernicious  source  of  transmission  of  tubercu- 
losis to  children  and  others. 

Voluntary  entrance  of  tuberculous  adults  into 
public  institutions,  which  would  be  desirable 
from  the  point  of  view  of  prevention  of  the  spread 
of  the  disease  to  the  children,  is  not  as  frequent 
as  it  should  be.  In  1916  a  total  of  1,543  tuber- 
culous individuals  of  all  ages  entered  hospitals 
and  697  entered  sanatoria.  The  reasons  for  this 
are  important,  as  hospitalization  of  active, 
sputum  positive  cases  is  possibly  the  most  valu- 
able way  of  reducing  to  an  irreducible  minimum 
the  number  of  foci  of  infection  in  the  community, 
in  the  manner  that  General  Gorgas  described 
this  morning  (October  19)  the  reduction  of  the 
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number  of  stegomia  per  acre  as  indispensable 
in  the  control  of  the  spread  of  yellow  fever. 
The  elimination  of  each  and  every  focus  of  in- 
fection is  at  present  an  unattainable  ideal. 

A  certain  number  of  patients  will  not  stay 
in  the  best  institution  because  of  their  desire 
for  alcoholic  and  sexual  indulgence,  and  because 
of  their  unwillingness  to  submit  to  discipline. 
The  fight  against  alcohol  is  therefore  not  unre- 
lated to  the  prevention  of  tuberculosis,  and  for  a 
number  of  reasons  that  cannot  here  be  printed. 

Economic  stress  and  the  necessity  to  support 
the  family  keep  many  a  wage-earner  at  work, 
and  make  him  a  source  of  danger  in  the  home. 
Some  day  public  health  considerations,  radical 
and  visionary,  as  it  may  sound,  will  bring  prom- 
inently to  the  fore  some  measures  of  relief,  such 
as  pensions  or  social  insurance  for  the  industrial 
soldier  who  is  stricken  in  the  line  of  duty. 

Communities  must  primarily  prevent  tuber- 


Study  of  Sanitation  Urged  for  War  Work. — 

In  the  Boston  Medical  and  Surgical  Journal  for 
November  1,  1917,  Professor  Sedgwick  of  the 
Massachusetts  Institute  of  Technology  urges 
increased  activity  in  preparing  men  and  women 
for  sanitary  work  in  connection  with  the  war. 
Opportunities  are  open  for  non-medical  sani- 
tarians such  as  sanitary  engineers,  sanitary 
chemists,  sanitary  biologists,  and  trained  lab- 
oratorians,  both  in  the  Sanitary  Corps  of  the 
Medical  Department  of  the  Army,  and  the 
Bureau  of  Sanitary  Service  of  the  American  Red 
Cross.  The  question  is  also  raised,  whether  the 
different  schools  that  train  men  for  public  health 
and  laboratory  work,  should  not  speed  up,  in 
order  to  turn  out  their  product  more  quickly 
than  usual. 

* 

Tuberculosis  in  Dairy  Cattle. — Prof.  C.  M. 
Hilliard  says  that  although  less  than  1  per  cent, 
of  beef  cattle  are  tuberculous,  dairy  cattle  seem 
to  suffer  very  much  from  this  disease,  particu- 
larly in  the  Eastern  States.  Thus,  in  New  York, 
from  1910-1912,  19  per  cent,  of  39,330  cattle 
examined  by  the  tuberculin  test,  reacted.  Dur- 
ing the  last  four  years,  about  11  per  cent,  of 


culosis  by  public  health  education  and  other 
measures  of  control,  but  until  these  become 
effective  the  Problem  of  providing  adequate 
institutional  accommodations  for  tuberculosis 
carriers  is  a  pressing  one  and  a  measure  of  pre- 
vention for  children  and  others. 

Finally,  when  we  extol  the  architectural 
beauties  and  provisions  a  little  less,  and  em- 
phasize the  necessity  of  satisfying,  palatable 
and  nourishing  food  and  freedom  from  over- 
work for  institution  patients  we  will  remove 
one  of  the  causes  that  makes  large  numbers 
refuse  to  enter  institutions,  or  to  remain  in 
them  after  they  enter. 

Private  agencies  have  made  available  to  our 
children  the  Preventorium  at  Farmingdale,  and 
to  our  Catholic  children  the  Nanuet  Preven- 
torium. Three  hundred  and  twenty  children 
are  at  present  in  these  institutions  for  six  months 
of  reconstructive  and  defensive  treatment. 

29,000  tests  on  dairy  cattle  in  Vermont,  were 
positive.  It  is  estimated  that  30  per  cent,  of 
the  cattle  in  Connecticut  are  infected,  whereas 
the  figure  for  Massachusetts  is  approximately 
12  per  cent.  In  other  words,  at  least  10  per 
cent,  of  the  dairy  cattle  supplying  milk  to  in- 
fants, children  and  adults,  are  infected  with  a 
disease  which  is  transmissible  to  man.  The 
problem  resolves  itself  under  two  heads.  (1) 
The  elimination  of  tuberculous  cattle.  (2)  The 
pasteurization  of  milk. 

The  article  appears  in  the  Boston  Medical  and 
Surgical  Journal  for  November  8,  1917. 

* 

Medical  Women  and  the  War. — The  Na- 
tional Medical  Women's  Association  is  attempt- 
ing to  obtain  a  list  of  all  the  medical  women  who 
can  be  relied  upon  for  service  in  the  war,  should 
the  need  become  apparent.  The  Surgeon-Gen- 
eral of  the  Army  is  willing  to  place  in  base  hos- 
pitals women  physicians  as  anaesthetists,  radi- 
ographers and  laboratory  workers.  The  need 
for  laboratory  workers  is  particularly  keen  at 
present  and  several  courses  have  already  been 
opened  to  college  women  in  New  York  City  and 
Philadelphia,  to  fit  them  as  laboratorians. 


STATE  HEALTH  DEPARTMENTS  AND  MUNICIPAL 
REFUSE  DISPOSAL. 


Edward  D.  Rich, 
State  Sanitary  Engineer,  Lansing,  Mich. 

Read  before  the  Sanitary  Engineering  Section,  American  Public  Health  Association,  October  18,  1917,  at 

Washington,  D.  C. 


IT  is  unnecessary,  of  course,  to 
present  any  argument  before  a 
body  of  engineers  to  show  that 
the  collection  and  disposal  of  garbage 
is  an  engineering  problem,  but,  judg- 
ing from  the  methods  commonly  pur- 
sued by  the  governing  bodies  of  our 
municipalities  an  educational  campaign 
of  considerable  proportions  must  be 
carried  on  before  the  general  public  is 
made  aware  of  the  advantages  to  be 
gained  by  placing  the  question  in  com- 
petent hands  for  scientific  study.  As 
the  matter  now  stands,  the  municipal 
health  department  is  generally  charged 
with  the  duty  of  enforcing  the  local 
garbage  ordinance,  if  not  with  the 
actual  work  of  collection.  If  the 
ordinance  is  wise  in  its  provisions  and 
the  official  in  charge  competent  and 
active,  fair  results  may  be  expected. 
But  what  was  the  origin  of  the  ordi- 
nance and  where  did  the  supervising 
official  get  his  skill  and  knowledge  of 
methods?  Undoubtedly  both  are  the 
product  of  the  exigencies  of  the  local 
situation  and  perhaps  each  is  as  good 
as  could  be  expected  under  the  cir- 
cumstances. But  how  much  better 
might  have  been  the  result  if  the  as- 
sistance of  some  central  authority  had 
been  brought  forward  by  the  state  at 
the  proper  time!  It  is  probable  that 
advice,  based  on  experience  to  some 
extent,  is  available  in  most  of  the  state 


departments  of  health,  which  might 
be  made  use  of  by  municipal  author- 
ities if  they  knew  of  its  existence. 
It  is  hardly  to  be  expected  that  the 
official  of  a  small  community,  elected 
for  a  short  term  and  devoting  but 
little  time  and  attention  to  civic 
questions,  will  realize  that  the  experi- 
ence of  similar  towns  may  be  obtained 
through  the  medium  of  some  state 
department  for  his  guidance  in  local 
affairs.  The  only  way  in  which  state 
assistance  can  be  brought  to  the  needy 
locality  is  by  means  of  a  state  law, 
giving  the  state  department  of  health 
supervision  over  the  matter,  and  re- 
quiring certain  duties  of  the  munici- 
pality. Several  of  the  states  now  have 
laws  giving  the  state  board  of  health 
supervision  over  sewerage  systems  and 
sewage  disposal  plants,  which  have 
been  productive  of  much  good  in  the 
elimination  of  nuisances  and  in  pro- 
tecting the  public  health  by  preventing 
the  wholesale  pollution  of  streams  with 
untreated  sewage.  It  would  seem 
that  a  similar  supervision  over  the 
collection  and  disposal  of  municipal 
refuse  would  result  in  valuable  as- 
sistance to  the  locality  in  enabling  it 
to  solve  its  problems  economically 
and  in  harmony  with  the  best  practice. 
If  it  did  no  more  than  to  protect  the 
municipalities  from  the  unscrupulous 
vender  of  untried  or  worthless  devices 


135 


136 


The  American  Journal  of  Public  Health 


it  would  accomplish  enough  to  justify 
its  existence. 

A  state  law  should  be  framed  with 
three  objects  in  view:  First,  to  collect 
and  dispense  information  and  the  re- 
sults of  experience  for  the  benefit  of  all 
communities  in  the  state;  second,  to 
provide  means  of  raising  money  to 
carry  on  the  work;  third,  to  see  that 
sanitary  requirements  aie  met  in  the 
prosecution  of  the  work. 

For  the  collection  of  reliable  in- 
formation it  is  necessary  that  regular 
reports  be  required  from  all  munici- 
palities, that  such  reports  be  made  in 
standard  form  as  prescribed  by  the 
State  Board  of  Health,  that  they  de- 
scribe fully  the  methods  used,  and 
that  they  contain  accurate  cost  data. 

It  is  probable  that  in  most  states 
the  expenditures  of  the  cities  and  vil- 
lages are  subject  to  certain  restrictions 
prescribed  by  state  law,  taking  the 
form  of  a  limit  beyond  which  a  mu- 
nicipality may  not  bond  itself,  and  in 
some  instances  local  charter  provisions 
prescribe  how  much  money  may  be 
raised  by  direct  taxation  and  specify 
what  it  is  to  be  used  for.  In  either  of 
these  cases  it  is  not  impossible  that  the 
cost  of  the  collection  and  disposal  of 
refuse  may  be  lost  sight  of  in  the  con- 
sideration of  the  more  usual  municipal 
expenses.  The  state  law,  therefore, 
should  enable  and  even  require  the 
municipality  to  provide  money  for 
sanitary  improvements  as  well  as  for 
pavements,  ornamental  lights,  parks 
and  the  like. 

In  order  to  see  that  sanitary  prin- 
ciples may  not  be  violated  in  carrying 
on  the  work  the  law  should  require  that 
the  methods  to  be  adopted  and  the 


specific  plans  of  procedure  must  re- 
ceive the  approval  of  the  state  board 
of  health  before  the  work  is  begun. 
The  statute  should  also  give  the  board 
power  to  order  such  changes  in  equip- 
ment or  methods  as  may  be  necessary 
to  prevent  nuisances  or  protect  the 
public  health  or  even  to  require  the 
installation  of  an  entire  system  if  the 
local  circumstances  are  such  as  to 
demonstrate  its  need. 

As  an  illustration  of  the  chaotic 
state  of  the  important  work  of  gar- 
bage collection  and  disposal  which 
would  probably  be  found  generally 
throughout  the  country,  the  following 
summary  of  the  situation  in  Michigan 
in  1914  is  given  in  the  belief  that  con- 
ditions have  not  since  changed  ma- 
terially. 

In  July,  1914,  return  postal  cards 
were  sent  out  to  210  municipalities 
in  the  state  asking  the  following  ques- 
tions : 

Do  you  have  a  system  of  garbage  collection? 

If  so,  who  pays  for  the  service? 

Does  the  collection  cover  the  whole,  or  only  a 

portion  of  the  corporation? 
How  often,  and  by  what  means  is  it  collected? 
How  and  where  is  it  disposed  of? 
In  case  you  have  no  system  of  collection,  what 
becomes  of  the  garbage  in  your  community? 
Data  regarding  Municipal  Systems: 

Total  replies  received  158 

No  garbage  system  worthy  of  considera- 
tion 10S 

Collection  is  paid  for  by  municipal  tax  ....  32 
Garbage  is  collected  by  private  persons  and 
the  collector  paid  directly  by  the  patron  21 

Collection  covers  the  entire  city  80 

Collection  covers  only  part  of  the  city  22 

Dispose  of  garbage  by  feeding  to  swine .  ...  9 
Dispose  of  garbage  by  feeding  part  to  swine 

and  burying  the  remainder   2 

Dispose  of  garbage  by  feeding  part  to  swine 
and  dumping  the  remainder   3 
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Dispose  of  garbage  by  dumping  on  land  ...  12 
Dispose  of  garbage  by  burning  it  on  the 

dump   11 

Dispose  of  garbage  by  burial  (including 

plowing  it  into  the  soil  for  fertilizer) ....  18 
Fifty-one  municipalities  report  frequency  of 

collection  as  follows: 

Daily   2 

Twice  a  week   7 

Two  or  three  times  a  week   20 

Once  a  week   11 

Every  two  weeks   1 

Daily  in  business  section,  less  frequently 

in  residence   4 

Once  a  week  in  residence,  more  often  in 

business  district   2 

Once  a  week  in  winter,  twice  in  summer  ...  3 
Once  a  week  in  business  section,  every  two 

weeks  in  residence   1 


Eight  of  the  cities  having  municipal 
collection  subsequently  reported  the 
percentage  of  population  taking  the 
service.  The  average  of  these  eight 
is  60  per  cent.  Four  cities  having 
private  collection  reported  an  average 
of  28  per  cent  of  the  population  taking 
the  service. 

The  above  figures  bear  out  our 
previous  observation  that  it  is  a  fact 
that  only  a  very  small  portion  of  the 
families  have  their  garbage  removed 
when  they  are  compelled  to  pay  the 
collector  directly,  and  that  the  col- 
lection of  garbage  is  much  more  gen- 
eral when  its  cost  is  spread  upon 
the  tax  roll. 

The  collection  of  garbage  is  a  com- 


munity problem  and  affects  the  welfare 
of  the  entire  municipality.  Its  cost 
should,  therefore,  be  met  by  general 
taxation  and  every  taxpayer  compelled 
to  assume  his  burden  of  the  expense  of 
keeping  the  city  clean.  It  is  of  little 
benefit  when  one  or  two  families  in  the 
neighborhood  provide  for  the  removal 
of  garbage  if  their  neighbors  allow 
theirs  to  accumulate  and  become  a 
nuisance  and  breeding  place  for  flies. 

Garbage,  from  its  offensive  nature, 
of  course  claims  the  attention  of  the 
municipality  before  the  other  waste 
products,  but  from  the  standpoint  of 
the  spread  of  disease,  street  cleaning 
is,  no  doubt,  of  first  importance,  and 
should  certainly  come  within  the  scope 
of  a  state  law  enacted  to  cover  all 
forms  of  city  wastes.  The  lack  of 
system  and  inefficiency  noted  above 
with  regard  to  garbage  collection  and 
disposal  would  undoubtedly  be  found 
to  apply  to  street  cleaning  were  a 
similar  investigation  to  be  undertaken. 
To  any  one  familiar  with  what  is 
possible  in  this  line  the  methods  almost 
universally  pursued  are  little  less  than 
disgusting  and  it  would  seem  that  state 
supervision  is  the  only  avenue  by 
which  material  general  improvement 
may  be  accomplished  in  cleaning 
streets  with  a  minimum  of  cost  and 
a  maximum  of  sanitary  efficiency. 


PRACTICAL  USES  OF  VITAL  STATISTICS. 


Shirley  W.  Wynne,  M.  D., 
Chief  of  Division  of  Statistical  Research,  Department  of  Healthy  New  York  City. 


VITAL  statistics  owe  their  exist- 
ence to  the  commercial  uses  that 
have  been  made  of  them.  In 
fact,  vital  statistics  were  called  into  being 
by  the  need  of  the  practical  information 
that  they  give,  and  their  development  into 
a  separate  science  must  be  attributed  to 
the  increasing  demand  for  data  of  the  lives 
of  the  people  for  commercial,  legal  or  other 
practical  purposes. 

While  the  greatest  strides  in  the  advance 
of  vital  statistics  as  a  science  have  been 
made  in  recent  years,  their  origin  may  be 
traced  to  centuries  before  Christ.  Indeed, 
Herodotus  tells  us  of  a  census  of  Egypt 
taken  about  3050  B.  C.  for  the  purpose  of 
making  arrangements  for  the  construction 
of  the  Pyramids.  Elsewhere,  this  same  au- 
thor refers  to  a  second  census,  taken  about 
1400  B.  C.  in  Egypt  by  Rameses  II,  for 
the  purpose  of  reapportioning  all  the  land 
of  Egypt  among  his  subjects.  The  Bible 
tells  us  that  Moses  counted  the  tribes  of 
Israel  to  determine  their  fighting  strength 
and  that  David,  about  1018  B.  C,  took  a 
census  for  the  same  purpose.  There  is  a 
record  of  a  census  taken  in  China  about 
1200  B.  C,  when  data  of  the  provinces 
was  collected  by  Uking. 

The  first  censuses  made  at  regular  inter- 
vals, of  which  we  have  a  record,  were  taken 
in  Rome  after  Servius  Tullius.  These  were 
the  most  accurate  enumerations  of  the 
population  made  in  early  times.  About 
this  period  too,  the  residents  of  Rome  were 
required  to  register  births  and  deaths  at 
certain  temples  in  the  city.  It  is  probable 
that  the  purpose  of  this  registration  was  to 
enable  the  civil  authorities  to  determine 
the  population  of  the  city  during  inter- 
censal  years,  as  well  as  to  have  accurate 


data  of  the  births  and  deaths  occurring 
within  the  city,  for  legal  and  military  pur- 
poses. It  is  even  within  the  realm  of  pos- 
sibility that  the  causes  of  death  were 
studied  from  a  sanitary  viewpoint. 

During  the  Middle  Ages,  enumerations 
were  made  from  time  to  time,  always  with 
some  specific  purpose  in  view,  which  usu- 
ally had  to  do  with  determining  the  fight- 
ing strength  or  the  wealth  of  the  nation 
taking  the  census.  Particular  mention  is 
made  in  history  of  censuses  taken  by 
Charlemagne,  William  the  Conqueror,  Em- 
peror Frederick  II  of  Germany,  and  Ed- 
ward II  of  England. 

Sweden,  about  the  middle  of  the  seven- 
teenth century,  made  it  compulsory  for  the 
clergy  to  record  not  only  the  births,  mar- 
riages and  deaths,  but  also  the  populations 
of  their  parishes.  The  specific  purpose  of 
this  registration  is  not  disclosed.  In  Que- 
bec a  periodical  census  was  established  in 
1665  and  was  continued  until  1754.  This 
was  probably  the  first  modern  census. 

The  decennial  census,  which  is  an  Ameri- 
can institution,  was  brought  into  being  by 
the  provision  in  the  Constitution  for  repre- 
sentation in  Congress.  The  first  one  was 
taken  in  1790  and  was  probably  the  first 
census  in  the  broad  sense  of  the  word.  The 
following  is  a  quotation  from  the  Encyclo- 
pedia Britannica: 

"Sweden,  Norway,  and  the  United 
States  are  the  only  countries  with  any 
claim  to  have  taken  the  first  modern  cen- 
sus, as  distinguished  from  a  register  of  tax- 
payers, etc.  The  lineal  descendants  of  the 
old  Roman  census  and  the  innovation 
seems  to  be  due  to  the  United  StaKes.  If 
so,  the  first  modern  census  was  the  Ameri- 
can census  of  1790." 
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In  Great  Britain,  the  first  census  was 
taken  about  1801.  The  Encyclopedia 
Britannica  states  that: 

"It  was  thought  desirable  to  possess  the 
means  of  judging  from  time  to  time  the 
relations  between  an  increasing  population 
and  the  means  of  subsistence." 

The  same  authority  attributes  to  the 
essays  of  Malthus  the  desire  for  this  infor- 
mation. 

A  triennial  census  was  established  in 
Germany  in  1883  when  it  became  necessary 
to  have  trustworthy  enumerations  of  the 
population  in  order  that  the  proceeds  of  the 
tariff  might  be  justly  divided  according  to 
the  population. 

It  is,  therefore,  evident  that  the  first  vital 
statistics  of  which  we  have  a  record  were 
enumerations  of  the  population  made  for 
some  practical  purpose,  e.  g.,  to  determine 
the  number  of  males  available  for  military 
duty,  to  estimate  the  budget  that  could  be 
collected  through  taxes,  etc.,  etc.  Save  in 
Rome,  after  the  time  of  Servius  Tullius,  we 
find  no  record  of  compulsory  registration 
of  births  and  deaths  until  rather  recent 
times.  In  fact,  today,  in  many  parts  of 
the  United  States,  there  is  not  an  adequate 
system  of  registration  of  deaths,  births  and 
marriages. 

Before  the  establishment  by  the  federal 
bureau  of  the  census  of  the  registration 
area  of  births  and  deaths,  the  only  means 
that  the  federal  government  had  of  secur- 
ing mortality  statistics  was  by  including  in 
each  census  an  enumeration  of  the  deaths 
that  occurred  during  the  previous  year.  I 
quote  as  follows  from  the  published  report 
of  the  ninth  census,  1870: 

"The  dimensions  attained  by  the  life 
insurance  interests  within  the  past  few 
years  make  it  peculiarly  a  matter  of  regret 
at  the  present  time  that  the  census  should 
not  afford  the  data  for  determining  with 
absolute  precision  and  certainty  the  death- 
rate  of  the  country,  whether  in  the  aggre- 
gate or  by  classes  of  population.    This  can 


never  be  done  without  a  national  scheme  of 
registration,  stringently  enforced  by  penal- 
ties/5 

The  first  record  of  deaths  in  the  City  of 
New  York  is  a  fist  of  persons  who  died  of 
yellow  fever  in  1795,  compiled  for  the  pur- 
pose of  sanitary  investigation.  In  1798  the 
deaths  were  recorded  in  a  more  or  less  care- 
less manner  because  permits  for  burial  were 
not  issued  by  the  city  authorities,  the  certi- 
ficate of  death  issued  by  the  physician  in 
attendance  being  presented  by  the  under- 
taker to  the  keeper  of  the  cemetery  at  the 
time  of  burial.  The  cemetery  superin- 
tendents were  charged  with  the  duty  of 
returning  the  certificates  to  the  City  In- 
spector's Department.  That  they  dis- 
charged this  duty  in  a  rather  unsatisfactory 
manner  can  be  gleaned  from  an  examina- 
tion of  the  old  records.  Later,  permits  for 
burial  were  issued  by  the  City  Inspector 
but  little  if  any  improvement  in  registra- 
tion of  deaths  was  effected  by  this  procedure 
as  is  evidenced  in  the  following  extract 
from  the  report  of  the  Metropolitan  Board 
of  Health  of  1866: 

"The  registration  of  deaths  in  New 
York  City  dates  back  to  the  year  1803. 
Cemetery  records,  and  the  returns  of  cer- 
tificates of  death  through  the  cemetery- 
keeper  or  sexton,  until  within  the  last 
twenty-three  years,  supplied  the  informa- 
tion of  deaths  to  the  City  Inspector.  And 
until  the  adoption  of  new  regulations,  last 
spring,  serious  irregularities  prevailed. 
The  frequent  application  for  transcripts  of 
death-records,  which  had  never  been  regis- 
tered, led  to  inquiries  that  confirmed  and 
solved  the  question  of  incompleteness  in  the 
public  registry. 

"The  Metropolitan  Board  of  Health  has 
heartily  sustained  its  Bureau  of  Vital  Sta- 
tistics in  maintaining  that  "considered 
physically,  the  main  objects  of  a  correct 
civil  registration  of  births,  deaths  and  mar- 
riages, is  to  aid  in  disclosing  the  causes  of 
disease;  that,  considered  legally,  the  object 
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is  to  provide  means  of  tracing  descent  and 
proving  personal  identity;  and  that,  con- 
sidered politically,  it  is  to  assist  the  govern- 
ment in  arriving  at  correct  conclusions  with 
regard  to  measures  of  internal  economy, 
employment,  etc." 

The  authorities,  realizing  that  such  slip- 
shod methods  afforded  ready  opportunity 
of  concealing  homicide  and  suicide,  changed 
the  procedure  so  that  permits  for  the  burial 
of  human  remains  would  be  issued  only  by 
the  Registrar  of  Vital  Statistics  or  his  duly 
authorized  representative,  upon  the  pres- 
entation of  a  proper  certificate  of  death. 
We  quote  from  the  report  of  1866  as  follows: 

"In  no  other  city  in  the  world  did  greater 
need  of  such  systematic  and  rigid  rules 
exist.  I  am  happy  to  state  that  no  opposi- 
tion has  been  shown  to  this  rigorous  sys- 
tem, though  until  the  Metropolitan  Sani- 
tary Board  ordered  it  into  operation,  the 
City  Inspector's  permits  were  to  be  had  for 
the  asking — ready  signed  and  in  quantity 
— at  the  shops  of  various  undertakers  and 
medicine  venders  in  the  different  sections 
of  New  York  City.  Such  a  premium  on 
the  daily  violations  of  the  statute  relating 
to  interments  and  the  sanctity  of  human 
remains  was  not  to  be  tolerated;  the  Board 
of  Health  and  its  Bureau  of  Vital  Statis- 
tics could  not  allow  that  vicious  system  to 
continue  for  an  hour.  The  metropolitan 
police  quickly  gathered  up  and  brought  to 
headquarters  all  those  unguarded  burial 
permits.  There  were  other  and  very  gross 
evils  connected  with  the  custody  and  regis- 
tration of  the  dead,  which  were  promptly 
corrected." 

The  demands  for  transcripts  of  death 
certificates  for  court  proceedings  and  for 
the  collection  of  life  insurance,  also  for  the 
settling  of  estates,  undoubtedly  was  an 
important  factor  in  improving  the  registra- 
tion of  deaths.  The  first  quotation  from 
the  report  of  1866  refers  to  the  influence 
upon  registration  by  demands  for  tran- 
scripts. 


The  registration  of  births  and  marriages 
became  compulsory  in  1847,  but  as  no 
penalty  was  provided  for  violation  of  the 
law,  it  soon  fell  into  disuse.  The  neces- 
sity of  providing  a  penalty  in  order  that 
the  law  might  successfully  accomplish  the 
purpose  for  which  it  was  enacted  became 
apparent,  and  after  a  period  of  several  years 
the  law  was  amended  providing  an  ade- 
quate penalty.  This  amendment  became 
effective  on  July  1,  1853,  and  after  that  the 
births  and  marriages  were  reported  with  a 
fair  degree  of  regularity.  We  can  assume 
that  the  need  of  complete  registration  of 
births  and  marriages,  as  well  as  deaths, 
was  realized  at  least  by  the  officers  of  the 
Board  of  Health  because  frequent  reference 
is  made  to  the  matter  in  their  reports.  The 
following  is  an  example  of  such  reference: 

"The  state  and  the  municipality  open 
their  account  current  and  ledgers  of  the  life, 
lineage,  death  and  the  causes  of  death  of 
the  people,  in  order  that  the  laws  of  healthy 
existence  and  social  welfare  may  be  eluci- 
dated, while  public  registration  is  made  of 
three  great  landmarks  which  nature  has 
placed  in  the  pathway  of  life.  And  if,  in 
the  transactions  of  trade  and  transfer  of 
lands  and  estate,  the  civil  government 
justly  demands  the  formalities  of  deeds,  of 
title-proofs,  covenants  and  solemn  oaths, 
and  the  literal  registration  of  them,  how 
much  more  and  with  what  exactions  shall 
the  requirements  of  society  be  enjoined  in 
regard  to  its  care,  study,  and  public  records 
of  man  in  his  birth  and  lineage,  his  family, 
his  offspring,  and  his  death." 

The  biggest  impetus  was  given  to  the  reg- 
istration of  births  when  the  Department  of 
Education  found  itself  unable  to  accommo- 
date all  the  children  that  clamored  for  ad- 
mission to  school,  and  in  order  to  reduce  the 
number  as  far  as  possible,  made  a  ruling 
that  children  would  not  be  admitted  to 
school  until  they  had  presented  a  birth  cer- 
tificate proving  that  they  were  of  school 
age.    Numerous  other  demands  for  tran- 
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scripts  of  birth,  which  are  outlined  in  the 
following  paragraphs,  awakened  the  public 
to  the  necessity  of  having  their  children's 
births  registered  and  created  public  opinion 
to  uphold  the  recommendation  of  the  Regis- 
trar, Dr.  William  H.  Guilfoy,  that  all  physi- 
cians and  midwives  violating  the  law  be 
vigorously  prosecuted.  The  adoption  of 
this  recommendation  by  the  Department 
of  Health  has  improved  the  registration  of 
births  in  the  City  of  New  York  until  at  the 
present  time  it  is  practically  100  per  cent 
perfect.  For  this  enviable  record  Doctor 
Guilfoy  deserves  credit. 

Among  the  commercial  uses  of  statistics 
in  the  City  of  New  York,  the  following  are 
the  most  common: 

1.  In  Surrogates'  Courts  as  proof  of  age 
and  legitimacy  of  heirs.  This  is  probably 
one  of  the  most  important  legal  uses  of  a 
birth  certificate.  Very  recently  in  a  case 
in  this  city  in  which  many  millions  were 
involved,  a  birth  certificate  of  the  only 
heir  was  the  most  important  evidence  in 
defending  an  action  to  break  the  will  on 
the  ground  that  the  heir  was  not  born  to 
the  wife  of  the  deceased  but  was  a  foundling 
which  she  had  foisted  upon  him  for  the 
purpose  of  securing  control  of  his  entire 
estate  at  his  death. 

2.  In  Criminal  Courts: 

(a)  To  determine  whether  a  minor  de- 
fendant shall  be  tried  in  the  Children's 
Court  or  in  General  Sessions. 

(b)  As  proof  of  age  of  the  complainant 
in  cases  of  rape. 

(c)  As  proof  of  birth  in  bastardy  pro- 
ceedings. 

An  interesting  example  in  this  connec- 
tion of  the  value  of  a  birth  certificate  to  a 
person  other  than  a  child  or  its  parent  re- 
cently came  to  our  notice.  A  young  for- 
eigner was  arrested  on  a  charge  of  bastardy 
and  as  he  was  unable  to  supply  bail  he  was 
confined  to  jail  until  his  case  was  called. 
The  attorney  who  was  assigned  by  the 
court  to  defend  him  applied  to  this  depart- 


ment for  a  transcript  of  the  record  of  birth 
of  the  child  in  question  and  was  pleasantly 
surprised  to  find  that  the  certificate  showed 
the  child  to  have  been  born  in  lawful  wed- 
lock to  the  husband  of  the  complainant. 
It  is  needless  to  add  that  the  complaint 
was  dismissed. 

3.  In  Civil  Court: 

(a)  As  proof  of  age  in  order  to  determine 
the  validity  of  a  contract  entered  into  by 
an  alleged  minor. 

(b)  To  determine  the  liability  of  a  parent 
for  the  debts  of  a  minor. 

(c)  In  accident  cases  to  determine  the 
age  of  persons  injured  when  the  casualty 
company  carrying  the  risk  sets  up  the  de- 
fense that  the  injured  was  under  the  age  of 
persons  permitted  in  their  contract  with 
the  defendant  to  operate  machinery. 

4.  Miscellaneous  Uses: 

(a)  To  settle  disputes  as  to  age  arising 
out  of  insurance  claims. 

(b)  As  evidence  upon  which  to  correct  a 
record  of  marriage  or  of  death,  particularly 
as  to  age. 

(c)  As  evidence  of  legal  age  in  order  to 
obtain  a  marriage  license. 

(d)  As  evidence  of  age  in  order  to  enlist 
in  the  army  or  navy. 

(e)  As  evidence  of  under  age  in  order  to 
obtain  the  discharge  from  the  army  or  navy 
of  boys  who  have  enlisted  without  their 
parents'  consent. 

(f)  As  evidence  of  school  age  to  gain 
admission  to  school. 

(g)  As  evidence  that  a  child  is  over  16 
years  of  age  and,  therefore,  does  not  re- 
quire a  permit  to  work. 

(h)  As  evidence  of  the  required  age  in 
order  to  obtain  employment  certificates 
between  the  ages  of  14  and  16. 

(i)  As  evidence  of  age  and  citizenship  in 
order  to  obtain  entrance  to  civil  service 
examinations. 

(j)  As  proof  of  citizenship  in  order  to  vote, 
(k)  As  proof  of  citizenship  in  order  to 
obtain  a  passport.    This  last  need  of  a 
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birth  certificate  has  been  forcibly  brought 
home  to  us  during  the  present  European 
war  by  accounts  brought  to  us  of  hard- 
ships and  dangers  suffered  by  many  Ameri- 
cans because  of  the  failure  of  medical  at- 
tendants to  record  their  births.  Indeed, 
several  Americans  arrested  as  spies  were 
saved  from  imprisonment  and  possibly 
death  only  by  proving  their  American 
citizenship  by  means  of  birth  certificates 
obtained  from  this  department.  Had  the 
physicians  who  attended  at  their  births 
been  neglectful  of  the  important  duty  of 
reporting  their  births  there  is  little  doubt 
that  their  fives  would  have  been  forfeited 
because  of  such  negligence. 

(1)  The  Widows'  and  Orphans'  Pension 
Law,  which  has  just  been  enacted,  has  cre- 
ated a  new  demand  for  certificates  of  birth. 

5.  In  health  administration,  birth  re- 
turns, in  addition  to  their  statistical  value, 
are  almost  indispensable  in  infant  welfare 
work  since  they  enable  the  health  officer  to 
get  in  touch  with  the  mothers  of  infants 
within  the  first  few  weeks  of  life  for  the  pur- 
pose of  instructing  and  aiding  her  in  the 
care  of  her  child.  Firms  engaged  in  the 
manufacture  of  maternity  supplies  and  of 
clothing,  toys,  carriages,  furniture,  foods, 
and  other  articles  for  infants  are  alive  to  the 
opportunities  that  birth  returns  furnish  of 
getting  in  touch  with  a  clientele  interested 
in  their  products.  In  this  city  the  law 
makes  the  birth  reports  confidential  and  for 
that  reason  such  concerns  are  refused  access 
to  the  records.  In  many  communities,  how- 
ever, the  birth  records  are  open  to  the  public 
and  concerns  such  as  those  we  have  men- 
tioned avail  themselves  of  the  opportuni- 
ties which  they  offer. 

Mabriage  Records. 

In  the  Supreme  Court: 

1.  In  proceedings  for  divorce  or  separa- 
tion the  marriage  of  the  complainant  to 
the  defendant  must  be  established. 

2.  A  record  of  a  second  marriage  con- 


tracted while  the  first  is  yet  undissolved 
is  prima  facie  evidence  upon  which  may  be 
granted  a  decree  of  divorce  of  the  first 
marriage. 

3.  As  evidence  of  a  previous  marriage 
from  which  the  defendant  has  not  been 
released  by  divorce  or  death,  in  proceed- 
ings to  annul  a  subsequent  marriage. 

In  the  Criminal  Court: 

1.  As  evidence  of  bigamy  for  the  pur- 
pose of  prosecution. 

In  the  Surrogate's  Court: 

1.  As  evidence  of  marriage  in  order  that 
a  widow  may  obtain  her  lawful  share  of  her 
husband's  estate. 

2.  To  prove  legitimacy  of  heirs. 
Miscellaneous  Uses: 

1.  As  evidence  upon  which  to  correct 
the  civil  condition  of  the  deceased  in  a 
record  of  death. 

2.  As  evidence  of  a  widow's  right  to 
pension,  under  the  Widows'  and  Orphans' 
Pension  Act. 

3.  As  evidence  upon  which  a  widow  may 
obtain  compensation  for  the  death  of  her 
husband,  as  provided  by  the  Workman's 
Compensation  Act. 

4.  As  evidence  of  the  right  of  the  widow 
of  a  soldier,  sailor,  policeman  or  fireman  to 
receive  a  pension  from  the  federal  or  local 
government. 

5.  As  evidence  upon  which  to  change 
the  record  of  birth  of  an  illegitimate  child. 
It  is  customary  in  the  Department  of 
Health  of  the  City  of  New  York,  when  the 
parents  of  an  illegitimate  child  subse- 
quently marry,  to  permit  them  to  file  a 
certificate  of  birth  of  such  a  child,  from 
which  it  shall  appear  that  the  child  is  legiti- 
mate— as  it  becomes  after  the  marriage  of 
its  parents  under  the  provisions  of  the 
Domestic  Relations  Act. 

Deaths. 

Transcripts  of  deaths  are  used: 
1.  In  the  Surrogate's  Court  as  evidence 
of  death  in  probating  a  will. 
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2.  As  evidence  of  death  of  a  parent  in 
applications  for  appointment  of  a  guardian. 

3.  As  evidence  of  death  of  an  heir. 
In  the  Civil  Court: 

1.  As  evidence  of  death  in  accident  cases. 

2.  To  explain  the  non-appearance  of  a 
witness. 

In  the  Criminal  Court: 

1.  As  evidence  of  the  death  of  a  defend- 
ant in  order  to  secure  the  discharge  of  the 
bondsman  who  has  given  bail  for  his  ap- 
pearance. 

2.  As  evidence  of  death  in  order  to  have 
an  indictment  against  the  deceased  dis- 
missed. 

3.  As  evidence  of  death  in  prosecution 
for  homicide. 

Miscellaneous  Uses : 

1.  As  evidence  upon  which  to  collect 
insurance  upon  the  life  of  the  deceased. 

2.  As  evidence  of  the  cause  of  death  in 
order  to  collect  accident  insurance  on  the 
life  of  the  deceased. 

3.  As  evidence  of  death  of  a  beneficiary 
in  applications  to  change  the  beneficiary  of 
an  insurance  policy. 

4.  As  evidence  upon  which  to  collect 
bank  deposits  of  deceased  persons. 

5.  As  evidence  of  death  of  a  subject 
ordered  to  report  for  military  duty  by  those 
foreign  governments  which  compel  their 
male  subjects  to  perform  military  duty. 

6.  As  evidence  of  death  in  applications 
to  the  police  department  to  remove  the 
picture  of  the  deceased  from  the  Rogues' 
Gallery. 

7.  As  evidence  of  death  to  be  submitted 
to  a  city  or  other  governmental  department 
which  has  been  paying  a  pension  to  the 
deceased. 

8.  As  evidence  of  death  to  be  submitted 
to  the  Workmen's  Compensation  Com- 
mission. 

9.  As  evidence  of  death  of  civil  or  other 
pensioners  in  order  that  their  widows  or 
dependents  may  be  granted  one  in  its 
stead. 


10.  As  evidence  upon  which  to  secure  a 
widow's  and  orphan's  pension. 

11.  As  evidence  of  death  of  an  illegiti- 
mate child  in  order  that  the  father  may  be 
released  from  further  payments  for  its  care. 

We  have  considered  the  past  and  present 
commercial  uses  of  vital  statistics,  let  us 
now  see  to  what  further  uses  the  statistics 
of  the  lives  of  our  people  may  be  put. 

In  discussing  the  uses  of  statistics  of 
mortality,  the  fact  that  life  insurance,  as 
a  business,  is  absolutely  dependent  upon 
mortality  statistics  was  not  mentioned  be- 
cause the  mortality  experience  upon  which 
the  life  insurance  companies  construct 
their  life  tables  and  compute  their  charges 
are  the  mortality  rates  of  their  own 
clientele.  But,  if  life  insurance  companies 
can  amass  fortunes  for  their  stockholders, 
erect  palatial  buildings,  pay  large  salaries 
to  their  officers  and  commissions  to  their 
solicitors,  engage  in  social  work,  maintain 
permanent  health  exhibits,  and  engage  in 
divers  other  activities  requiring  the  ex- 
penditure of  vast  sums,  by  making  practi- 
cal and  profitable  use  of  the  statistics  they 
accumulate,  why  cannot  cities  and  states 
likewise  make  practical  use  of  their  statis- 
tics and  insure  their  residents  against  ill- 
ness, accident  and  death.  Not  only  should 
it  be  possible  to  do  it  at  a  saving  to  the  pub- 
lic, but  it  should  be  possible  to  make  suffi- 
cient profit  to  maintain  the  Health  and 
Charity  departments.  At  this  point  let 
us  digress  in  order  to  express  it  as  our  con- 
viction that  these  two  departments  should 
be  consolidated  as  a  Department  of  Public 
Health  and  the  term  "Charity  Depart- 
ment" eliminated,  for  in  the  light  of  our 
present  ideas  it  cannot  be  considered 
charity  for  a  community  to  care  for  its  ill, 
its  aged  and  its  poor,  for  if  the  social  and 
economic  life  of  our  communities  were 
properly  organized,  there  would  be  none 
who  could  not  care  for  himself  or  herself 
in  illness  and  old  age.    Nor  should  it  be 
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considered  charity  to  provide  for  orphans 
and  foundlings.  On  the  contrary,  they 
are  among  the  most  valuable  assets  of  any 
community  and  it  is  but  the  wisest  and 
best  paying  investment  to  see  to  it  that 
their  up-bringing  and  education  is  such 
that  they  will  mature  into  healthy  and, 
therefore,  useful  citizens. 

The  age  of  individual  effort  is  past  and 
we  have  entered  upon  one  of  cooperation; 
therefore,  the  care  of  our  orphans,  our  ill, 
our  aged  and  our  poor  might  well  be  under- 
taken upon  a  cooperative  plan  until  we 
have  realized  that  Utopia  where  there  will 
be  no  dependents. 

Before  proceeding  to  a  consideration  of 
any  plan,  let  us  first  rid  our  minds  of  the 
old-fashioned  notion  that  the  function  of 
a  health  department  is  or  can  be  limited, 
now  or  in  the  future,  to  detecting  and  is- 
olating persons  ill  of  contagious  diseases, 
correcting  sanitary  violations,  or  similar 
activities  that  formerly  were  thought  to 
comprise  the  duties  of  an  efficient  health 
department. 

Today  we  know  that  the  salary  a  man 
receives  has  the  most  important  bearing 
upon  his  own  and  his  family's  health,  both 
mental  and  physical.  His  income  deter- 
mines the  character  of  the  premises  in  which 
they  live,  the  quantity  and  quality  of  their 
food,  the  sufficiency  or  insufficiency  of  their 
clothing,  the  enjoyment  of  wholesome 
pleasures,  and  a  hundred  other  factors  that 
have  a  most  direct  bearing  upon  their  good 
health  and,  consequently,  upon  their  resist- 
ance to  disease  and  their  efficiency  as 
workers.  Likewise,  the  worker's  earnings 
determine  whether  he  shall  be  able  to  ac- 
cumulate sufficient  savings  to  care  for  him- 
self in  the  event  of  illness  and  to  provide 
for  his  old  age.  It  is,  therefore,  apparent 
even  to  the  casual  observer  that  all  these 
social  and  economic  factors  have  a  most 
direct  bearing  upon  public  health  and  are, 
therefore,  matters  that  should  be  under  the 


jurisdiction  and  control  of  the  Depart- 
ment of  Health. 

The  following  conditions  are  indispen- 
sable to  public  health:  a  living  wage; 
clean  and  well  ventilated  rooms;  sufficient, 
wholesome  food,  properly  prepared;  ade- 
quate clothing;  opportunities  for  relaxa- 
tion in  the  form  of  wholesome  amusements; 
prompt  and  efficient  medical  care  and  nurs- 
ing during  illness;  sufficient  revenue  dur- 
ing illness,  whether  from  accident  or  dis- 
ease, to  maintain  the  home. 

Therefore,  the  major  functions  of  a  De- 
partment of  Public  Health  should  be: 

First:  To  assist  in  securing  a  living  wage 
for  the  worker. 

1.  By  improving  his  health,  which,  of 
necessity,  will  increase  his  efficiency  and, 
therefore,  enlarge  his  earning  capacity. 

2.  By  urging  educational  authorities  to 
provide  practical  courses  of  study  that  will 
develop  the  bent  of  each  child,  and,  there- 
fore, increase  the  productiveness  of  our 
future  citizens. 

3.  By  advocating  that  the  worker  be 
given  his  just  share  of  the  profits  that  his 
labor  produces. 

Second:  To  provide  proper  housing  at 
home,  in  the  shop  and  factory.  This  can 
probably  be  best  accomplished  by  in- 
cluding within  the  organization  of  a  De- 
partment of  Public  Health  a  Bureau  of 
Housing  which  shall  be  charged  with  all 
duties  relating  to  housing,  whether  tene- 
ment, dwelling,  hotel,  factory,  office  build- 
ing, or  department  store.  In  this  con- 
nection the  idea  suggests  itself  that  taxes 
be  reduced  or  eliminated  on  tenements 
renting  at  less  than  four  dollars  per  room 
per  month,  provided  they  meet  standard 
requirements,  to  be  determined  by  the  De- 
partment of  Public  Health.  It  might  be 
possible  in  this  way  to  induce  capital  to 
invest  in  model  tenements,  of  which  there 
is  an  urgent  need  in  New  York  today. 

Third:  To  care  for  the  ill.  This  func- 
tion can  be  efficiently  and  economically 
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discharged  only  by  placing  all  the  hospi- 
tals of  the  city  under  the  direct  control  and 
supervision  of  the  Department  of  Public 
Health.  Attached  to  each  hospital  there 
should  be  an  outdoor  service  which  should 
include  an  adequate  nursing  force.  Effi- 
cient ambulance  service  should  also  be  pro- 
vided and  should  be  under  the  direct 
control  and  supervision  of  the  Department 
of  Public  Health.  Ambulances  should  serve 
all  the  hospitals  of  the  city,  each  hospital 
being  assigned  a  certain  district.  This 
would  put  an  end  to  the  present  system  of 
leaving  it  to  the  discretion  of  the  hospital 
as  to  whether  they  maintain  an  ambulance 
service  or  not. 

An  important  advantage  of  a  city  wide 
hospital  bureau  under  the  control  of  the 
Department  of  Public  Health  would  be  that 
the  training  school  for  nurses  would  also  be 
city  wide  and  the  Department  of  Health 
hospitals  would  share  in  the  services  as  well 
as  in  the  teaching  of  the  student  nurses, 
thus  increasing  the  practical  work  and 
training  of  the  nurses  and  improving  the 
services  of  the  Department  of  Health  hos- 
pitals without  additional  expense  to  the 
city. 

Fourth:  To  care  for  orphans  and  found- 
lings. That  children  are  foundlings  or 
orphans  makes  them  no  less  valuable  to  the 
state  if  they  grow  into  manhood  and  wom- 
anhood, healthy  in  mind  and  body,  and 
no  less  a  burden  if  they  become  mental  and 
physical  defectives.  Therefore,  their  care 
should  be  centralized  in  the  Department 
of  Public  Health  and  the  institutions  to 
which  they  are  entrusted  should  be  located, 
as  far  as  possible,  outside  the  city  limits  in 
order  that  they  might  secure  all  the  benefits 
accruing  to  children  raised  in  the  country. 

Fifth:  To  provide  suitable  homes  for  the 
aged  poor  where  they  can  be  decently 
housed.  The  Farm  Colony  probably  best 
solves  this  problem,  combining  as  it  does 


the  advantages  of  outdoor  life  and  the  op- 
portunity for  making  practical  use  of  such 
labor  as  the  inmates  are  able  to  perform. 

Sixth:  To  accumulate  data  of  the  lives  of 
the  people  that  will  enable  the  Department 
of  Public  Health  to  properly  direct  its 
activities  and  to  compute  the  cost  of  com- 
pulsory insurance  against  accident,  illness 
and  death.  In  this  connection  it  might  be 
mentioned  that  the  Department  of  Health 
of  the  City  of  New  York  has  accumulated 
mortality  statistics  for  more  than  one  hun- 
dred years  and  from  these  statistics,  to- 
gether with  the  census  enumeration  of  the 
city,  the  department  recently  constructed 
life  tables  of  the  citizens  of  the  city,  and  is, 
therefore,  in  a  position  to  compute  life  in- 
surance rates. 

It  seems  reasonable  to  suggest  that  the 
city  could  afford  to  insure  its  residents 
against  illness  and  death  at  premiums  lower 
than  those  offered  by  amy  insurance  com- 
pany in  existence  today  and  still  make  a 
profit  sufficient  to  maintain  a  Department 
of  Public  Health.  Such  a  system  would 
impress  upon  everyone  the  value  of  one's 
own  health  and  b'fe  and,  furthermore, 
it  would  give  everyone  a  direct  and  mone- 
tary interest  in  tht  health  and  life  of 
every  other  resident  of  the  city,  as  well 
as  in  the  efficient  management  of  the 
Department  of  Public  Health.  It  would 
seem  that  in  this  way  the  hearty  aid 
and  cooperation  of  everyone  could  be  ob- 
tained. 

A  program  such  as  the  one  here  outlined 
may  seem  Utopian  and  possibly  socialistic, 
but  just  as  we  have  advanced  from  that  era 
of  public  health  work  when  stagnant  water 
was  thought  to  be  the  cause  of  typhoid  and 
night  air  the  cause  of  malaria,  so  too  must 
we  come  to  this  broader  realization  of  our 
duties  as  a  community  and,  accordingly, 
extend  the  functions  of  our  Department  of 
Public  Health. 


COMPARATIVE  WASSERMANN  TESTS  WITH  TWO 

ANTIGENS. 


Anna  I.  Van  Saun  and  Margaret  K.  Preston, 
New  York  State  Department  of  Health,  Division  of  Laboratories  and  Research. 

Read  before  the  Laboratory  Section,  American  Public  Health  Association,  October  20,  1917,  at  Washington,  D.  C. 


A GREAT  deal  has  been  said  and 
written  concerning  the  relative 
merits  of  various  antigens  used  in 
the  performance  of  the  Wassermann  test. 
Wassermann's  original  saline  extract  of 
syphilitic  tissues,  Noguchi's  acetone  insol- 
uble fraction,  crude  alcoholic  extracts  of 
normal  tissues,  and  cholesterinized  extracts 
of  normal  tissues  have  been  among  the 
most  frequently  used  by  different  investi- 
gators. Within  the  last  few  years  a  number 
of  serologists  have  confined  themselves  to 
the  last  two  mentioned  antigens  and  many 
interesting  articles  have  been  published 
concerning  the  results  of  their  tests. 

At  the  inception  of  the  sero-diagnostic 
work  three  years  ago  in  the  state  labora- 
tory, it  seemed  to  us  that,  considering  the 
variability  of  results  obtained  with  the 
Wassermann  antigens,  even  when  these 
antigens  were  made  by  the  same  method, 
the  use  of  at  least  two  antigens  would  con- 
stitute a  valuable  check  on  diagnostic 
tests.  Accordingly,  the  director  required 
that  two  antigens  made  after  two  different 
methods  be  used  for  every  specimen  of 
serum  received  for  the  Wassermann  test. 
This  requirement  removed  to  some  degree 
the  possibility  of  error  in  losing  a  reaction 
with  a  serum  from  a  syphilitic  which  might 
be  too  deficient  in  antibody  content  to 
give  a  reaction  with  one  antigen,  but  which 
might  give  the  reaction  with  a  more  sensi- 
tive antigen. 

One  also  finds  that  a  certain  percentage 
of  sera  may  give  doubtful  or  non-specific 
reactions  with  very  sensitive  antigens  such 
as  those  containing  cholesterin;  so  that  an- 
tigens made  with  and  without  this  constit- 


uent would  seem  to  complement  each  other 
more  nearly  than  those  made  by  other 
methods. 

Not  only  was  the  central  laboratory  re- 
quired to  use  two  antigens  for  diagnostic 
tests  but  also  laboratories  throughout  the 
state  which  cooperate  with  the  state  labora- 
tory were  requested  to  observe  the  same 
precautions. 

For  the  past  three  years  we  have  tested 
in  the  state  laboratory  more  than  25,000 
sera  with  antigens  made  after  two  different 
methods;  one  a  crude  alcoholic  extract  of 
beef  heart,  the  other  a  cholesterinized  ex- 
tract of  guinea  pigs'  hearts. 

The  following  report  is  based  on  a  tab- 
ulation of  those  tests  which  were  made  in 
1916. 

More  than  ten  thousand  specimens  were 
received  during  1916  by  the  Department 
of  Serum  Diagnosis  for  the  Wassermann 
test;  9,394  of  these  specimens  were  tested 
with  the  two  antigens.  Occasionally  speci- 
mens were  received  which  contained  too 
small  an  amount  of  serum  for  two  tests. 
A  number  of  spoiled  or  otherwise  unsuit- 
able specimens  were  also  received  on  which 
no  tests  were  made. 

The  anti-sheep  hemolytic  system  was 
used  and  the  pooled  sera  of  at  least  three 
guinea  pigs.  All  reagents  were  standard- 
ized daily,  and  patients'  sera  and  antigens 
were  carefully  controlled.  In  the  case  of 
the  crude  alcoholic  extract  of  beef  heart 
complement  was  fixed  at  ice  box  tempera- 
tures of  8°  to  10°  C.  while  with  the  choles- 
terinized extract  of  guinea  pigs'  hearts 
fixation  took  place  at  a  water  bath  temper- 
ature of  37°  C. 
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Readings  were  made  according  to  the 
method  advocated  by  Citron.  After  the 
tests  were  read  the  results  were  carefully 
compared  with  the  histories  of  the  patients 
which  are  usually  quite  complete  and  on 
those  sera  which  had  given  paradoxical 
reactions  (of  which  there  were  compara- 
tively few)  tests  were  repeated  on  the  fol- 
lowing day  to  make  sure  that  such  reactions 
were  not  due  to  a  technical  error. 

The  results  with  eighty-one  per  cent  of 
the  tests  coincided.  Twenty-nine  sera 
were  positive  with  the  crude  alcoholic 
antigen  and  negative  with  the  cholesterin- 
ized antigen.  Twenty-eight  were  positive 
with  the  cholesterinized  antigen  and  nega- 
tive with  the  crude  alcoholic  antigen,  one 
showing  no  advantage  over  the  other  in 
this  particular. 

Of  those  positive  with  the  crude  alco- 
holic antigen  and  doubtful  with  the  chol- 
esterinized antigen  there  were  314  against 
165  giving  a  positive  reaction  with  the 
cholesterinized  antigen  and  a  doubtful 
reaction  with  the  crude  alcoholic  antigen. 
The  latter  antigen  thus  gained  190  per  cent 
more  positives  in  this  class  of  reactions 
than  did  the  cholesterinized  antigen. 

The  greatest  variation  in  results  was  in 
the  number  of  slight  or  doubtful  reactions 
with  the  cholesterinized  antigen  which 
were  negative  with  the  crude  alcoholic 
antigen.  Of  these  there  were  1,113  or  12 
per  cent  of  the  total  tests  made  on  the  same 
specimens  of  serum.  The  above  results 
are  compared  in  Table  I. 

Basing  the  percentage  of  positive,  nega- 
tive and  doubtful  reactions  on  those  ob- 
tained with  each  antigen  taken  separately 
we  find  that  approximately  24  per  cent  of 
the  sera  were  positive  with  the  crude  alco- 
holic antigen  as  against  22  per  cent  with 
the  cholesterinized  antigen.  Sixty-seven 
per  cent  were  negative  with  the  crude  al- 
coholic antigen  and  57  per  cent  with  the 
cholesterinized  antigen.  Eight  per  cent 
were  doubtful  with  the  crude  alcoholic  anti- 
4 


TABLE  I. 

Comparison   of  Results   of  Wassermann 
Tests  with  Two  Antigens. 


Bill* 


Pos. 

Neg. 

Doubt. 

FI* 

Pos  

1917 

28 

165 

Neg  

29 

5231 

98 

Doubt  

314 

1113 

499 

Read  horizontally  the  figures  refer  to  the  re- 
sults obtained  with  FI. 

Read  vertically  the  figures  refer  to  the  results 
obtained  with  Bill. 

*BIII  Crude  alcoholic  extract  beef  heart, 
FI  Cholesterinized  extract  guinea  pigs  hearts. 


TABLE  n. 

Percentage   of   Results   Obtained  with 
Both  Antigens. 


Per  cent 

Bill 

FI 

Bill 

FI 

2260 

2110 

24+ 

22+ 

Negative.  .  .  . 

6372 

5358 

67+ 

57+ 

Doubtful  

762 

1926 

8+ 

20+ 

gen  and  20  per  cent  with  the  cholesterinized 
antigen. 

These  results  are  presented  in  Table  II. 

It  has  been  frequently  demonstrated  by 
many  serologists  that  no  two  lipoid  ex- 
tracts made  after  either  of  the  two  methods 
described  above  or  any  other  methods  are 
ever  quite  alike.  It  is  the  usual  custom  to 
try  out  a  new  antigen  in  as  many  compara- 
tive tests  with  a  standard  antigen  as  possi- 
ble before  placing  any  dependence  upon  the 
results  obtained  with  it.  It  should  as 
nearly  as  possible  approximate  the  results 
obtained  with  the  standard  antigen.  We, 
therefore,  feel  that  since  these  variations 
exist,  reports  on  Wassermann  tests  per- 
formed with  two  antigens  may  be  more 


148 


The  American  Journal  of  Public  Health 


safely  made  than  reports  on  those  per- 
formed with  but  one  antigen. 

Confirmation  of  the  result  of  a  test  with 
one  antigen  by  an  equivalent  reaction  with 
another  is  also  of  great  value  where  no 
clinical  evidence  can  be  secured. 

In  our  experience  the  crude  alcoholic 
antigen  with  the  ice  box  method  of  fixation 
has  given  the  most  reliable  results  with  the 
majority  of  the  sera  tested  and  also  in  those 
cases  where  paradoxical  reactions  occurred, 


although  the  cholesterinized  antigen,  if 
used  with  the  care  which  its  anticomple- 
mentary quality  demands,  will  give  satis- 
factory results  and  is  of  value  in  demon- 
strating the  success  of  an  ti -syphilitic 
treatment  and  for  other  comparative  pur- 
poses. 

We  consider  a  cholesterinized  antigen 
exceedingly  unsafe  to  use  if  the  results 
obtained  with  it  are  not  controlled  by  those 
obtained  with  a  crude  alcoholic  antigen. 

♦ 


DIPHTHERIA  IN 

Homer  N. 
Assistant  Health  Officer, 

KISSING  has  before  this  been  con- 
demned by  many  as  dangerous — 
certainly,  that  is,  from  a  sanitary 
standpoint.  Yet  one  of  the  oldest  laws  in 
the  State  of  North  Carolina  makes  it  obliga- 
tory in  certain  instances,  namely  for  those 
taking  oaths.  This  law  says  "Judges  and 
Justices  of  the  Peace  and  other  persons 
who  may  be  empowered  to  administer 
oaths  shall  require  the  party  sworn  to  lay 
his  hand  upon  the  Holy  Evangelists  of 
Almighty  God  in  token  of  his  engagement 
to  speak  the  truth — ;  and  he  shall  kiss  the 
Holy  Gospel  as  a  seal  of  confirmation  to 
the  said  engagement."  Such  a  manner  of 
taking  oath  has  undoubtedly  a  strong 
psychical  effect  and  may  in  many  instances 
decide  the  question  of  truth  in  the  mind  of 
a  court  witness.  For  it  is  in  court  that 
probably  the  majority  of  these  oaths  are 
administered.  Nevertheless,  even  this 
form  of  kissing  would  seem  to  be  an  excel- 
lent manner  of  transmitting  certain  dis- 
eases. 

With  the  object  in  view  of  obtaining  some 
evidence  in  support  of  this  theory  a  few 
cultures  were  made  from  the  Bibles  used  in 
the  two  courts  in  this  city.    The  cultures 


COURT  BIBLES. 

Calver, 

Winston-Salem,  N.  C. 

were  made  on  tubes  of  Loeffler's  blood- 
serum  media  or  on  blood  agar  by  rubbing  a 
sterile  swab  moistened  in  sterile  water  over 
a  portion  of  the  outside  of  the  Bible  and 
inoculating  the  media  therefrom.  All 
swabs  were  taken  immediately  on  adjourn- 
ment of  the  municipal  or  the  county  court 
and  those  in  the  former  made  on  Monday 
mornings  when  there  is  generally  an  unus- 
ually heavy  docket.  After  incubation  for 
from  twenty  to  twenty-four  hours  smear 
diagnoses  were  made.  All  smears  being 
stained  with  Kinyoun's  stain,  this  stain 
bringing  out  even  better  than  LoefflerVthe 
granular  characteristics  of  the  diphtheria 
bacillus.  Both  the  media  and  the  stain 
therefore  were  devised  to  show  diphtheria  if 
present,  and  the  finding  of  this  organism 
was  in  truth  the  principal  result  of  these 
tests. 

The  first  series  of  six  swabs  was  taken  on 
March  12  from  the  two  Bibles  (one  for 
white  and  one  for  colored)  used  in  the  city 
court,  and  cultured  on  Loeffler's  media. 
Smears  from  one  of  these  showed  a  practi- 
cally pure  culture  of  B.  diphtherise  and  a 
second  from  another  part  of  the  same  Bible 
(the  one  used  by  whites)  showed  B.  diph- 
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therise  in  mixed  culture.  The  second  series 
taken  from  these  same  Bibles  on  March  26 
on  Loeffler's  media  and  on  blood  agar 
showed  but  one  smear  positive  for  diph- 
theria out  of  eight  swabs  taken.  This  one 
was  again  practically  pure  culture  and  from 
the  same  Bible  as  in  the  previous  series. 

In  the  county  court  in  order  to  expedite 
the  swearing  of  witnesses  there  are  pro- 
vided a  larger  number  of  Bibles.  Four  of 
these  were  selected  and  marked  for  cultur- 
ing.  In  the  first  series  of  six  swabs  taken 
in  this  court  on  March  14  the  cultures  were 
made  on  Loeffler's  media.  Two  of  these 
cultures,  both  taken  from  Bible  "A" 
showed  B.  diphtheria?  in  pure  culture. 
On  March  26  the  superior  court  was  sitting 
in  the  county  court  room  and  on  this  date 
three  additional  'Bibles  were  selected, 
marked  and  cultured  with  three  of  those 
cultured  previously  all  of  these  being  cul- 
tured on  Loeffler's  media  and  on  blood 
agar.  Bible  "A"  which  showed  positive 
before  showed  no  diphtheria  this  time, 


either  on  blood  agar  or  on  Loeffler's  media 
and  but  one  of  the  twelve  cultures  from  the 
six  Bibles  showed  B.  diphtheria?  and  that 
in  mixed  culture  on  serum  media  from 
Bible  "D." 

In  these  four  series  of  swabs,  thirty-two 
cultures  were  made  from  nine  Bibles.  Six 
cultures  and  three  Bibles  showed  diphthe- 
ria. Of  these  three  Bibles,  the  Bibles  for 
whites  in  the  city  court  showed  it  in  two 
cultures  taken  two  weeks  apart.  Bible 
"A"  showed  it  in  the  first  culture  but  did 
not  in  the  second  culture  twelve  days  later. 
Bible  "D"  did  not  show  it  upon  first  cul- 
turing  but  did  twelve  days  later. 

The  diphtheria  organisms  found  were 
principally  those  of  Westbrook's  types  c,  d, 
cl  and  dl;  though  c2  and  d2  were  found 
also.  Most  workers  agree  that  the  first 
two  types  are  virulent  and  opinion  on  the 
others  is  divided,  however  virulence  tests 
of  the  organisms  of  these  classes  isolated 
from  the  Bible  covers  were  all  negative. 


REPORT  OF  THE  COMMITTEE  ON  STANDARD 
METHOD  FOR  THE  PREPARATION 
OF  TUBERCULIN. 

Presented  before  the  Laboratory  Section,  American  Public  Health  Association,  October,  1917,  at  Washington,  D.  C. 


A LIST  of  questions  covering  all  details  of 
the  preparation  of  old  tuberculin  has 
been  sent  to  all  laboratories  making  old 
tuberculin.  For  the  past  two  years  experiments 
have  been  made  with  a  view  to  simplifying  its 
preparation  and  while  the  results  are  not  yet 
ready  for  publication  it  can  be  announced  that 
a  standard  method  will  soon  be  recommended. 

Owing  to  the  fact  that  there  are  no  standard 
methods  for  determining  the  potency  of  old 
tuberculin,  it  is  strongly  recommended  that 
hereafter  all  lots  be  tested  by  the  following  ten- 
tative plan.  Immediately  before  releasing  the 
tuberculin  for  distribution  suitable  dilutions 


shall  be  made  in  sterile  salt  solution  so  that 
0.1  cc.  shall  represent  0.00001,  0.000001, 
0.0000001  and  0.00000001  cc.  tuberculin  re- 
spectively, and  then  0.1  cc.  of  each  solution  shall 
be  injected  intradermally  by  the  Mantoux 
method  on  the  inner  surface  of  the  forearm  of  a 
known  tuberculin  sensitive  individual. 

A  standard  tuberculin  will  be  supplied  by  the 
committee  for  determining  a  proper  test  subject. 
No  tuberculin  which  fails  to  give  a  characteristic 
and  positive  reaction  in  a  quantity  one  decimal 
point  less  than  the  standard  tuberculin  shall  be 
released  for  distribution. 

(Signed)  Benjamin  White. 


THEORY  vs.  PRACTICE  IN  VITAL  STATISTICS. 


A  REPLY  TO  PROF.  W.  F.  WILLCOX. 


T.  D.  Tuttle,  M.  D., 
State  Commissioner  of  Healthy  Seattle,  Washington. 

Read  before  Public  Health  Administration  Section,  October  18, 1917,  at  Washington,  D.  C. 


IN  THE  June  issue  of  this  Journal, 
Professor  W.  F.  Willcox  pub- 
lishes a  reply  to  a  paper  read  by 
me  before  the  American  Public  Health 
Association  at  Cincinnati,  October  27, 
1916,  and  published  in  this  Journal 
in  the  issue  of  April,  1917.  As  Pro- 
fessor Willcox  advances  certain  theo- 
retical arguments  in  contradiction  to 
my  findings,  I  feel  that  I  am  justified  in 
offering  the  readers  of  this  Journal  a 
reply  to  Professor  Willcox's  criticism. 

On  page  562,  column  2,  Professor 
Willcox  states:  ".  .  .  the  hearing 
transferred  to  a  jury  composed  main- 
ly of  physicians,  few  of  whom  prob- 
ably have  been  trained  in  vital  statis- 
tics." It  is  evident  that  Professor  Will- 
cox is  not  aware  of  the  fact  that  a 
fairly  large  per  cent  of  the  member- 
ship of  the  American  Public  Health 
Association  are  not  physicians  and 
that  its  membership  includes  a  large 
number  of  men  whom  most  of  us 
would  designate  as  "statists."  But 
the  question  that  I  mainly  challenge 
is  the  statement  that  the  physicians 
who  are  members  of  the  American 
Public  Health  Association  have  had  no 
training  in  vital  statistics.  I  hold  that 
these  physicians  have  had  the  very 
best  possible  training,  because  their 
training  is  of  a  character  that  takes 
them  into  the  field.  They  know  the 
actual  difficulties  encountered  in  col- 


lecting death  records.  Their  work  is 
not  theoretical,  it  is  practical,  and 
they  know  absolutely  whether  or  not 
they  are  getting  the  death  returns  be- 
cause they  are  there  and  can  see.  Dr. 
Cressy  Wilbur  is  a  "physician,"  but 
some  of  us,  at  least,  had  a  very  high 
respect  for  him  as  a  statistician. 

In  1916  Doctor  Wilbur  was  sent  to 
Washington  by  the  Federal  Census 
Bureau  to  investigate  the  enforcement 
of  the  registration  act  in  Washington. 
Doctor  Wilbur's  report  has  not  been 
published,  so  far  as  I  know.  I  regret 
that  Professor  Willcox  has  not  had  an 
opportunity  of  reading  this  report. 
Doctor  Wilbur  made  a  thorough  in- 
vestigation of  the  workings  of  the 
registration  act  in  Washington,  and  I 
am  of  the  opinion  that  it  was  as  a  re- 
sult of  Doctor  Wilbur's  report  that 
Professor  Willcox's  suggestion  of  1915, 
based  purely  and  simply  on  theoretical 
findings,  was  not  carried  out  by  the 
Census  Bureau. 

On  page  563,  column  1,  Professor 
Willcox  asks:  "Let  me  ask  first,  How 
small  a  death-rate  will  be  accepted  by 
experts  without  suspicion  that  it  is  in- 
accurate?" I  do  not  know  how  small  a 
death-rate  would  be  accepted  by  the 
theoretical  statist,  but  I  do  know  how 
small  a  death-rate  would  be  accepted 
by  the  practical  field  man;  namely, 
that  death-rate  which  resulted  from  a 
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known  complete  death  return,  this 
knowledge  being  based  on  actual  in- 
vestigation by  a  trained  collector  of 
vital  statistics.  This  and  this  only  is 
the  proper  foundation  for  determining 
a  death-rate  in  any  locality.  It  may 
not  meet  text-book  ideas  but  it  results 
in  cold-blooded  facts. 

On  page  564,  Professor  Willcox  se- 
lects the  year  1910  as  a  basis  of  popu- 
lation without  flaw,  because  the  census 
was  taken  in  1910;  and  yet,  on  page 
568,  he  states  very  positively  that  the 
census  of  the  State  of  Washington  was 
very  badly  padded.  How  does  he 
make  these  two  statements  conform 
with  the  idea  of  securing  an  absolutely 
correct  death-rate  per  thousand  popu- 
lation? 

I  acknowledge  his  criticism  in  the 
latter  sentence  of  Par.  1,  column  2, 
page  565,  but  as  I  stated  in  my  argu- 
ment, I  eliminated  both  deaths  and 
populations  of  unknown  ages,  as  I  was 
not  conducting  a  guess  work  study. 
Such  guess  work  must  be  conducted  by 
the  theoretical  statist  and  not  by  a 
field  man. 

On  page  568,  column  2,  Professor 
Willcox  states:  "But  errors  in  an  enu- 
meration are  far  easier  to  detect  than 
errors  in  the  registration  of  deaths. 
.  .  ."  Theoretically  this  may  be 
true,  practically  it  is  not.  Returns  in 
collecting  deaths  can  be  absolutely 
checked.  With  425  registration  dis- 
tricts in  the  State  of  Washington,  cov- 
ering the  entire  populated  portion  of 
the  State,  we  can  check  to  a  fairly  ac- 
curate degree  whether  or  not  the  rec- 
ords of  all  deaths  are  being  secured. 
It  is  certainly  a  more  simple  matter  to 
count  the  dead  ones  than  it  is  to  count 


the  living  ones,  for  even  in  England 
there  are  more  live  ones  than  there  are 
dead  ones.  I  mention  England  be- 
cause Professor  Willcox  mentions  Eng- 
land only  as  a  basis  of  death  returns. 
He  seems  to  have  forgotten  that  there 
are  other  countries  in  which  conditions 
more  accurately  correspond  to  those  in 
Washington. 

With  regard  to  inaccuracies  of  the 
United  States  Census  Bureau's  method 
of  estimating  population,  Professor 
Willcox  and  I  heartily  agree,  as  shown 
by  the  following  quotation,  column  1, 
page  569:  "Any  method  which  assumes 
that  the  population  grows  regularly  is 
bound  to  be  a  misfit  when  applied  to  a 
population  which  grows  irregularly,  as 
it  does  in  the  far  western  states,  and 
many  estimates  of  population,  there- 
fore, especially  for  the  latter  years  of  a 
decade,  are  bound  to  be  wide  of  the 
mark."  I  agree  with  Professor  Willcox 
in  this  statement,  and  would  add  also 
that  they  may  be  wide  of  the  mark  in 
the  earlier  years  of  the  decade,  espe- 
cially when  such  unusual  conditions 
arise  as  did  in  the  extreme  north- 
western states  and  British  Columbia 
from  the  early  part  of  1909  to  the  end 
of  1912. 

Whether  the  method  suggested  by 
me  would  furnish  a  more  practical 
method  of  estimating  populations,  can 
be  determined  only  by  actual  experi- 
ence and  not  by  theoretical  argument. 
The  fact  that  an  unusual  outbreak  of 
disease  would  apparently  upset  this 
does  not  contradict  my  theory,  be- 
cause I  plainly  state  in  my  article, 
which  Professor  Willcox  fails  to  men- 
tion in  his  quotations,  that  an  unusual 
outbreak  of  disease  would  necessitate 
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a  close  cooperation  between  the  field 
man  (the  health  officer)  and  the  office 
statistician.  Such  cooperation  would 
correct  any  error  arising  from  an  un- 
usual outbreak  of  disease. 

The  whole  question  revolves  itself  in- 
to the  old  saying  "The  proof  of  the 
pudding  is  in  the  eating.' '  In  my 
study  I  took  into  consideration  six 
states.  I  said  that  the  population  in 
Washington  and  Oregon  was  over- 
estimated. The  registration  of  men 
for  the  United  States  Army  clearly 
demonstrated  this  to  be  a  fact.  I 
stated  that  the  population  in  Indiana 
and  Michigan  were  underestimated. 
The  returns  of  the  army  registration 
demonstrated  this  to  be  a  fact.  I 
stated  that  the  estimated  population  of 
Connecticut  was  very  accurate.  Note 
the  confiimation  of  this  statement  by 
the  registration  returns.  Finally,  I 
stated  that  the  population  of  Massa- 
chusetts was  probably  overestimated. 
The  returns  would  contradict  my  find- 
ings in  Massachusetts.  In  other  words, 
my  "guess"  met  the  conditions  in  five 
out  of  six  instances.  Incidentally,  in 
regard  to  Massachusetts,  I  stated  that 
it  was  possible  that  the  public  health 
work  in  Massachusetts  had  resulted  in 
a  greater  reduction  in  deaths  in  that 
state  than  might  be  apparent;  that 
is,  that  the  public  health  work  influ- 
enced the  death-rate  in  non-prevent- 
able diseases  more  than  I  had  given 
credit  in  my  studies. 

I  do  not  for  an  instant  pose  as  an 
"expert  statist."  I  am  just  a  mere 
doctor,  but  having  devoted  a  little 
more  than  fifteen  years  in  collecting 
the  data  on  which  the  "expert  statist" 
bases  his  conclusions  and  from  which 


he  spins  his  more  or  less  delicate 
theories,  I  feel  that  I  am  justified  in 
saying  that,  in  my  very  humble  opin- 
ion, Professor  Willcox  has  based  his 
conclusions  on  some  erroneous  assump- 
tions. First,  he  assumes  that  his  con- 
clusions have  been  challenged.  I 
plead  guilty  to  ignorance,  more  and 
more  every  year,  but  the  fact  is  I 
never  heard  of  Professor  Willcox  or 
his  conclusions  until  the  day  I  read  my 
paper  at  Cincinnati  last  fall,  when  a 
friend  of  mine  asked  me  if  my  paper 
was  a  reply  to  the  statements  made  by 
Professor  Willcox.  In  the  second 
place,  Professor  Willcox  in  his  argu- 
ments uses  a  stationary  population  as 
a  basis  of  argument.  There  is  no  sta- 
tionary population  in  Washington, 
hence,  any  argument  that  applies  to  a 
locality  where  there  is  a  stationary 
population  cannot  apply  to  the  State 
of  Washington.  Finally,  Professor 
Willcox  flatly  charges  that  the  death 
returns  in  Washington  are  incomplete 
and  that  a  death-rate  of  10  per  thou- 
sand for  the  State  of  Washington  is  ab- 
surd. Instead  of  making  an  actual  in- 
vestigation with  regard  to  the  death 
returns  in  the  State  of  Washington, 
upon  which  the  death-rate  is  based,  he 
attempts  to  prove  his  assertion  by 
technical  arguments — so  technical  as 
to  suggest  reference  to  authorities  on 
mortality  tables,  such  as  Professor 
Glover,  Dr.  Frederick  L.  Hoffman,  etc. 
At  my  suggestion  Doctor  Hoffman 
was  good  enough  to  read  my  original 
article  long  before  the  same  was  con- 
sidered suitable  for  presentation  be- 
fore the  American  Public  Health  Asso- 
ciation, and  subsequently  thereto  he 
has,  not  only  on  his  own  part  reviewed 
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the  arguments  brought  forward  by  Pro- 
fessor Willcox,  but  he  has  had  the  same 
subjected  to  critical  consideration  by 
Mr.  Knud  Stoumann,  one  of  his  statis- 
tical assistants  with  experience  in  Dan- 
ish and  English  statistical  offices.  I, 
therefore,  give  Mr.  Stoumann's  con- 
clusions concerning  these  questions 
rather  than  my  own,  but,  of  course,  in  a 
much  abbreviated  form  on  account  of 
the  limitations  of  time. 

According  to  Mr.  Stoumann:  "The 
main  argument  of  Professor  Willcox 
is  that  the  death-rates  of  the  State  of 
Washington  when  applied  to  a  'sta- 
tionary' population  give  an  abnor- 
mally low  death-rate  and  an  appar- 
ently absurd  average  duration  of  life 
of  70.3  years.  This  expectation  of  life 
is  arrived  at  by  applying  the  Wash- 
ington state  death-rates  by  sex  and 
age  to  the  'stationary'  population 
corresponding  to  the  life  table  of  1909- 
1911  for  the  original  registration  states 
and  computations  by  Professor  Glover 
of  the  University  of  Michigan.  By 
dividing  this  standard  death-rate  into 
one  thousand  Professor  Willcox  ob- 
tains an  apparent  average  duration  of 
life  which  in  text-books  is  commonly 
designated  as  the  expectation  of  life  at 
birth. 

"The  true  expectation  of  life  at 
birth,  as,  of  course,  is  well  known,  can 
be  obtained  by  dividing  one  thousand 
by  the  death-rate  per  thousand  stand- 
ardized for  age  and  sex  constitution 
on  the  basis  of  the  'stationary' 
population  derived  from  the  same  pop- 
ulation and  mortality  sources.  It 
is  extremely  dangerous  in  statistical 
practice  to  utilize  a  'stationary'  pop- 
ulation for  one  area  or  country  as 


a  test  as  to  the  accuracy  of  the  mor- 
tality returns  for  another  area  or 
section,  for  reasons  which  do  not 
seem  to  require  extended  explanation. 
A  stationary  population  is  a  popu- 
lation where  the  number  of  deaths 
equals  the  number  of  births,  which,  of 
course,  in  actual  practice  never  pre- 
cisely occurs  anywhere,  although  an 
approximate  stationary  condition  of 
the  population  may  be  reached,  as  for 
illustration  in  France,  and  apparently 
among  our  American  Indians.  Such  a 
stationary  condition  is  possible  whether 
a  mortality  rate  is  high  or  low  and 
without  regard  to  the  portion  of  life 
which  may  be  subject  to  the  most 
severe  strain  or  stress  of  mortality  as 
conditioned  by  lack  of  disease  resist- 
ance. A  number  of  stationary  popu- 
lations varying  in  degree  and  kind  are 
thus  possible,  and  since  the  standard 
death-rate  depends  upon  the  standard 
selected  the  expectation  of  life  at  birth 
would  thus  vary  according  to  the  par- 
ticular stationary  population  used. 
Since  it  is  readily  conceded  that  popu- 
lation and  mortality  conditions  in 
Washington  vary  quite  considerably 
in  nature  and  degree  from  those  of  the 
old  registration  states  which  form  the 
basis  of  the  Glover  life  tables,  it  is 
self-evident  that  such  a  stationary 
population  as  is  therein  used  should 
not  have  been  used  by  Professor  Will- 
cox in  ascertaining  the  theoretical  ac- 
curacy or  inaccuracy  of  the  Washing- 
ton mortality  returns. 

"Unfortunately  the  true  expecta- 
tion of  life  can  be  computed  only  by 
the  slow  and  laborious  but  mathe- 
matically correct  actuarial  methods. 
The  application  of  such  methods  is  ex- 
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tremely  difficult  in  the  present  case 
since  all  life  tables  assume  a  normal 
population  flow  or  a  fairly  stationary 
condition  of  the  population  as  to  settle- 
ment, migration,  immigration,  etc., 
which,  of  course,  is  not  the  case  with 
the  State  of  Washington  where  condi- 
tions as  yet  are  far  from  having  reached 
maturity.  If,  however,  the  method 
used  by  Professor  Willcox  in  computing 
the  expectation  of  life  at  birth  is  ap- 
plied, for  illustration,  to  Australia,  it 
appears  that  the  expectation  thus  de- 
termined is  70.4  years,  although  the 
life  tables  for  the  commonwealth  com- 
puted by  thoroughly  trustworthy  math- 
ematical methods  give  the  true  value  at 
about  57  years,  or  about  13  years  less. 

"On  this  fallacious  assumption, 
therefore,  the  main  attack  against  the 
Washington  data  is  made  by  Profes- 
sor Willcox  and  the  plea  is  advanced 
that  the  state  should  be  excluded  from 
the  registration  area.  Such  action 
would  indeed  be  a  wrongful  procedure 
in  view  of  the  splendid  effort  which 
has  been  made  by  the  Washington  and 
Oregon  health  officials  to  secure  com- 
plete registration  of  deaths  even  in  the 
most  remote  and  sparsely  settled 
counties  of  their  states.  In  order  to 
make  the  point  involved  entirely  clear 
a  life  table  has  been  constructed  for  the 
State  of  Washington  by  Mr.  George 
King's  well  known  and  recognized 
method  of  constructing  an  abridged 
life  table,  which  gives  entirely  trust- 
worthy values  from  the  age  of  12  to 
well-advanced  years,  for  at  extreme 
ages  the  numbers  are  almost  invari- 
ably too  small  for  safe  conjecture  and 
trustworthy  methods  of  random  samp- 
ling.  An  attempt  has  not  been  made 


to  determine  the  values  for  the  early 
years  of  life,  since  these  are  invariably 
uncertain,  even  when  the  returns  are 
absolutely  complete,  on  account  of  the 
effect  of  wide  variations  in  infant  mor- 
tality, immigration,  population  com- 
position, etc.  For  the  present  pur- 
pose the  three  years,  1909-1911  have 
been  used,  since  these  are  the  years 
employed  in  the  Glover  life  tables, 
based  on  the  United  States  Census. 
The  results  of  these  computations 
for  specimen  ages,  according  to  sex, 
are  hereto  attached  in  Tables  I  and  II. 
The  value  of  life  tables  for  a  variety 
of  purposes  is  easily  exaggerated.  The 
expectation  of  life  or  the  average  dura- 
tion of  life  is  a  function  frequently 
without  real  importance  and  often 
seriously  misleading.  Particularly  un- 
certain is  the  expectation  of  life  at 
birth,  and  since  Professor  Willcox 
limits  most  of  his  considerations  to 
this  value,  which  is  strongly  influenced 
by  the  high  mortality  during  the  first 
years  of  life,  his  conclusions  are  further 
impaired  in  scientific  value.  The  ex- 
pectation at  birth  requires  to  be  used 
with  the  same  extreme  caution  for 
general  purposes  as  the  crude  mor- 
tality rates  covering  all  ages  and  a 
wide  range  in  sex,  race,  nativity,  oc- 
cupation distribution,  etc.;  only  ob- 
servation of  the  peculiar  local  changes 
of  the  mortality  curve  by  age,  and  a 
minute  scrutiny  of  its  constituent 
parts  will  justify  at  least  approxi- 
mately trustworthy  final  conclusions. 

"The  expectation  of  life  is  some- 
what more  satisfactory  or  trustworthy 
when  the  uncertain  age  of  infancy  has 
been  passed  or  been  eliminated.  In 
Table  III,  therefore,  the  expectation 
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TABLE  I. 

PROBABILITY  OF  DYING  INSIDE  OF  ONE  YEAR  IN  THE  STATE  OF  WASH- 
INGTON; BASED  ON  ESTIMATED  POPULATION  DISTRIBUTED  ACCORDING 
TO  THE  CENSUS  OF  1910,  AND  THE  REPORTED  DEATHS  1909,  1910  AND  1911. 


Male 

Female 

Age 

Graduated 

Graduated 

Mx 

(jrraauated 

Graduated 

Mx 

Qx 

population 

deaths 

population 

deaths 

12 

28,287 

71 

.00251 

.00251 

27,700 

69 

.00249 

.00249 

17 

31,202 

129 

.00413 

.00412 

28,900 

102 

. 00353 

. 00352 

22 

44,408 

216 

.00486 

.00485 

30,116 

147 

.00488 

.00487 

27 

47,701 

235 

.00493 

.00492 

29,378 

151 

.00514 

.00513 

82 

39,862 

226 

.00567 

.00565 

25,004 

141 

.00564 

.00562 

37 

33,016 

226 

.00685 

.00683 

21,593 

128 

.00593 

.00591 

42 

28,848 

231 

.00801 

.00798 

18,047 

116 

.00643 

.00641 

47 

24,348 

244 

.01002 

.00997 

15,110 

121 

.00801 

.00798 

52 

20,179 

260 

.01288 

.01280 

11,784 

124 

.01052 

.01046 

57 

12,591 

236 

.01874 

.01857 

7,609 

119 

.01564 

.01552 

62 

9,891 

235 

.02376 

.02348 

5,705 

117 

.02051 

.02030 

67 

5,801 

211 

.03637 

.03572 

4,245 

137 

.03227 

.03176 

72 

3,593 

210 

.05845 

.05679 

2,658 

129 

.04853 

.04738 

77 

2,014 

175 

.08689 

.08327 

1,543 

123 

.07971 

.07665 

82 

842 

118 

.14014 

. 13096 

661 

78 

.11800 

.11143 

87 

277 

53 

.19134 

. 17463 

247 

40 

.16194 

.14981 

92 

59 

13 

.22034 

. 19847 

57 

14 

.24561 

.21875 

Note.  Mx  is  the  central  death-rate,  when  multiplied  by  1,000  it  gives  what  is  commonly  called 
the  mean  annual  death-rate  per  1,000. 

Qx  is  the  probability  of  dying  in  a  certain  year  of  life. 


of  life  of  males  in  the  State  of  Washing- 
ton from  ages  12  and  upward  is  com- 
pared with  that  of  other  known 
healthy  countries  or  states,  such  as 
Michigan,  Indiana,  Australia,  Den- 
mark, Norway  and  rural  England. 
The  table  brings  out  the  exceedingly 
interesting  fact  that  the  differences 
between  these  seven  countries  or  states 
are  relatively  slight.  It  will  be  ob- 
served that  the  expectation  of  life  for 
males,  ages  12  to  22  in  the  rural  dis- 
tricts of  England  and  in  Norway  at 
ages  32  to  72  is  even  higher  than  for 
the  State  of  Washington,  but  no  charge 
of  material  inaccuracy  is  likely  to  be 
brought  against  the  registration  re- 
turns of  the  two  countries  referred  to. 


On  account  of  the  want  of  trustworthy 
statistics  of  births  the  functions  for 
the  first  years  of  life  have  not  been 
computed,  these  being  of  minor  im- 
portance; but  from  the  death-rate 
alone  it  is  possible  to  roughly  estimate 
the  expectation  of  life  at  birth,  which 
for  males  is  56  years  and  not  70.3  as 
claimed  by  Professor  Willcox  for  both 
sexes  combined.  This  expectation  is 
exceeded  not  only  by  the  white  fe- 
males of  the  original  registration  states, 
whose  expectation  of  life  at  birth  is 
57.35  years,  and  which  Professor  Will- 
cox claims  to  be  the  highest  on  record, 
but  also  by  the  females  in  Norway, 
57.70;  by  Denmark,  57.90;  by  Sweden, 
57.0;  by  Australia,  58.84;  by  Tas- 
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table  n. 

LIFE  TABLE  FOR  MALES  IN  THE  STATE  OF  WASHINGTON;  BASED  ON  THE 
CENSUS  OF  1910  AND  THE  REPORTED  DEATHS,  1909,  1910  AND  1911. 


A 

Age 

qx 

log.  px 

log.  opx 

1  V 

IX 

1N  Xg 

INiX 

SEX 

12 

.00251 



.00109 

— .00672 

100,000 

495,753 

5,277,930 

53.28 

17 

.00412 



00179 

— . 00972 

98,465 

485,943 

4,782,177 

49.07 

22 

. 00485 



00211 

— .01062 

96,285 

474,488 

4,296,234 

45.12 

27 

.00492 

— 

00214 

— .01118 

93,959 

462,722 

3,821,746 

41.17 

32 

.00565 

00246 

— .01338 

91,571 

449,679 

3,359,024 

37.18 

.  37 

. 00683 

.00298 

— .01583 

88,793 

434,708 

2,909,345 

33.27 

s  42 

.00798 

.00348 

— .01899 

85,615 

417,328 

2,474,637 

29.40 

47 

.00997 

.00435 

-.02389 

81,952 

397,000 

2,057,309 

25.60 

01280 

. 00559 

 . UOSO 4 

77  ^RR 

371  301 

l,DDU,ouy 

©1  Ql 

57 

.01857 

.00814 

-.04448 

71,912 

339,130 

1,288,916 

18.42 

62 

.02348 

.01032 

-.06108 

64,911 

299,861 

949,788 

15.13 

67 

.03572 

.01580 

-.09681 

56,395 

249,091 

649,927 

12.02 

72 

.05679 

.02539 

- . 14937 

45,126 

186,636 

400,836 

9.32 

77 

.08327 

.03776 

-.23320 

31,995 

119,541 

214,200 

7.20 

82 

.13096 

.06096 

-.35167 

18,701 

60,767 

94,659 

5.56 

87 

. 17463 

.08335 

-.44047 

8,321 

24,039 

33,892 

4.57 

92 

.19847 

.09608 

-.51614 

3,018 

7,893 

9,853 

3.76 

97 

.25385 

.12717 

-.84762 

920 

1,839 

1,960 

2.63 

102 

.46560 

.27213 

-2.04746 

131 

120 

121 

1.42 

107 

1 

1 

1 

Note,  qx  is  the  probability  of  dying  in  a  year,  px  the  probability  of  living  a  year,  and  5px  the 
probability  of  living  five  years. 

lx  is  the  number  surviving  to  exact  age  x.  Nxx6  is  the  sum  of  five  values  of  1  from  x+1  to  x +5; 
N*x  is  the  sum  of  the  column  of  lx  from  age  x+1  to  the  oldest  age.  Ex  is  given  in  years,  and  is  the 
complete  expectation  of  life,  the  average  future  lifetime  of  persons  aged  exactly  x. 


TABLE  HI. 

EXPECTATION  OF  LIFE  FOR  MALES  IN  THE  STATE  OF  WASHINGTON  COM- 
PARED  TO   OTHER   STATES   AND   FOREIGN  COUNTRIES. 


Age 

Washing- 
ton 
1909-11 

Michigan 
1909-11 

Indiana 
1909-11 

Australia 
1901-10 

Denmark 
1906-10 

Norway 
1901-10 

England 
Rural  Districts 
1911-12 

12 

53.28 

52.34 

52.38 

51.72 

53.2 

51.24 

54.16 

17 

49.07 

48.01 

48.10 

47.28 

48.8 

47.12 

49.68 

22 

45.12 

44.03 

44.25 

43.07 

44.6 

43.99 

45.37 

27 

41.17 

40.14 

40.53 

38.96 

40.5 

40.90 

41.15 

32 

37.16 

36.16 

36.79 

34.90 

36.4 

37.43 

36.97 

37 

33.27 

32.19 

32.97 

30.90 

32.2 

33.74 

32.82 

42 

29.40 

28.20 

29.11 

27.03 

28.2 

29.97 

28.72 

47 

25.60 

24.34 

25.22 

23.32 

24.4 

26.19 

24.73 

52 

21.91 

20.61 

21.43 

19.75 

20.7 

22.48 

20.86 

57 

18.42 

17.01 

17.78 

16.31 

17.2 

18.90 

17.19 

62 

15.13 

13.71 

14.34 

13.09 

13.9 

15.43 

13.82 

67 

12.02 

10.77 

11.23 

10.19 

10.9 

12.28 

10.76 

72 

9.32 

8.20 

8.58 

7.77 

8.3 

9.48 

8.13 

77 

7.20 

6.12 

6.39 

5.89 

6.1 

7.07 

6.03 

82 

5.56 

4.53 

4.66 

4.40 

4.3 

5.13 

4.43 

87 

4.57 

3.48 

3.56 

3.22 

3.0 

3.72 

3.23 

92 

3.76 

2.66 

2.62 

2.31 

2.71 

2.39 

97 

2.63 

2.06 

1.74 

1.63 

1.98 

1.92 
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TABLE  IV. 


PROBABILITY  OF  DYING  IN  A  YEAR  FOR  MALES  IN  THE  STATE  OF  WASH- 
INGTON COMPARED  TO  OTHER  STATES  AND  FOREIGN  COUNTRIES. 


A  (TP 

.age 

ton 
1909-11 

Michi- 
gan 

1909-11 

Indiana 
1909-11 

Australia 
1901-10 

Denmark 
1906-10 

Norway 
1901-10 

England 
rural  dists. 
1911-12 

M.  A.  (x) 
1885-1912 

1  Q 

Is 

2.51 

2.38 

2.32 

1  OA 

1 . 84 

1 .77 

2.o4 

1  .  oO 

17 

4 . 13 

3 .47 

3.80 

3 .03 

3.03 

6.33 

2.56 

22 

4.86 

5.40 

5.76 

4.04 

4.20 

9.38 

3.43 

4^6 

27 

4.93 

5.22 

5.44 

4.78 

4.15 

8.21 

3.90 

4.8 

82 

5.67 

5.63 

6^30 

5.58 

4.78 

7.35 

4.56 

4.9 

37 

6.85 

6.51 

6.88 

6.98 

5.77 

7.47 

5.34 

5.3 

42 

8.01 

7.37 

8.09 

9.10 

7.84 

8.12 

6.85 

6.2 

47 

10.02 

10.50 

10.29 

12.04 

10.15 

9.64 

8.74 

8.5 

52 

12.88 

12.80 

11.81 

15.38 

13.57 

12.29 

12.01 

12.5 

57 

18.74 

18.74 

19.41 

20.71 

19.78 

15.71 

17.59 

18.5 

62 

23.76 

28.00 

26.28 

30.12 

27.46 

22.40 

26.71 

29.1 

67 

36.37 

42.31 

40.59 

46.44 

40.44 

33.85 

40.18 

47.1 

72 

58.45 

65.89 

63.41 

74.15 

62.37 

50.71 

66.15 

72.3 

77 

86.89 

102.41 

104.37 

111.58 

99.60 

80.48 

103.76 

107.9 

(x)  Life  Table  of  the  Medico-Actuarial  Committee;  in  the  above  table  the  first  four  policy  years 
are  excluded,  that  is,  the  years  where  medical  selection  is  felt  the  strongest. 

Note.  The  above  table  gives  l,000qx  or  rates  per  1,000,  these  being  more  easily  compared  than 
the  small  values  of  qx. 


TABLE  V. 

PROBABILITY  OF  DYING  IN  A  YEAR  FOR  FEMALES  IN  THE  STATE  OF  WASH- 
INGTON COMPARED  TO  OTHER  STATES  AND  FOREIGN  COUNTRIES. 


Age 

Washington 

Michigan 

Indiana 

Australia 

Denmark 

Norway 

England 
rural  districts 
1911-12 

1909-11 

1909-11 

1909-11 

1901-10 

1906-10 

1901-10 

12 

2.49 

2.05 

2.19 

1.75 

2.21 

3.53 

1.73 

17 

3.52 

3.40 

4.05 

2.69 

3.36 

5.35 

2.69 

22 

4.87 

5.41 

5.93 

3.70 

4.00 

6.44 

3.29 

27 

5.13 

5.45 

6.34 

4.69 

4.69 

6.75 

3.74 

32 

5.62 

5.95 

6.67 

5.58 

5.10 

7.14 

4.45 

87 

5.91 

6.89 

7.03 

6.59 

5.70 

7.53 

5.11 

42 

6.41 

6.99 

7.76 

7.57 

6.69 

7.88 

5.87 

47 

7.98 

9.20 

9.16 

8.51 

7.73 

8.42 

7.31 

52 

10.46 

12.06 

12.20 

10.54 

10.23 

10.32 

10.37 

57 

15.52 

16.86 

16.58 

14.76 

13.45 

13.33 

15.33 

62 

20.30 

24.16 

24.63 

22.97 

21.02 

18.78 

22.01 

67 

31.76 

36.97 

37.80 

35.77 

34.32 

28.57 

33.40 

72 

47.38 

61.50 

62.84 

58.87 

54.83 

44.88 

56.58 

77 

76.65 

94.10 

91.93 

91.01 

89.67 

73.69 

89.54 

mania,  59.29;  by  New  Zealand,  61.76;  "A  more  useful  comparison  is  made 

also  by  the  males  separately  in  Tas-  in  Tables  IV  and  V,  showing  the  prob- 

mania,  57.76;  and  by  New  Zealand  ability  of  dying  in  a  year.  These 

males,  59.17.  tables  indicate   that  the  mortality 
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curve  for  the  State  of  Washington  is 
by  no  means  the  lowest  on  record  and 
show  a  pronounced  similarity  to  the 
male  and  female  mortality  curves  for 
the  States  of  Michigan  and  Indiana. 
The  rates  are  even  lower  for  the  males 
of  Denmark,  ages  12  to  42,  and  for 
the  females  of  Denmark,  ages  12  to  37, 
for  the  males  of  Norway,  ages  52  and 
upward,  and  the  females  of  Norway, 
ages  47  and  upward,  and  finally  for 
the  rural  districts  of  England  for 
males  as  well  as  females,  ages  12  to  57 
inclusive. 

"These  general  observations  would 
therefore  seem  to  justify  the  conclu- 
sion that  in  their  general  aspects  the 
mortality  data  for  the  State  of  Wash- 
ington do  not  justify  the  charge  of  ob- 
viously incomplete,  registration  and 
that  the  mortality  rates  are  in  all 
probability  as  trustworthy  as  those 
for  other  registration  states  when  the 
local  facts  of  population  distribution, 
with  all  that  that  implies  as  to  age, 
race,  nativity,  occupation,  etc.,  are 
taken  into  account.  Furthermore,  it 
is  entirely  safe  to  assert  that  there  is  a 
definite  and  measurable  relation  be- 
tween what  is  generally  called  the  local 
climate  or  weather  conditions,  etc., 
and  the  actual  health  and  longevity 
of  the  inhabitants,  and  there  can  be  no 
question  of  doubt  but  that  these  con- 
ditions in  the  State  of  Washington  are 
more  advantageous  than  in  many 
other  sections  of  the  United  States  and 
abroad.  It  requires  also  to  be  kept  in 
mind  that  in  a  new  state  the  heavy  im- 
migration consisting  chiefly  of  healthy 
and  strong  individuals  from  other  sec- 
tions has  an  effect  somewhat  similar  to 
medical  selection  in  life  insurance. 


Just  as  cripples,  weaklings  or  consump- 
tives do  not  emigrate  to  new  lands  to 
do  pioneer  work  or  engage  in  lumber- 
ing, mining,  etc.,  so  the  rejection  rate 
in  life  insurance  eliminates  those  pre- 
disposed to  early  death  from  the  risks 
accepted  and  insured  at  normal  rates. 
All  the  investigations  which  have  been 
made  into  the  influence  of  medical 
selection  on  life  insurance  experience 
prove  that  the  mortality  rate  is  quite 
considerably  reduced,  at  least  during 
the  first  five  years  of  insurance.  Ac- 
cording to  the  Medico-Actuarial  In- 
vestigation the  mortality  rates  per 
thousand  during  the  first  policy  year 
when  compared  with  the  fifth  or  later 
years  of  duration  at  specimen  ages 
have  been  as  follows: 


Ages 

First 
policy 
year 

Fifth  or 
later  policy 
year 

Ratio  1st 
to  5th  or 
later  year 

22 

3.3 

4.6 

72 

32 

3.7 

4.9 

76 

42 

4.7 

6.2 

76 

55 

12.2 

15.8 

77 

At  age  32,  for  illustration,  the  death- 
rate  was  3.7  per  thousand  during  the 
first  year  of  insurance  against  4.9  per 
thousand  during  the  fifth  or  subse- 
quent years;  in  other  words,  the  rate 
during  the  first  year  was  only  76  per 
cent  of  the  rate  during  the  later  years. 
The  same  conclusion  applies  to  the 
mortality  rate  of  a  new  area  or  state 
where  the  conditions  of  life  have  not 
attained  to  maturity  or  where  they 
are  not  as  yet  thoroughly  representa- 
tive of  the  conditions  common  to  nor- 
mal and  long-settled  populations." 
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I  regret  that  I  am  not  personally 
acquainted  with  Professor  Willcox, 
but  I  presume  he  is  really  earnest  in 
his  statements  and  is  willing  to  make 
some  sacrifice  to  prove  them  correct, 
which  he  undoubtedly  feels  he  is  able 
to  do.  Therefore,  I  have  the  honor  to 
submit  the  following  propositions : 

1st.  If  Professor  Willcox  will  come 
to  Washington  and  make  an  actual 
study  of  conditions  and  will  show  that 
we  are  not  getting  more  than  95  per 
cent  of  the  deaths  that  occur  in  this 
state,  I  will  pay  all  expenses  incurred 
by  him  in  such  work. 

2d.  If  it  were  not  inappropriate  to 
make  such  a  suggestion  I  would  be  en- 
tirely willing  to  pay  a  penalty  of  $5 
for  every  death  in  excess  of  50  ascer- 
tained to  have  been  unrecorded  during 
the  previous  calendar  year  by  Profes- 
sor Willcox  or  any  one  delegated  by 
him  for  the  purpose,  the  money  to  go 
to  the  National  Red  Cross. 

DISCUSSION. 

Mr.  Knud  Stotjmann :  "Theory  versus  Prac- 
tice in  Vital  Statistics"  is  a  case  it  should  be  un- 
necessary to  bring  to  judgment  and  that  can 
arise  only  through  mistakes  or  lack  of  mutual 
understanding,  and  the  title  of  this  paper  may, 
therefore,  not  be  quite  appropriate.  If  the  word 
"and"  had  been  substituted  for  "versus"  the 
problem  would  have  suggested  for  discussion  a 
subject  that,  although  fundamental,  has  re- 
ceived scant  attention  from  the  workers  of  sta- 
tistics. 

Theory  and  practice  should  go  hand  in  hand; 
they  are,  in  fact,  only  different  perspectives  of 
the  same  subject.  If  a  discrepancy  should  ap- 
pear between  the  two,  one  of  them,  at  least, 
must  be  at  fault.  If  the  practical  gatherer  of 
statistical  data  disregards  the  rules  laid  down  in 
the  theory  of  statistics  his  data  are  apt  to  become 
worthless  and  his  conclusions  will  be  void.  If, 
on  the  other  hand,  the  student  of  statistical 


theory  arrives  at  conclusions  that  are  at  vari- 
ance with  the  facts,  his  hypotheses  have  been 
erroneous  or  his  reasoning  has  been  illogical. 

The  late  Professor  T.  N.  Thiele,  the  eminent 
Danish  authority  on  life  tables  and  the  theory 
of  probabilities,  and  at  the  same  time  an  astron- 
omer of  high  merit  and  a  practical  actuary,  says 
very  appropriately  in  his  book  "Theory  of  Ob- 
servations": 

"It  will  be  found  that  every  applied  science, 
which  is  well  developed,  may  be  divided  into 
two  parts,  a  theoretical  (speculative  or  mathe- 
matical) part  and  an  empirical  (observational) 
one.  Both  are  absolutely  necessary  and  the 
growth  of  science  depends  very  much  on  their 
influencing  one  another  and  advancing  simul- 
taneously. No  lasting  divergence  or  subordina- 
tion of  one  to  the  other  can  be  allowed. ' ' 

If  you  health  officers  and  registrars  of  vital 
statistics  find  that  your  orbservations,  duly 
certified  to  be  correct  and  complete,  do  not  con- 
form to  our  theory,  it  is  your  privilege  to  reject, 
if  necessary,  the  hypotheses  of  the  theory,  and 
demand  the  theorist  to  revise  his  work.  Years 
ago  an  old  farmer  in  the  parliament  of  Denmark 
when  pressed  hard  by  adverse  facts  piled  up 
against  him  routed  his  opponents  by  exclaiming: 
"But  I  deny  facts!"  This  may  be  final  in 
politics  but  hardly  permissible  in  science. 

This  has  a  direct  bearing  upon  the  question 
that  brought  Doctor  Tuttle  here  from  Seattle. 
The  completeness  of  the  death  registration  in 
the  State  of  Washington  for  which  he  is  respon- 
sible has  been  attacked  from  a  theoretical  stand- 
point, and  he  is  here  to  defend  his  honor  as 
health  administrator.  I  understand  that  actual 
investigation  conducted  by  the  Federal  Census 
Office  has  proved  the  registration  of  deaths  in 
the  State  of  Washington  to  be  as  complete  as  in 
the  Eastern  States.  We  can,  therefore,  without 
further  discussion  reject  the  hypotheses  on  which 
the  attack  was  based.  But  a  hard  feeling  may 
remain,  and  the  incidence  constitutes  a  warning 
to  the  students  of  theory  to  be  more  careful  in 
the  selection  of  their  hypotheses  and  to  pass 
judgment  only  after  the  most  thorough  analysis. 

A  perusal  of  the  article  in  question  shows  the 
main  hypothesis,  in  abridged  form,  to  be  that: 
"Under  present  American  conditions  and  in  a 
normally  constituted  but  increasing  population 
a  death-rate  of  below  14  may  be  viewed  with 
serious  question;  a  death-rate  of  below  12  is 
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presumably  incorrect,  and  a  death-rate  of  below 
10  deserves  no  serious  statistical  analysis." 

No  proof  or  justification  is  given  of  this  state- 
ment and  we  may,  accordingly,  consider  it  a 
hypothesis.  As  such  it  is  a  failure,  if  only  be- 
cause its  application  is  restricted  to  American 
conditions;  the  statement  is  known  to  be  at 
variance  with  the  conditions  in  Denmark,  Nor- 
way, Sweden,  Holland,  Australia,  New  Zealand 
and  several  minor  localities,  and  consequently 
it  cannot  be  accepted  without  further  comment 
as  valid  for  America.  Hypotheses  should  always 
be  of  a  general  character  and  limited  in  number. 

Furthermore,  no  crude  death-rate  should  be 
employed  to  decide  important  issues  as  it  is  a  too 
composite  figure,  influenced  by  every  peculiarity 
of  the  population  composition  as  race,  sex,  age, 
occupation,  etc.  When  analyzing  statistical 
data  all  influences  but  the  one  to  be  compared 
for  should  first  be  eliminated;  if  this  is  impossible 
we  can  draw  no  safe  conclusions,  and  the  only 
honorable  course  is  to  admit  that.  Standardi- 
zation of  death-rates  for  sex  and  age  constitu- 
tion is  very  simple  and  is  no  new  invention;  it 
was  practiced  as  early  as  1853  in  the  British 
Army  Statistical  Report.  But  in  a  thorough 
analysis  we  cannot  consider  this  sufficient;  the 
compound  death-rate  for  all  ages  will,  even  when 
standardized  obscure  the  peculiarities  of  the 
mortality  curve  at  the  different  periods  of  life. 


We  are  entitled  to  regard  our  work  as  finished 
only  when  the  life  tables  for  each  sex  and  race, 
or  the  specific  death-rates  for  sufficiently  short 
period  of  life,  are  computed,  and  when  the 
causes  of  death  and  the  regional  and  occupational 
influences  are  minutely  exposed.  Our  minds 
should  be  blank  when  we  commence  the  statis- 
tical analysis,  and  sensationalism  must  be 
shunned;  hasty  conclusions  are  a  thousand  times 
worse  than  none.  The  famous  Belgian  statis- 
tician and  astronomer  Quetelet  wrote  about 
1837:  "In  fact  many  persons  only  recur  to  statis- 
tics with  a  view  to  give  consistency  to  precon- 
ceived ideas:  they  wrap  up  their  ideas  in  a 
scientific  veil  in  the  hope  of  rendering  them  im- 
posing." 

The  registrars  of  statistics  and  the  builders 
of  the  theory  should  be  equally  true  to  the 
science  they  persue,  and  know  that  they  are 
equally  indispensable.  The  possibilities  of  statis- 
tics as  a  helper  to  all  other  sciences  are  only  be- 
ginning to  be  realized,  and  posterity  will  count 
you  among  the  most  useful  servants  and  pro- 
moters of  mankind. 

Remember  that  every  faulty  or  hasty  state- 
ment is  a  step  backward  and  injures  the  entire 
profession,  and  always  bear  in  mind  that  theory 
and  practice  can  do  their  duty  only  by  working 
in  close  harmony. 


♦ 

A  COMMUNICATION  FROM  PROFESSOR  WILLCOX. 


The  foregoing  paper  needs  no  extended 
reply.  Whoever  is  interested  in  the  issues 
about  which  Doctor  Tuttle  and  I  differ'has 
accessible  in  this  article  and  its  predeces- 
sors the  material  for  forming  his  own 
opinion  about  them.  It  may  be  worth 
while,  however,  briefly  to  recount  my 
previous  experiences  in  this  field  and  to 
restate  my  main  points. 

Years  ago,  wdien  the  death-rate  of  Ithaca 
seemed  incredibly  low,  I  found  on  investi- 
gation that  nearly  one  third  of  the  deaths 
went  unregistered  in  disregard  of  the  law, 
but  it  took  many  months  with  the  help  of 
several  students  to  establish  the  facts. 
Some  years  later  I  challenged  the  death- 


rate  of  Buffalo,  which  then  claimed  to  be 
the  healthiest  city  in  the  world,  because  it 
had  the  lowest  death-rate.  I  obtained 
opinions  from  Mr.  Hoffman,  who  was  dis- 
posed to  accept  the  Buffalo  figures,  and 
from  Doctor  Billings,  who  rejected  them. 
Evidence  from  the  census  of  1900  proved, 
some  years  later,  that  my  contention  about 
that  city  had  been  correct.  A  third  chal- 
lenge of  the  same  sort  was  made  about  the 
infant  mortality  of  England  and  Wales.* 
This  elicited  no  reply  from  the  author 
whom  I  criticized,  but  brought  from  the 
first  English  authority  in  vital  statistics  a 

*The  Nation,  Vol.  lxxxv,  p.  227  (September  12, 
1907). 
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private  letter  accepting  my  conclusions. 
With  these  confirmations  and  no  refuta- 
tions of  similar  opinions  expressed  in  the 
past,  I  am  content  in  this  case  to  await  the 
verdict  of  the  judicious. 

My  main  points  briefly  are  these: 

1.  To  develop  a  system  of  recording 
deaths  with  substantial  completeness  re- 
quires not  merely  a  good  registration  law, 
but  also  years  of  energetic  and  tactful 
administration. 

2.  The  obstacles  to  the  development  of 
such  a  system  in  newly  settled  states  and  in 
sparsely  settled  districts  are  especially  great. 

3.  The  published  death-rates  of  several 
American  states  and  of  many  rural  coun- 
ties are  so  low  as  to  warrant  their  rejection 
as  untrustworthy. 


4.  When  the  correctness  of  these  rates 
is  tested  by  studying  their  local  variations 
of  the  infant  mortality  or  the  ratio  of 
deaths  from  preventable  disease  to  all 
deaths  or  the  conclusion  from  applying  the 
rates  to  any  standard  population,  the  re- 
sults are  such  as  to  strengthen  rather  than 
weaken  one's  disbelief  in  them. 

5.  These  general  conclusions  apply  to 
the  state  of  Washington  and  especially  to 
its  rural  counties  with  greater  force  than  to 
any  other  state  and  justify  a  skeptical  atti- 
tude towards  its  published  death-rates. 

6.  It  is  the  duty  of  a  statist  to  form  an 
opinion  about  the  probable  error  of  any 
figures  he  uses  and  to  lay  that  opinion, 
with  the  reasons  for  it,  before  his  readers. 

Walter  F.  Willcox. 


BLEACHING  POWDER  IN  PLACE  OF  PERMANGANATE 

IN  FUMIGATION. 

David  Wilbur  Horx,  Ph.  D., 

Abstracted  from  a  paper  read  before  Section  C,  American  Association  Advancement  of  Science,  Dec.  28,  1917. 


THE  action  of  bleaching  powder  upon 
formalin  is  a  good  and  cheap  way  to 
fumigate  rooms.    Since  originated 
by  the  writer  in  1915  it  has  been  used  with- 
out any  objection  in  fumigating  upward  of 
2,200  rooms. 

The  various  methods  heretofore  used 
are  not  equally  efficient.  The  perman- 
ganate-formalin method  in  the  ratio  of  1 
part  by  weight  of  permanganate  to  2  parts 
by  volume  of  formalin  yields  as  gas  about 
37.5  per  cent  of  the  total  weight  of  formal- 
dehyde actually  dissolved  in  the  formalin 
used;  and  250  grams  of  permanganate 
with  500  cc.  of  formalin  yield  about  75 
grams  of  formaldehyde  gas;  these  are  the 
amounts  usually  recommended  for  1,000 
cubic  feet. 

In  order  to  get  this  same  weight  of  for- 
maldehyde gas  (i.  e.,  75  grams)  about  three 
times  as  much  of  sodium  dichromate,  sul- 
phuric acid,  glycerine  and  formalin,  as 
recommended  for  1,000  cubic  feet  by  the 
Pennsylvania  Department  of  Health,  must 
be  used. 


In  order  to  get  this  same  weight  of  for- 
maldehyde gas,  (t.  e.,  75  grams)  one  should 
use  for  1,000  cubic  feet  the  following: 

Bleaching  powder,  620  grams,  or  one 
and  one- third  pounds. 

Formalin,  800  cc,  or  one  and  seven- 
tenths  pints. 

At  current  prices  (December  24,  1917) 
the  costs  of  fumigating  1,000  cubic  feet  by 
the  three  methods  are: 

Permanganate-formalin,  $2.29. 

Dichromate-formalin,  1.14. 

Bleach-formalin,  .39. 

The  statements  of  Hamilton  in  a  paper 
from  the  Research  Department  of  Parke 
Davis  &  Company  in  the  March  number  of 
this  Journal,  page  283,  under  the  title 
"Facts  and  Fallacies  in  Disinfection,"  are 
utterly  misleading  if  applied  to  fumigations 
using  bleach  and  formalin.  Hamilton  him- 
self was  misled  by  his  fallacious  assumption 
that  Frankforter  &  West's  method  for 
determining  evolved  formaldehyde  was 
applicable  to  the  assay  of  fumigation- 
mixtures. 
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A  NATIONAL  PUBLIC  HEALTH  DEPARTMENT  IN  ENGLAND. 

To  readers  of  the  Journal  no  recent  occurrence  has  created  more  interest 
than  the  report  that  a  petition  had  arisen  within  the  United  States  Public 
Health  Service,  which  has  grown  out  of  the  Marine  Hospital  Service,  almost 
as  old  as  the  Union  itself,  to  have  the  Service  absorbed  either  into  the  na- 
tional army  or  into  the  navy  of  the  United  States.  A  later  report  has  it  that 
the  amalgamation  would  probably  not  be  completed.  While  an  intense  patri- 
otism is  implied  when  so  well  equipped  a  civil  organization  should  wish  to  be 
placed  where  its  splendid  personnel  could  engage  in  the  more  active  and  con- 
genial labors  of  a  fighting  arm  of  the  service;  yet  that  this  action  becomes  of 
especial  moment,  viewed  from  the  standpoint  of  those  who  have  been  looking 
for  great  developments  of  the  internal  public  health  services  of  the  country 
and  continent,  need  not  be  questioned. 

The  action  thus  taken  is  of  further  interest  in  view  of  the  growing  agitation  in 
England  where,  with  the  two  traditional  services  of  the  army  and  navy  just  now 
of  such  supreme  importance,  medical  men  and  those  associated  in  sanitary  and 
social  work  are  demanding  that  in  the  interests  of  efficiency,  economy  and 
scientific  development,  the  government  should  establish  at  once  a  Ministry  of 
Health  under  which  would  be  coordinated  much  public  health  work  at  present 
being  carried  on  by  different  departments  of  the  Public  Service.  Press  reports 
from  England  seem  somewhat  contradictory,  as  where  the  Daily  Express  of 
London  recently  published  a  long  article  to  the  effect  that  Dr.  Addison,  Minister 
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of  Reconstruction,  had  been  offered  and  accepted  the  post  of  Minister  of  Public 
Health.  This  statement,  however,  was  refuted  by  an  official  announcement 
"that  his  only  personal  concern  with  the  question  of  the  establishment  of  the 
Ministry  of  Health  has  been  that  as  Minister  of  Reconstruction  he  is  giving 
assistance  in  arriving  at  an  agreed  scheme  for  the  establishment  of  a  Ministry." 

How  rapidly  the  evolution  of  medical  and  public  sentiment  in  this  direction 
has  gone  in  England  since  the  Health  Insurance  Act  of  1911,  then  so  bitterly 
opposed,  had  proved  of  such  great  benefit  not  only  to  the  public  but  to  the 
medical  profession  is  seen  in  the  following  resume  of  the  report  of  a  Committee 
of  the  British  Medical  Association : 

"The  degree  of  unanimity  so  far  disclosed  is  somewhat  remarkable  and  sug- 
gests that  the  scheme  which  is  proving  a  distinct  gain  to  the  medical  profession 
as  well  as  to  the  public  be  still  further  extended  to  the  dependents  of  insured 
persons,  and  for  providing,  when  necessary,  specialists  and  nursing  services, 
institutional  treatment,  maternity  attendance  etc.,  beyond  what  can  be  provided 
by  the  general  medical  practitioner." 

To  illustrate  further  the  sentiment  of  those  professionally  engaged  in  public 
health  work  the  following  summary  of  a  petition  forwarded  to  the  Local  Govern- 
ment Board  by  the  officers  of  the  two  chief  Public  Health  Societies  in  England 
representing  1,100  medical  officers  may  be  given: 

A  Memorandum  Re  Ministry  of  Health. 
Your  memorialists  submit  that: 

1.  The  present  wasteful  and  inefficient  system  by  which  the  responsibility  for 
the  nation's  health  is  divided  up  centrally  among  so  many  departments  is  to  be 
deplored. 

2.  That  the  unification  and  control  of  all  machinery  for  such  work,  both  cen- 
tral and  local,  which  is  for  the  maintenance  of  health  and  the  provision  of  treat- 
ment for  the  people  is  essential. 

3.  That  the  establishment  of  a  Ministry  of  Health  with  a  Central  Health  De- 
partment is  essential  to  this  end  and  that  it  should  include  provision  for  and 
control  of, 

(a)  Sanatoria  and  treatment  of  tuberculosis. 

(b)  Provision  of  isolation  hospitals  and  control  of  contagious  diseases. 

(c)  Prevention  and  cure  of  venereal  diseases. 

(d)  Administration  of  the  Vaccination  Acts. 

(e)  School  hygiene  and  inspection  of  children. 

(f)  Supervision  of  state  provided  medical  services  and  state-supported  institu- 

tions. 

(g)  Maternity  and  child  welfare  work. 

(h)  Medical  research  and  provision  of  laboratories. 

(i)  Control  of  public  water  supplies,  gathering  grounds,  etc. 
(j)  Housing  and  town  planning. 

(k)  Sewerage,  drainage  and  abatement  of  nuisances,  etc. 

(1)   Ship  sanitation  and  hygiene. 

(m)  Sanitary  control  of  emigrants  and  immigrants. 

(n)  Railway  hygiene. 

(o)  Milk  supply  and  food  inspection. 

(p)  Factory  and  workshop  inspection,  hours  of  work,  factory  welfare  work, 
(q)  Compilation  of  vital  statistics, 
(r)  Public  health  legislation. 

P.  H.  B. 
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A  WELCOME  TO  WOMEN  IN  PUBLIC  HEALTH  WORK. 

With  the  call  to  the  colors  of  medical  men,  sanitarians,  and  health  officers, 
great  gaps  have  been  made  in  the  ranks  of  defenders  of  the  health  of  the  civilian 
population.  This  is  even  more  notable  in  public  health  circles  than  elsewhere 
because,  public  health  science  being  comparatively  young,  its  practitioners  are 
largely  within  the  draft  age. 

The  suggestion  naturally  arises:  why  should  not  young  women  already 
trained  or  available  for  training  be  used  to  fill  many  of  these  positions?  The 
supply  of  women  physicians  really  qualified  to  undertake  public  health  work  is 
probably  small,  but  some  of  those  recently  graduated  ought  to  be  fairly  well  pre- 
pared and  others  might  soon  prepare  themselves  by  short  courses  in  one  of  the 
several  schools  now  available  for  those  lacking  public  health  training.  More- 
over, there  must  be  in  the  medical  schools  a  good  many  young  women  who, 
without  stopping  at  present  to  finish  their  courses  for  the  degree  of  Doctor  of 
Medicine,  might  interrupt  their  medical  training  to  take  that  brief  but  indis- 
pensable technical  training,  which  would  fit  them  for  public  health  positions. 

Recently,  the  Chairman  of  the  Harvard-Technology  School  for  Health  Of- 
ficers, discovering  from  his  own  observation  and  from  the  applications  which  he 
has  been  receiving  and  unable  to  fill  for  health  officers,  laboratorians,  industrial 
health  inspectors,  municipal  filter  operators  and  the  like,  the  great  scarcity 
of  trained  public  health  workers,  has  visited  the  larger  women's  colleges  in 
Massachusetts,  making  addresses  on  the  need  and  opportunity  for  women  in  all 
sorts  of  technical  pursuits,  and  appealing  particularly  to  those  seniors  having 
medical  or  semi-medical  tastes  to  prepare  themselves  in  chemistry,  physics,  and 
biology  as  thoroughly  as  possible  before  graduating  in  June  next,  and  then  to 
take  during  the  summer  intensive  work  in  public  health  subjects  which  will  fit 
them  for  professional  positions  in  laboratories,  inspectorships,  and  the  like,  pos- 
sibly by  the  first  of  next  October. 

This  movement  is  not  confined  to  the  East,  for  Prof.  W.  H.  Frost,  of  the  Uni- 
versity of  Wisconsin  states  that  a  considerable  number  of  his  women  students  in 
laboratory  courses  are  finding  employment  in  public  health  laboratories,  where 
they  are  said  to  give  very  efficient  service. 

We  are  glad  to  commend  this  undertaking,  and  we  greatly  hope  that  many 
young  women  of  ability,  education,  and  taste  for  public  health  work,  may  within 
a  few  months  turn  their  faces  toward  public  health  schools  and  prepare  them- 
selves as  thoroughly  as  possible  for  the  numerous  public  health  positions  al- 
ready open,  as  well  as  for  the  much  larger  number  likely  to  fall  vacant  in  the 
near  future. 

There  is  altogether  too  much  tendency  on  the  part  of  young  men  and  young 
women  to  rush  into  army  or  navy  service  of  one  kind  or  another,  to  the  neglect 
of  the  welfare  of  the  civilian  population  upon  which,  after  all,  the  war  must  de- 
pend for  supplies  and  resources.  General  Gorgas  was  entirely  right  in  emphasiz- 
ing in  one  of  his  addresses  before  the  American  Public  Health  Association  in  Oc- 
tober the  fact  that  the  physical  and  sanitary  welfare  of  the  Army  and  Navy  is  no 
more  important  than  that  of  the  civilian  population  upon  which  it  depends; 
and  the  entrance  of  duly  qualified  and  well  trained  young  women  into  the  ranks 
of  public  health  workers  will,  we  are  sure,  be  welcomed  by  all  who  have  the 
interests  of  the  whole  American  people  at  heart. 

W.  T.  S. 
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YOUR  ANNUAL  HEALTH  REPORT. 

This  is  the  season  of  the  annual  health  report.  A  few  of  the  1916  reports  are 
still  straggling  in,  but  the  wise  health  officer  realizes  that  a  prompt  report  is  a 
sign  of  efficiency  and  that  a  stale  report  loses  much  of  its  force. 

It  is  well  to  ask  at  the  outset:  Just  what  is  the  purpose  of  the  health  report? 
What  is  it  to  accomplish?  To  whom  is  it  addressed,  the  Mayor,  the  Council, 
the  doctors,  the  civic  clubs,  or  just  to  the  common  people?  Unless  the  health 
officer  has  the  answer  to  these  questions  clearly  in  mind  when  writing  his  report, 
his  document  is  not  likely  to  be  very  useful. 

While  the  typic  reader  and  the  purpose  must  necessarily  vary  with  different 
reports,  nearly  every  report  should  accomplish  the  following  things: 

1.  It  should  justify  the  expense  of  the  health  department  by  giving  a  clear 
account  of  the  activities  during  the  year. 

2.  It  should  give  an  intelligible  account  of  the  money  spent  during  the  year. 

3.  It  should  state  the  health  problems  of  the  community,  and  present  a  pro- 
gram for  solving  them  in  so  far  as  is  possible. 

4.  It  should  give  such  statistical  information  as  may  be  of  value  to  the  reader 
for  whom  the  report  is  intended. 

The  account  of  the  year's  work  is  usually  given  in  a  satisfactory  manner. 
However,  very  many  reports  sin  in  not  giving  a  good  statement  of  expense;  yet 
no  page  is  more  interesting  to  the  legislator  who  appropriates,  the  tax-payer  who 
foots  the  bill  and,  in  general,  to  the  man  who  is  interested  in  efficient  health 
administration.  A  mere  statement  of  disbursements  for  salaries,  stationery,  etc., 
is  not  sufficient:  the  classification  should  be  according  to  functions.  Then  it  is 
possible  to  determine  whether  a  department  is  using  its  funds  for  activities  that 
count,  such  as  communicable  disease  control,  infant  welfare,  health  education, 
etc.,  or  for  work  that'has  little  or  no  public  health  significance,  such  as  garbage 
collection  or  nuisance  inspection.  It  is  hoped  that  this  year  an  increasing  num- 
ber of  health  reports  will  follow  the  scheme  of  statement  outlined  by  Powers.* 
Then  the  health  officer  will  be  able  to  compare  his  expenditures  with  those  of 
other  cities. 

Throughout  the  report,  the  writer  should  keep  in  mind  the  purpose  of  his 
report,  and  the  reader  whom  he  is  addressing.  Unless  the  report  is  intended  for 
the  professional  sanitarian,  the  statistics  should  be  selected  and  explained  with 
great  care.  Probably  most  city  reports  waste  valuable  space  upon  tables  which 
had  better  be  left  for  the  reports  of  the  state  or  of  the  United  States  Census 
Bureau.  A  report  which  gives  the  local  health  problems  in  plain  English,  illus- 
trated by  a  few  significant  figures  or  charts,  will  be  far  more  useful  in  obtaining 
the  desired  appropriation  than  highly  detailed  statistical  tables.  Useless  matter 
always  detracts  from  the  real  message. 

If  statistics  be  given,  let  them  be  accurate.  A  report  comes  to  mind  which 
consistently  referred  to  a  birth-rate  of  20  j)er  cent.  Such  a  rate  would  be  appli- 
cable to  a  community  of  guinea-pigs,  but  not  to  human  beings.  The  use  of 
statisticsf  is  a  science,  and  the  careless  user  will  surely  come  to  grief. 

Veiller  has  said:  "A  last  year's  bird-nest  is  of  enormous  utility  compared  with  a 
lying  reformer" — and  a  statistical  liar  is  no  better  than  the  ordinary  garden 
variety.    Therefore  the  greatest  care  is  necessary  in  quoting  statistics,  and  in 

*  G.  L.  Powers:  "  Uniform  Accounts  in  Health  Administration."    U.  S.  Census  Bureau,  1912. 

t  See  J.  W.  Trask:  "Vital  Statistics  and  their  Uses."  Bulletin  of  the  U.  S.  Public  Health  Service.  Also  "Report 
of  Committee  on  Uniform  Health  Reports,"  American  Journal  of  Public  Health,  Vol.  3,  No.  6  (June,  1913). 
Unfortunately,  single  copies  of  this  issue  are  no  longer  available. 
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drawing  conclusions  from  them;  otherwise  the  statistics  will  act  as  a  boomerang, 
and  injure  both  the  statistician  and  his  cause. 

Among  the  smaller  cities  which  had  attractive  reports  last  year  were  Mont- 
clair  and  East  Orange  in  New  Jersey,  and  Palo  Alto,  Cal.  The  reports  of  Jack- 
sonville, Fla.,  Richmond,  Va.,  and  of  New  York  City  also  deserve  study.  In 
sending  for  reports,  it  is  highly  commendable  to  enclose  postage. 

A.  W.  H. 

THE  COMING  FOOD  NUMBER  OF  THE  JOURNAL. 

One  of  the  gratifying  features  of  the  Washington  meetings  was  the  enthusiasm 
displayed  at  the  sessions  of  the  Food  and  Drugs  Section.  The  meetings  were 
well  attended,  and  the  papers  were  well  chosen.  One  of  the  obligations  of  the 
health  official  at  this  time  is  to  assist  in  the  spread  of  the  gospel  of  food  conser- 
vation. It  is,  therefore,  fortunate  that  we  shall  be  able  in  the  March  issue  of 
this  Journal  to  present  a  number  devoted  largely  to  the  problems  related  to  the 
food  supply. 


By  the  Secretary,  A.  W.  Hedrich. 


Payment  of  Association  Dues  by  Employers. 

— Many  of  our  members  feel  that  inasmuch  as 
the  services  of  the  Association  are  a  necessary 
part  of  their  working  equipment,  the  charge 
therefor  should  be  paid  by  the  employer,  whether 
a  health  department  or  a  private  corporation. 
When  requested,  therefore,  we  are  glad  to  ad- 
dress bills  as  follows: 

Department  of  Health,  Smithville,  Mass. 
Attention  of  Dr.  A.  R.  Jones. 

Doctor  Jones  will  then  be  registered  in  our  files 
and  printed  membership  lists  as  the  representa- 
tive of  the  Smithville  Health  Department,  en- 
titled to  all  of  the  membership  privileges.  For 
simplicity  in  mailing,  the  bill  and  Journal 
must  be  addressed  in  the  same  way. 

Members  who  wish  to  have  their  stencils 
changed  in  this  manner  are  requested  to  notify 
us  at  once,  so  that  the  new  bills  may  be  properly 
addressed  when  due. 

Membership  Certificates. — The  Secretary  has 
received  a  supply  of  membership  certificates, 
neatly  printed  in  two  colors.  One  newly  elected 
member  writes:  "Mine  was  spoiled  by  rain; 
please  send  another.   I  want  to  frame  it." 

Membership  in  the  Association  is  a  sign  of 
progress.  Why  not  send  the  Secretary  three 
cents  in  postage  and  have  a  framed  certificate  in 
your  office? 

* 

Note. — Help  Wanted  Announcements  are 
published  here  free  of  charge. — Editor. 

Help  Wanted  — 

Health  Officer  for  New  Jersey  City.  Salary: 
$1800.  Address  B.  D.  T.,  No.  99,  care  of  this 
Journal. 

A  local  health  officer  for  Massachusetts  city 
of  40,000  population.  M.  D.  required.  Salary: 
$2,000  with  increase.  Address  S.  A.  H.,  No.  98, 
care  of  this  Journal. 

Chief  operator  in  charge  of  water  filtration 
plant  wanted  in  a  southern  state.  Salary :  $2,100 
per  year.  Address  S.  C,  No.  99,  care  this 
Journal. 

First-class  sanitary  engineer  who  can  handle 
laboratory  end  of  water  examinations  wanted  by 


a  Nebraska  health  department.  Salary:  $2,000. 
Address  W.  F.  W.f  No.  101,  care  this  Journal. 

Two  physicians  -wanted  in  a  southern  state  to 
take  charge  of  rural  sanitation  work  in  two  coun- 
ties. Salary:  $2,000  and  traveling  expenses. 
Also  four  public  health  nurses  are  desired  for 
visiting  homes,  inspection  of  schools,  giving  in- 
struction where  there  is  tuberculosis.  Address 
R.  A.  L.,  No.  100,  care  of  this  Journal. 

Chief  health  officer  and  director  of  laboratory 
wanted  in  New  Brunswick  Province,  Canada. 
The  latter  should  have  knowledge  of  clinical 
bacteriology,  pathology,  serology  and  possibly 
medico  legal  work.  Both  men  under  forty-five 
years  of  age.  Salary  to  suit  applicant  if  eligible. 
Address  R.  F.  W.,  No.  97,  care  this  Journal. 

Man  wanted  to  take  charge  of  water  filter 
operation  of  southern  city  and  military  camp. 
Salary:  $1,800  to  $2,000.  Address  S.  W.  C, 
No.  96,  care  this  Journal. 

* 

Experiences  with  the  New  Standard  Methods 
of  Water  Analysis. — An  article  by  H.  E.  Has- 
seltine  in  the  Pvblic  Health  Reports,  November 
9,  1917,  criticises  certain  of  the  methods  given 
in  the  third  Report  (1917),  of  the  Committee 
on  Standard  Methods  for  the  Examination  of 
Water  and  Sewage.  His  criticisms  are  as 
follows: 

The  Standard  Methods  require  that  all  media 
shall  be  sterilized  in  the  autoclave  at  15  pounds 
(120°  C.  for  15  minutes  after  the  pressure  reaches 
15  pounds).  Comparative  tests  of  water  sam- 
ples with  lactose  broth  sterilized  in  this  way  and 
lactose  broth  heated  after  the  addition  of  the 
carbohydrate  to  100°  C.  for  30  minutes  showed  a 
much  higher  incidence  of  gas  formation  with  the 
former.  This  results  in  a  false  increase  in  posi- 
tive presumptive  tests  and  increases  the  number 
of  tubes  to  be  plated  when  confirmatory  tests 
are  to  be  carried  out.  In  lactose  broth  sterilized 
at  15  pounds  pressure,  B.  proteus  was  found  to 
produce  gas  and  would  conform  therefore  to  the 
requirements  given  in  the  Standard  Methods. 
Based  on  the  results  of  confirmatory  tests  Has- 
seltine  believes  that  the  formation  of  less  than 
10  per  cent  of  gas  should  be  disregarded.  The 
Standard  Methods  classify  as  a  member  of  the 
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B.  coli  group  any  non-sporing  bacillus  which 
fished  from  Endo  shows  gas  formation  in  forty- 
eight  hours.  On  comparative  tests  the  Endo 
medium  recommended  in  the  Standard  Methods 
was  found  to  give  numerous  atypical  colonies 
with  B.  coli.  The  development  of  atypical  col- 
onies is  due  to  the  fact  that  the  amount  of  f  uch- 
sin  and  sulphite  is  insufficient  to  give  optimum 
coloration  of  the  B.  coli  colony. 

These  results  were  presented  by  Hasseltine  at 
the  meeting  of  the  Laboratory  Section  at  Wash- 
ington. They  raised  considerable  discussion, 
questioning  as  they  do  the  basic  validity  of  the 
bacteriological  portion  of  Standard  Methods. 
The  claims  will  doubtless  be  investigated  by  the 
Committee  on  Bacteriological  Methods,  of  which 
Prof.  Fred  P.  Gorham  is  chairman.  The  report 
of  this  committee  and  the  contributions  of  other 
observers  should  form  an  important  part  of  the 
proceedings  of  the  Laboratory  Section  at  the 
next  annual  meeting. 

* 

Old  Journals  Wanted. — In  order  to  complete 
a  few  files  of  the  American  Journal  of  Public 
Health,  and  of  the  transactions  of  the  Associa- 
tion, we  offer  to  buy  the  issues  listed  below.  We 
are  prepared  to  pay  25  cents  per  copy  for  the 
single  issues  required,  or  $1.25  for  the  complete 
volume  of  the  year  in  question: 
Transactions  of  the  A.  P.  H.  A.    Wanted:  Nos. 

3,  5,  6,  15,  16,  17,  27,  28,  33,  36,  at  $1.00 

per  volume. 

American  Journal  of  Public  Hygiene.  Wanted: 

Vol.  1-6,  at  $1.25  per  volume. 
American    Journal    of    Public  Health. 
Wanted:    Vol.  I  (1911).    Issues  of  April, 
May,  and  June,  at  25c.    Also  complete 
volumes  at  $1.25. 
Vol.  Ill  (1913).    Issues  of  January,  August 
and  September,  at  25c.   Also  complete  vol- 
umes at  $1.25. 
Vol.  IV  (1914).    Issues  of  September  and 

January  at  25c. 
If  you  have  any  of  these  to  sell,  please  write 
at  once  to  the  Secretary  at  126  Massachusetts 
Ave.,  Boston,  Mass. 

Medical  and  public  health  libraries  which 
desire  to  install  a  file  of  this  Journal  will  do 
well  to  apply  at  once  for  one  of  the  very  few  sets 
now  on  hand.  In  a  very  short  time  these  will 
no  longer  be  obtainable. 


The  following  have  been  elected  to  member- 
ship in  the  American  Public  Health  Association: 

Amy  Morris  Homans,  Wellesley  College, 
Mass.,  Professor  of  Hygiene. 

Pansy  V.  Besom,  R.  N.,  16  Moore  St.,  Win- 
throp  Beach,  Mass. 

James  S.  Mitchener,  M.  D.,  Kingston,  N.  C, 
County  Health  Officer. 

Paul  M.  Holmes,  M.  D.,  22  Norwood  Court, 
Toledo,  Ohio,  Physician. 

Bernard  J.  Newman,  7734  Norwood  Avenue, 
Philadelphia,  Director  Pennsylvania  School  for 
Social  Service. 

Charles  D.  Mare,  Stanford  University,  Cal., 
Engineer  and  Professor  of  Civil  Engineering. 

J.  Treichler  Butz,  M.  D.,  Allentown,  Pa. 

Irving  M.  Cashell,  Goldsboro,  N.  C,  Vet- 
erinarian, Health  Officer  and  Bacteriologist. 

Robert  D.  Hamilton,  M.  D.,  Newburyport, 
Mass.,  Physician. 

H.  E.  Hitchcock,  M.  D.,  Houlton,  Me.,  dis- 
trict Health  Officer. 

Thomas  G.  Hull,  Washington,  D.  C,  U.  S. 
Food  Administration. 

J.  A.  Hunter,  Pittsburgh,  Pa.,  Steam  and 
Sanitary  Engineer. 

Kenneth  M.  Lynch,  Charleston,  S.  C,  Pro- 
fessor of  Pathology  and  Research  Medicine. 

Frank  C.  Mantel,  Memphis,  Tenn.,  City 
Chemist  and  Bacteriologist. 

Frank  I.  Mayer,  Newark,  Ohio,  Bacteriolo- 
gist. 

Annetta  J.  Nicoll,  Topeka,  Kan.,  City  Bac- 
teriologist and  Food  Inspector. 
.  Paul  S.  Nice,  Denver,  Col.,  Bacteriologist. 

Raymond  O'Donnell,  State  College,  Pa.,  Pro- 
fessor in  Civil  Engineering  Department. 

Andrew  G.  Sandblad,  McKeesport,  Pa.,  Phy- 
sician. 

John  W.  Tapper,  Lynn,  Mass.,  Chairman, 
Board  of  Health. 

R.  P.  Albaugh,  M.  D.,  Columbus,  Ohio, 
Director,  Division  of  Industrial  Hygiene. 

F.  C.  Wells,  M.  D.,  New  York  City,  Medical 
Director  Equitable  Life  Assurance  Society. 

Harrison  Hale,  Springfield,  Mo. 

W.  C.  Dumas,  Atlanta,  Ga.,  Chemist. 

Miss  Lula  M.  Preston,  Statesville,  N.  C.f 
Nurse. 

C.  L.  Rice,  Lowell,  Mass.,  Sanitary  Engineer. 
Henry  J.  Ramsey,  Washington,  D.  C,  Pomol- 
ogist. 
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Dr.  Everitt  A.  Wimson,  Perth,  Australia, 
Health  Official. 

Professor  Warren  C.  Taylor,  Schenectady, 
N.  Y. 

J.  K.  Gore,  Newark,  N.  J.,  Vice-President  and 
Actuary,  Prudential  Insurance  Company. 

Lydia  A.  DeVilbiss,  M.  D.,  Topeka,  Kan., 
Director  Division  Child  Hygiene. 

R.  E.  Lee,  Meadville,  Pa. 

Drs.  C.  A.  Bower,  A.  S.  Jackson,  and  C.  E. 
McCauley,  members  South  Dakota  State  Health 
Board. 

* 

The  New  Health  Commissioner  of-  New 
York  City.— J.  Lewis  Amster,  M.  D.  was  born 
in  New  York  City  in  1879  and  attended  public 
schools  and  the  College  of  the  City  of  New  York. 
He  is  well  known  to  his  colleagues  for  his  interest 
in  all  matters  relating  to  the  medical  profession. 
He  is  active  in  the  affairs  of  the  Bronx  County 
Medical  Society  of  which  he  was  at  one  time 
vice-p resident  and  is  now  president.  In  the 
latter  capacity  Doctor  Amster  has  taken  an 
active  part  in  promoting  cooperation  between 
the  physicians  of  the  Bronx  and  the  Department 
of  Health. 

He  is  Associate  Surgeon,  Lincoln  Hospital, 
Bronx.  In  addition  to  this  Assistant  Visiting 
Surgeon,  Penitentiary  and  Workhouse  Hospital; 
Instructor  in  Surgery,  Polyclinic;  Consulting 
Surgeon,  Home  for  Aged  and  Little  Sisters  of 
the  Poor;  Member  of  the  American  Medical  As- 
sociation and  of  the  Clinical  Congress  of  Sur- 
geons of  North  America. 

In  a  recent  statement,  Doctor  Amster  said: 

"The  work  of  the  Department  of  Health  is 
perhaps  the  most  important  activity  carried  on 
by  the  municipality.  The  present  organization 
has  been  built  up  as  the  result  of  years  of  labor. 

"I  realize  that  the  duties  of  this  important 
office  are  tremendous  and  I  am  satisfied  respon- 
sibilities can  be  made  lighter,  if  cooperative 
measures  are  immediately  established  between 
the  Department  of  Health  and  the  physicians  of 
this  city.  Only  with  such  cooperation  and  mu- 
tual understanding  can  the  efficiency  of  the 
Health  Department  be  maintained." 

* 

We  have  just  learned  that  Prof.  Otto  Rahn, 
formerly  of  Urbana,  HI.,  has  been  detained  in 
Germany.  He  returned  to  Germany  in  July, 
1914,  to  visit  his  parents  and  was  caught  by  the 


war.  The  latest  news  from  him  indicated  that 
he  was  drafted  into  the  German  army  as  a  chem- 
ist with  the  Aeroplane  Service  on  the  Russian 
front. 

Miss  Gertrude  Seymour,  Health  Editor  of 
The  Survey,  is  on  leave  of  absence  and  will,  dur- 
ing the  immediate  future,  be  employed  with  the 
Council  of  National  Defense,  Medical  Section. 

Dr.  E.  S.  Tenney,  until  recently  State  Health 
Commissioner  of  Nebraska,  has  resigned  and  is 
now  a  Major  in  the  Medical  Reserve  Corps. 
He  is  at  present  an  instructor  in  military  hygiene 
and  sanitation  at  the  M.  O.  T.  C,  Fort  Riley, 
Kan. 

Dr.  Haven  Emerson,  until  recently  Health 
Commissioner  of  New  York  City,  has  departed 
for  France  as  a  Major  in  the  Medical  Reserve 
Corps. 

Dr.  Andrew  Jackson  Warren  of  Hillsboro  has 
been  appointed  Health  Officer  by  the  State 
Board  of  Health  of  Rowan  County,  N.  C,  to 
relieve  Dr.  L.  J.  Smith  who  has  been  transferred 
to  Wilson  County  in  the  Officers'  Medical  Re- 
serve Corps. 

Mr.  A.  R.  Murphy  of  Wallace  &  Tiernan 
Company  of  New  York  City  is  associated  with 
the  army  Engineering  Corps,  Water  Supplies 
Division,  and  expects  to  be  in  France  in  the  near 
future. 

Francis  E.  Daniels,  Assistant  Engineer  with 
the  Pennsylvania  State  Department  of  Health, 
has  accepted  a  commission  as  Captain  in  the 
Sanitary  Corps  of  the  National  Army.  He  has 
been  assigned  for  duty  to  Camp  Greene,  Char- 
lotte, N.  C. 

Mr.  H.  G.  Parker,  formerly  Bacteriologist  of 
the  Department  of  Health  at  Norfolk,  Va.,  has 
enlisted  in  the  army  and  is  now  on  duty  in 
Washington,  D.  C. 

Assistant  Surgeon-General  W.  C.  Rucker  of 
the  United  States  Public  Health  Service  writes 
that  he  is  in  preparation  for  a  European  detail. 

Dr.  Ramon  Guiteras  of  New  York  City,  one 
of  the  best  known  members  of  this  Association, 
died  in  New  York  City  December  13,  1917,  of 
meningitis. 

Dr.  William  Levin,  First  Lieutenant,  Sanitary 
Corps,  is  located  at  the  Base  Hospital,  Fort 
Riley,  Kan. 

Mr.  John  O'Neill  of  New  Orleans  is  now  a 
Captain  in  the  Sanitary  Corps,  stationed  at 
Camp  Sheridan,  Ala. 


Pooka  anb  &eportg  &ebietoeb. 


Impotence,  Sterility,  and  Sex  Gland  Implantation.    G.  Frank  Lydston,  M.  D. 
Riverton  Press,  Chicago,  III.  1917.    333  pp.  (illustrated).  Price  $1>.00. 
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This  monograph  on  the  diseases  and  aberra- 
tions of  the  sex  function  contains  a  great  amount 
of  the  original  work  which  Doctor  Lydston  has 
already  published  in  the  New  York  Medical 
Journal,  the  Journal  of  Urology,  and  other 
medical  journals.  The  chapters  on  sterility, 
sex  aberrations,  and  sterilization,  are  recom- 
mended by  the  author  to  the  attention  of  the 
legal  profession.  The  work  deals  with  herma- 
phroditism, precocious  sexuality,  sex  perversion 
and  inversion,  impotence,  sterility,  masturba- 
tion, spermatorrhea,  and  sexual  neurasthenia, 
but  by  far  the  most  valuable  chapters  in  the 
book  are  the  three  dealing  with  the  author's 
own  work  as  well  as  other  experimental  work  in 
sex  gland  implantation. 

Excellent  photomicrography  is  shown  in  the 
cuts  in  these  chapters.  Doctor  Lydston  claims 
to  have  been  the  first  person  to  implant  an  en- 
tire human  testis  for  therapeutic  or  experimental 
purpose  and  his  was  the  first  successful  implan- 
tation of  human  sex  glands  taken  from  the  dead 
body.  He  can  justly  claim  the  credit  for  much 
original  work,  and  from  his  researches  he  con- 
cludes that  sex  gland  implantation  from  living 
or  dead  bodies  is  practicable,  that  the  benefits 
accrue  irrespective  of  the  site  of  implantation, 
and  that  the  internal  sex  gland  secretion  is  stim- 


ulant, nutrient,  tonic,  and  re-constructive,  and 
should  increase  the  resistance  to  disease;  and 
that  any  chronic  disease  in  which  improvement 
of  nutrition  is  desired  such  as  tuberculosis,  ane- 
mia, etc.,  would  be  benefited  by  sex  gland  im- 
plantation. He  holds  also  that  senility  can  be 
retarded  and  longevity  possibly  increased  by 
this  means.  He  has  used  such  implantation  in 
the  treatment  of  impotence  in  the  male  and  in 
sterility  in  both  sexes  and  in  certain  cases  of 
skin  diseases.  Such  diseases  as  chronic  nephri- 
tis and  diabetes,  as  well  as  arterio  sclerosis, 
seem  to  indicate  implantation.  The  author  also 
makes  the  general  claim  that  successful  "implan- 
tation" ought  inevitably  to  increase  physiologic 
efficiency  with  all  the  benefits  accruing  therefrom. 
The  author  holds  that  perversion  of  the  qual- 
ity or  lessening  of  the  quantity  of  the  sex  hor- 
mone formed  in  the  glands  that  produce  the 
parental  germ  cell  or  sperm  cell,  or  both,  is  the 
biologic  foundation  of  both  psychic  and  physical 
aberrations  of  sex  differentiation,  and  believes 
that  the  abuses  of  sexual  physiology  can  be  com- 
bated only  upon  purely  physical  grounds.  This 
point  of  view  is  not  entirely  consistently  main- 
tained. The  tone  of  parts  of  the  book  seems 
distinctly  "gossipy." 

D.  B.  Armstrong,  M.  D. 


Suggestions  to  Authors  and  A.  M.  A.  Style  Book.    American  Medical  Assn.,  535  N.  Dearborn  St., 
Chicago.    68  pp.    1917.    Paper,  10  cents. 

First  have  something  to  say,  then  say  it 
briefly  and  simply  in  clear,  definite  language  re- 
duced to  manuscript  form  with  a  short,  explicit 
title,  clear,  descriptive  subheads  and  a  carefully 
prepared  summary  and  conclusions,  are  sugges- 
tions contained  in  this  68-page  publication 
recently  issued  by  the  American  Medical  Asso- 
ciation. Compliance  with  the  many  valuable 
suggestions  contained  in  this  pamphlet  would  be 
greatly  appreciated  by  the  many  editors  and 
hosts  of  readers  who  are  obliged  to  wade  through 
volumes  of  all  but  useless  rubbish  in  the  quest  of 
something  really  worth  while.  The  book  will  be 
useful  to  public  health  authors  as  well  as  to 
writers  on  strictly  medical  subjects. 

The  subject  matter  is  divided  into  three  parts. 


Part  I  is  of  special  use  to  authors,  and  deals  with 
the  writing  of  an  article,  the  preparation  of  the 
manuscript,  the  use  of  illustrations,  tables  and 
charts,  and  proof-reading  by  the  author.  The 
points  are  then  summed  up  in  short,  sentences 
of  which  the  following  are  concise  examples: 

Plan  your  paper  before  you  write  it. 

Make  your  title  descriptive  but  brief. 

Write  in  a  simple,  careful,  grammatical  style. 

Delete  all  nonessential  words,  phrases,  sen- 
tences and  paragraphs. 

Send  the  original,  not  the  carbon  copy,  to  the 
publisher. 

Fold,  do  not  roll,  manuscripts. 

Illustrations  must  illustrate. 

Provide  a  legend  for  each  illustration. 
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Number  tables  and  illustrations,  and  refer  to 
these  by  number. 

Part  II  is  the  style  book  which  gives  typo- 
graphical rules  governing  uniformity  in  compo- 
sition, with  suggestions  for  the  editing  of  copy. 
These  include  rules  as  to  spelling,  use  of  the 
hyphen,  words  frequently  confused,  capitaliza- 
tion, style  of  military  terms,  numbers,  abbrevia- 
tions and  prescriptions. 


The  last  section,  part  III,  deals  with  biblio- 
graphic style  in  footnotes  and  references,  and 
gives  a  list  of  the  full  and  abbreviated  titles  of 
the  world's  more  common  periodicals  devoted  to 
medicine  and  allied  sciences.  As  this  list  in- 
cludes nearly  seven  hundred  different  periodi- 
cals, it  may  be  regarded  as  sufficiently  complete 
for  ordinary  reference  purposes. 

Millard  Knowlton,  M.  D. 


A  Course  in  Food  Analysis.  Andrew  L.  Winton,  Ph.  D.    New  York:  John  Wiley  &  Sons,  Inc., 
pp.  252.   Price  $1.50  net. 


This  book,  designed  for  the  student,  purposes 
to  "start  the  student  upon  the  right  road  to 
.  .  .  become  a  professional  food  analyst," 
and  also  purposes  to  substitute  food  analysis  for 
the  usual  courses  in  qualitative  and  quantita- 
tive analyses  given  to  those  students  who  do 
not  propose  to  make  a  profession  of  chemistry. 
The  student  is  given  more  instruction  with  re- 
spect to  analytical  processes  and  at  the  same 
time  gains  an  intimate  knowledge  of  the  chem- 
istry of  life.  Doctor  Winton,  having  been  in 
charge  of  the  laboratory  of  the  Connecticut 
Agricultural  Experiment  Station  and  the  Chief 
of  the  Chicago  laboratory  of  the  United  States 
Department  of  Agriculture,  as  well  as  spending 
a  portion  of  his  life  in  teaching,  is  well  qualified 
to  prepare  such  a  book.  The  methods  selected 
cover  the  analysis  of  milk  and  milk  products, 
meat,  fish  and  eggs,  cereals,  legumes,  vegetables, 
spices,  saccharine  products,  fats  and  oils,  fruits 
and  fruit  products,  flavoring  extracts,  and  tea, 
coffee  and  cocoa.  The  methods  are  up-to-date 
but  consist  mostly  of  those  not  likely  to  be 
changed  or  to  become  obsolete  in  the  near  future. 
One  entire  chapter,  the  longest  in  the  book,  is  de- 
voted to  microscopical  examination  of  foods. 

The  subject  of  adulteration  is  not  extensively 
treated;  in  fact,  it  is  ignored  to  a  considerable 
extent,  except  in  those  cases  where  it  explains  the 


necessity  for  the  test.  For  example,  the  value  of 
the  iodine  number  of  fats  and  oils  in  detecting 
adulterants  is  not  mentioned,  although  the  use 
of  cottonseed  oil  as  an  adulterant  is  mentioned 
under  the  Halphen  test.  The  author  discusses 
the  preservative  question  "pro  and  con"  in  a 
very  satisfactory  manner.  He  states,  however, 
"the  use  of  sulphites  in  Hamburg  steak  and 
sausage  is  objectionable  if  for  no  other  reason 
because  it  permits  the  marketing  of  decomposed 
meat,  serving  not  merely  as  a  preservative  but 
as  a  deodorizer." 

It  is  a  well  known  fact  that  sulphites  cannot 
act  as  described  above.  The  preservatives  best 
capable  of  "deodorizing"  decomposed  meat  are 
spices.  The  reviewer  has  found  sausages  made 
from  rotten  meat  and  so  highly  spiced  that  their 
origin  was  apparently  beyond  reproach.  On  the 
contrary,  he  has  seen  attempts  made  to  deodor- 
ize meat  with  sulphites  and  the  resulting  mass 
when  sold  was  distinctly  obnoxious  to  the  senses, 
even  with  1  per  cent  of  sulphite  present. 

This  book  is  not  intended  for  the  practicing 
food  analyst,  but  it  should  be  carefully  studied 
by  teachers  who  desire  to  establish  courses  in 
food  analysis  or  who  are  dissatisfied  with  the 
text-books  they  are  using  and  desire  to  make  a 
change  for  the  better. 

Hermann  C.  Lythgoe. 


Food  Value  of  the  Banana.  Publisi 

This  is  an  advertising  booklet  of  34  pages, 
consisting  of  an  article  on  "The  Banana:  A 
Food  of  Exceptional  Value"  by  Prof.  Samuel  C. 
Prescott,  and  several  subsidiary  articles  upon 
the  same  subject,  taken  from  the  various  pub- 
lished works  of  well  known  scientists  and  health 
officers. 


!  by  United  Fruit  Company,  Boston. 

The  article  by  Professor  Prescott  was  pre- 
sumably written  for  this  publication,  although 
it  has  since  appeared  in  the  Scientific  Monthly 
for  January,  1917.  It  endeavors  to  point  out 
the  high  caloric  value,  easy  digestibility,  general 
wholesomeness  and  relative  cheapness  of  this 
tropical  fruit,  and  a  table  compiled  from  the 
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figures  of  Sherman  is  introduced  to  show  the 
favorable  comparison  between  bananas  and  31 
other  foods.  The  only  new  material  claimed  by 
the  author  is  a  very  complete  analysis  of  the  ash 
of  the  banana.  Bananas  contain  about  35 
per  cent  refuse.  Regarding  this  the  author 
states,  "Since,  however,  bananas  are  ordinarily 
not  purchased  by  weight,  but  by  number,  this 
does  not  enter  into  the  general  question  of  either 


cost  or  food  value."  In  practice  bananas  are 
sold  wholesale  by  weight  and  the  retailer  adjusts 
this  by  charging  different  prices,  according  to 
size  of  the  individual  bananas. 

The  balance  of  the  articles  are  well  chosen  and 
the  booklet  fills  its  purpose  without  making  the 
extravagant,  sensational  and  oftimes  erroneous 
claims  found  in  publications  of  a  similar  nature. 

Hermann  C.  Lythgoe. 


Communication. 


Editor,  American  Journal  of  Public  Health: 
In  Dr.  E.  C.  Rosenow's  article,  "Results  of 
Studies  on  Epidemic  Poliomyelitis, "  in  your 
December  number,  certain  statements  are  made 
which  directly  bear  upon  some  original  work 
done  by  me,  previously  published  {Medical  Rec- 
ord, 1,  13,  '17  ;  J.  of  Laboratory  and  Clinical  Medi- 
cine, 7,  '17),  but  to  which  your  author  does  not 
refer.  I,  therefore,  trust  that  you  will  give 
space  to  this  communication. 

Doctor  Rosenow  states,  in  reference  to  the 
organism  of  the  disease:  "Transplants  from  one 
to  another  of  these  liquid  mediums  disclose  a 
marked  tendency  of  the  microorganism  to  change 
to  the  form  characteristic  of  the  medium  in 
which  it  is  planted.  .  .  .  'Frequently,  ^elon- 
gated forms  resembling  diphtheroid  bacilli  or  dis- 
tinct rods  are  found  in  chains  which  are  made  up 
chiefly  of  typical  diplococcus  forms." 

In  the  articles  referred  to,  I  showed  how  the 
organism  could  be  grown  as  a  streptococcus- 
like organism  and,  at  will,  developed  into  a 
bacillus — apparently  of  the  distemper  group — 
of  which  the  qualities  were  given  in  detail.  To 
effect  the  development  from  "coccus"  to  bacil- 
lus, a  new  method,  involving  the  use  of  serum- 
bouillon  containing  lime-water,  was  described. 
I  particularly  mentioned  that  I  had  secured 
the  same  results  with  two  cultures  of  Doctor 
Rosenow's  isolation,  which  he  had  very  kindly 
sent  me  for  comparison.  (In  the  Medical  Rec- 
ord article  he  is  mentioned  by  name  as  the 
source  of  two  of  the  cultures  employed;  and 
in  the  article  in  the  Journal  of  Laboratory  and 
Clinical  Medicine,  his  two  cultures  are  referred 
to  as  from  "a  western  bacteriologist.") 


As  it  is  evident  from  the  foregoing  quotations 
from  Doctor  Rosenow's  article  that  he  now  be- 
lieves that  his  "coccus"  can  develop  a  bacillus 
form,  and  as  this  change  was  one  of  the  main 
points  brought  out  by  me  I  trust  I  will  be  ex- 
cused my  desire  to  claim  credit  accordingly. 

To  more  fully  explain  my  position  I  quote 
some  conclusions,  given  in  my  article,  last  re- 
ferred to. 

"It  is  demonstrated  that  the  organism  iso- 
lated from  the  nerve  centers  of  cases  of  polio- 
myelitis (including  the  "streptococcus"  de- 
scribed by  various  observers)  is  a  pleomorphic 
bacillus  of  the  distemper  group,  which  varies 
in  characteristics  much  as  the  various,  sup- 
posedly different,  members  of  the  group  do  from 
one  another;  that  this  poliomyelitis  bacillus 
could  cause  paralysis  in  cats,  dogs,  rabbits,  and 
guinea  pigs,  and  that  an  accidental  passage  of 
a  culture  through  man  gave  rise  to  abortive 
symptoms  of  the  malady;  that  after  this  last 
named  passage  it  could  produce  paralysis  in 
a  rabbit,  and  a  contagious  infection  of  guinea 
pigs,  with  nerve  center  lesions;  and,  finally, 
that  from  the  guinea  pigs  it  could  produce  dis- 
temper in  cats." 

I  will  add,  further,  that  in  an  epizootic  of 
paralysis  among  dogs,  which  occurred  last 
spring  in  Queen's  Borough,  New  York  City 
(reported  by  Dr.  W.  L.  Johnson  and  myself  in 
the  Medical  Record  of  November  17,  last),  a 
similar  bacillus  was  found  to  be  the  causative 
organism. 

Respectfully, 

Horace  Greeley. 
140  Clinton  Street,  Brooklyn,  N.  Y. 
January  15,  1918. 


public  ileaUf)  Jlotes. 


Abstracted  by  Dr.  M.  E.  Champion, 

Public  Health  Ministry  for  Austria. — "An 
Imperial  Decree  was  issued  on  June  1,  1917,  con- 
stituting a  Ministry  of  Public  Health  and  Social 
Welfare  for  Austria.  It  is  to  supervise  the  care 
of  war  invalids,  to  combat  war  diseases,  and  to 
centralize  preexisting,  uncoordinated  depart- 
ments of  public  health  and  sociology.  It  is  to 
have  the  care  also  of  the  dependents  of  fallen 
soldiers,  infant  welfare,  housing  and  insurance. 
Though  the  medical  profession  is  to  be  liberally 
represented,  the  first  Minister,  Doctor  Baern- 
r either,  is  not  a  medical  man.  One  of  the  most 
important  problems  to  be  solved  by  the  new 
ministry  is  the  future  of  the  numerous  war 
hospitals,  which  have  cost  much  labor  and 
money." — British  MedicalJournal,  Dec.  15, 1917. 

(Peter  H.  Bryce.) 

* 

Fifth  Annual  Report  of  the  United  States 
Children's  Bureau— Miss  Julia  C.  Lathrop, 
Chief  of  the  Children's  Bureau  of  the  United 
States  Department  of  Labor,  analyzes  the  work 
done  in  the  annual  report  for  1917.  The  report 
discusses  the  Child  Labor  Act  and  its  enforce- 
ment; infant  welfare,  with  special  reference  to 
the  care  of  maternity  and  infancy;  child  welfare 
work  in  the  warring  countries;  recommendations 
for  child  welfare  work  in  war  time;  soldiers 
compensation  and  insurance;  problems  of 
dependency  and  delinquency  as  affected  by  the 
war;  and  lastly,  a  plan  for  public  protection  of 
maternity  and  infancy  with  federal  aid. 

During  the  year,  300,000  children  under  5 
years  of  age  died.  The  infant  mortality  rate  for 
the  birth  registration  area  in  1915  was  100,  and 
the  most  favorable  rate  for  a  state  was  70.  This 
was  for  Minnesota.  During  1916,  New  Zealand 
reported  an  infant  mortality  rate  of  50.  The 
point  is  made,  that  much  can  be  done  in  this 
country  to  reduce  the  present  infant  mortality 
rate. 

Since  the  Bureau  was  founded,  field  studies 
have  been  made  in  Johnstown,  Pa.,  Montclair, 
N.  J.,  Manchester,  N.  H.,  Brockton,  Mass., 
Saginaw,  Mich.,  New  Bedford,  Mass.,  Water- 
bury,  Conn.,  Akron,  Ohio,  and  Baltimore,  Md. 
A  very  interesting  correlation  between  infant 


.P.  Horowitz,  and  R.  R.  Harkness. 

mortality  and  the  father's  earnings  was  brought 
out.  It  was  shown  that  the  infant  mortality 
rate  varies  inversely  as  the  amount  of  the  father's 
earnings.  It  was  also  shown  for  Manchester, 
N.  H.,  that  where  the  father's  earnings  were 
small,  the  mother  would  frequently  be  gain- 
fully employed  following  the  baby's  birth. 

The  report  recommends  the  following  war 
time  program. 

1.  Public  protection  of  maternity  and  infancy. 

2.  Mothers'  care  for  older  children. 

3.  Enforcement  of  child  labor  laws  and  full 
schooling  for  all  children  of  school  age. 

4.  Abundant  and  decent  recreation  for  chil- 
dren and  youth.  (M .  P.  H.) 

* 

Smallpox  Vaccination. — The  United  States 
Public  Health  Service  in  the  Public  Health 
Reports  for  November,  1917,  has  the  following 
recommendations  regarding  smallpox  vaccina- 
tion: 

Fresh  vaccine  should  always  be  employed,  and 
should  be  carefully  iced  pending  use.  The 
operation  of  vaccination  should  be  performed 
not  by  cross  scratching,  but  by  one  of  three 
methods:  (1)  linear  incision  about  one-fourth 
inch  long  using  a  needle  or  similar  instrument; 

(2)  drill  method  with  a  Von  Pirquet  scarifier; 

(3)  multiple  punctures  with  a  sterile  needle 
through  a  drop  of  virus  and  just  through  the 
epidermis.  The  punctures  should  be  confined 
to  an  area  not  more  than  one-eighth  inch  in 
diameter.  The  first  two  methods  necessitate 
allowing  the  vaccine  to  dry  on  the  arm.  After 
care  of  the  vaccination  wound  calls  chiefly  for 
cleanliness;  shields  and  similar  devices  should 
be  avoided.  The  crust  which  forms  should  be 
preserved  intact. 

Vaccination  is  indicated  by  the  time  the  child 
is  six  months  old;  it  should  be  repeated  at  about 
6  years  of  age  and  whenever  smallpox  is  epidemic. 

(M.  E.  C.) 

* 

A  School  Inspection  Manual. — Health  Notes, 
the  monthly  bulletin  of  the  Florida  State  Board 
of  Health,  for  January,  1918,  is  devoted  to 
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medical  inspection  of  school  children  and  to 
school  sanitation. 

A  well-written  editorial  emphasizes  the  neces- 
sity and  importance  of  medical  inspection  of 
school  children,  and  the  problems  of  school 
sanitation  are  discussed  in  an  article  by  George 
W.  Simmons,  Jr.,  Chief,  Bureau  of  Engineering, 
State  Board  of  Health.  Specimens  of  the  forms 
in  use  for  the  examination  of  school  children  are 
shown,  and  complete  instructions  to  district 
health  officers,  nurses,  and  teachers  for  making 
the  inspections  are  included.  Excellent  bibliog- 
raphies of  the  literature  on  these  subjects  ap- 
pear in  the  bulletin. 

Health  officers  and  others  interested  in  this 
important  phase  of  health  work  will  be  repaid 
in  examining  this  number  of  the  Florida  Health 
Notes.  (R.  R.  H.) 

* 

Cups  and  Glasses  must  be  Washed  in  Boiling 
Water. — According  to  the  Municipal  Journal 
for  December  22,  1917,  the  California  State 
Board  of  Health  has  recently  promulgated  a 
new  regulation,  which  requires  that  all  drinking 
cups  and  glasses  used  in  restaurants,  at  soda 
fountains  and  other  places  must  be  washed  for 
five  minutes  in  boiling  water  containing  5  per 
cent  of  lye.  (M.  P.  H.) 

* 

Infant  Care  in  Rural  Districts. — A  recent  re- 
port of  the  Children's  Bureau  of  the  United 
States  Department  of  Labor  deals  with  the 
available  facilities  for  the  care  of  mothers  and 
babies  in  rural  districts.  This  particular  report 
is  based  on  studies  made  in  a  single  county  in 
Kansas.  Most  of  the  families  studied  were 
those  of  farmers  or  farm  workers,  and  were 
fairly  well-to-do.  Telephones  and  good  roads 
were  the  rule.  No  family  was  further  away  from 
a  doctor  than  20  miles. 

The  results  brought  out  were  these:  Two-thirds 
of  the  mothers  had  no  prenatal  care  at  all  and 
more  than  one-third  had  no  postnatal  medical 
care.  Moreover  among  those  credited  with 
having  such  care,  few  instances  were  found 
where  the  care  was  adequate.  Four-fifths  of  the 
farmers'  wives  had  to  do  heavy  housework  until 
near  the  time  of  confinement.  The  infant 
mortality  was  found  to  be  40  per  thousand 
births — a  low  figure  for  city  conditions,  com- 
paratively high  for  a  prosperous  rural  county. 

ork  now  being  done  in  poorer  districts  by  the 


same  bureau  points  toward  results  correspond- 
ingly more  unfavorable. 

The  Children's  Bureau  is  urging  more  adequate 
medical  and  nursing  care  through  hospitals, 
conference  centers,  and  more  doctors  and  nurses. 
The  suggestion  is  made  that  the  establishment  of 
a  rural  nursing  service  may  be  the  next  step  for 
such  counties  as  the  one  studied.  (M.  E.  C.) 
* 

Purification  of  Distilled  Water. — It  is  quite 
possible  that  distilled  water  can  be  contaminated 
during  the  process  of  ice  making  if  due  precau- 
tions are  not  taken,  says  Harry  B.  Hommon,  in 
Ice  and  Refrigeration,  for  November,  1917. 
This  experience  was  made  near  a  cantonment  in 
a  city  which  was  under  the  supervision  of  the 
United  States  Public  Health  Service.  This 
particular  plant  furnished  more  than  fifty  per 
cent  of  the  ice  used  in  the  city.  A  typhoid  fever 
outbreak  focused  suspicion  upon  the  ice  plant. 
To  all  appearances  the  distilled  water  ice  plant 
operated  faultlessly;  however,  a  more  thorough 
investigation  brought  out  the  facts  that  the 
sterilization  of  the  filters  did  not  properly  func- 
tion, and  that  as  a  consequence  the  water  sub- 
sequently remained  contaminated.  A  remod- 
eling of  the  plant  gave  the  desired  result. 
The  typhoid  outbreak  in  the  city  was  not  laid 
to  the  impure  ice  produced  but  the  investigation 
showed  that  the  plant  was  at  least  a  potential 
source  of  disease.  (Arthur  Lederer.) 

* 

Danger  from  Wood  Alcohol  Bath. — Dr.  John 
M.  Robinson  of  Duluth,  Minnesota,  writing  in 
the  Journal  of  the  American  Medical  Association 
calls  attention  to  the  dangers  of  methyl  alcohol. 
He  quotes  the  record  of  a  patient  who  had 
marked  impairment  of  vision  as  the  result  of 
daily  baths  for  two  weeks  with  wood  alcohol. 
Another  man  had  sudden  blindness  come  on 
after  having  rubbed  his  legs  with  wood  spirit 
each  day  for  a  month.  The  author  reports  a 
case  of  his  own  who  showed  symptoms  of  wood 
alcohol  poisoning  apparently  as  the  result  of 
having  worked  at  dyeing  hats  with  a  commercial 
product  containing  4  per  cent  wood  alcohol. 

{M.  E.  C.) 

* 

County  Control  of  Measles. — According  to  the 
Medical  Officer  for  November  24,  1917,  Dr. 
W.  G.  Savage  recommends  the  employment  by 
counties,  of  nurses,  whose  duty  it  shall  be  to 
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visit  the  homes  affected  with  measles,  in  order 
to  give  home  treatment  and  advice.  The  work 
may  be  enlarged  to  include  whooping-cough  and 
general  hygiene.  At  the  present  time  very  little 
is  done  in  this  way  within  the  county.  The 
article  refers  particularly  to  the  County  of 
Somerset,  England.  (M.  P.  H.) 

* 

Ohio  Plans  to  Save  Mothers— The  Ohio  State 
Department  of  Health,  through  its  Division 
of  Child  Hygiene,  is  about  to  launch  a  new 
enterprise — a  bureau  of  registration  for  mothers. 
Thus  writes  Dr.  Frances  M.  Hollingshead, 
director  in  charge  of  the  work,  in  the  December 
Ohio  Public  Health  Journal. 

The  United  States  stands  thirteenth  in  a 
group  of  fifteen  countries  with  regard  to  loss  of 
life  from  childbirth.  There  are  two  outstanding 
causes  for  existing  conditions:  first,  the  lack  of 
available  facilities  for  many  women;  second,  the 
almost  dense  ignorance  among  part  of  the  women 
in  all  walks  in  life. 

Doctor  Hollingshead  states  that  "the  first 
step  in  the  prenatal  campaign  will  be  that  of 
establishing  in  the  State  Department  of  Health 
a  confidential  registration  of  mothers — a  bureau 
where  pregnant  women  may  register  and  from 
which  information  may  be  sent  out.  As  long  as 
possible,  the  answers  to  questions  and  informa- 
tion given  out  will  be  of  a  purely  personal  na- 
ture." 

An  attempt  will  be  made  to  give  sane  and  safe 
information  to  women  in  industry  and  to  those 
women  who  have  the  family  duties  to  perform, 
regarding  work  before  and  after  confinement. 

It  is  believed  that  this  work  will  relieve  the 
busy  practitioner  and  yet  will  not  disturb  the 
relationship  between  family  and  physician. 

(R.  R.  H.) 

* 

A  Public  Health  Car  in  Kansas. — By  convert- 
ing an  unused  Pullman  Coach  into  a  travelling 
exhibit,  the  Kansas  State  Board  of  Health  has 
been  giving  the  people  of  the  state  an  oppor- 
tunity to  see,  as  well  as  hear,  truths  regarding 
health,  and  reasons  for  obtaining  more  public 
health  nurses. 

P  All  of  the  departments  of  the  State  Board  of 
Health  and  the  Kansas  Association  for  the  Study 
and  Prevention  of  Tuberculosis  are  represented 
in  the  exhibits. 


The  car  is  in  charge  of  two  public  health  nurses 
who  describe  the  exhibits  and  give  short  talks 
on  the  value  of  public  health  nursing. 

This  interesting  method  of  health  education  is 
described  by  Margaret  McKnight  in  the  Novem- 
ber Bulletin  of  the  Kansas  State  Board  of  Health. 

(R.  R.  H.) 

* 

Public  Health  Nurses  and  Army  Camps. — 

Fifty  Public  Health  nurses  have  been  assigned 
for  duty  by  the  American  Red  Cross  to  the 
zones  around  the  National  Army  cantonments, 
National  Guard  camps,  and  naval  bases.  The 
nurses  will  work  under  the  Red  Cross  sanitary 
directors  in  cooperation  with  the  local,  state  and 
federal  health  authorities.  Nurses  have  already 
taken  up  their  work  in  civil  districts  around 
cantonments  at  Hattiesburg,  Miss.;  Fort  Riley, 
Kans.;  Des  Moines,  Iowa;  Louisville,  Ky.; 
Little  Rock,  Ark.;  Ayer,  Mass.;  Chillicothe, 
Ohio;  Atlanta,  Ga.;  Newport  News  and  Peters- 
burg, Va.  As  visiting  nurses  in  the  rural  ter- 
ritory and  cities  adjoining  the  camps,  the  Red 
Cross  nurses  assigned  to  public  health  work  will 
endeavor  to  prevent  the  spread  of  tuberculosis, 
malaria,  and  social  diseases,  and  to  strengthen 
the  local  infant  welfare  programs. 

Sanitary  units  of  the  Red  Cross  are  to  be 
placed  at  the  disposal  of  the  Public  Health 
Service  and  state  and  county  health  authorities. 
Specifically,  they  will  aid  constituted  officials  in 
insuring  the  purity  of  milk  and  water  supplies, 
and  in  cleaning  up  unsanitary  places  near  the 
camps  which  might  be  dangerous  as  germ  in- 
cubators. The  inspectors  will  patrol  the  ter- 
ritory surrounding  camp  limits  to  enforce  sani- 
tary regulation  in  cooperation  with  the  sanitary 
officers  of  the  Army. — Public  Health  Nursing, 
November,  1917. 

(R.  R.  H.) 

* 

Smallpox  in  Pennsylvania. — The  Municipal 
Journal  for  December  6,  1917,  quotes  Dr. 
Samuel  G.  Dixon  to  the  effect  that  smallpox  is 
prevalent  in  12  counties,  and  that  38  patients 
are  under  quarantine.  Ohio  also  has  many 
cases,  and  Cumberland,  Md.,  just  across  the 
border,  has  10  cases.  The  cooperation  of  the 
public  and  the  physicians  is  requested  in  locating 
every  possible  case.  (M .  P.  H.) 
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Overcrowding  in  East  Chicago. — From  clip- 
pings furnished  through  the  courtesy  of  Mr. 
H.  G.  Osborn,  City  Health  Inspector,  we  learn 
that  due  to  the  influx  of  thousands  of  workers 
needed  to  make  munitions  and  other  war 
materials,  East  Chicago,  Indiana,  is  confronted 
with  a  serious  problem  of  overcrowding,  and  a 
shortage  of  houses.  The  Indiana  State  Board  of 
Health  has  ordered  the  local  health  authorities 
to  enforce  the  housing  law  and  general  sanitary 
ordinances  of  the  city.  To  enforce  the  housing 
law  will  mean  the  ejection  of  500-600  people 
out  of  a  population  of  30,000  from  their  present 
homes,  and  probably  will  force  them  out  of  the 
city.  An  attempt  will  be  made  to  have  the 
industrial  concerns  furnish  funds  with  which  to 
supply  more  houses  to  relieve  the  present  con- 
gestion. This  is  necessary  if  the  workers  are  to 
be  retained  and  the  efficiency  of  the  industrial 
plants  maintained.  (M.  P.  H.) 

* 

What  Can  Be  Done  with  Garbage. — New 
York  City's  garbage,  by  treatment  in  a  $3,000,- 
000  recovery  plant  of  the  latest  type  on  Staten 
Island,  yields  the  following  commercial  products: 

Grease  for  70,000,000  cakes  of  soap;  1,500 
tons  of  nitrogen;  2,000  tons  of  phosphoric  acid; 
500  tons  of  potash.  With  the  nitrogen,  and  the 
glycerin  from  soap  making,  there  is  a  recovery 
of  material  yielding  3,500,000  pounds  of  high 
explosives,  while  the  phosphoric  acid  and  potash, 
as  well  as  the  nitrogen,  are  valuable  in  the 
making  of  commercial  fertilizers. 

This  plant  operating  under  the  so-called  Cob- 
well  process,  which  treats  garbage  almost  en- 
tirely by  chemical  methods,  has  effected 
increased  recoveries  of  valuable  products 
amounting  to  at  least  25  per  cent,  more  than 
recoveries  under  the  best  previous  reduction 
methods  used  for  New  York's  garbage.  In 
soap,  for  instance,  there  is  an  additional  re- 
covery of  grease  for  10,000,000  cakes  a  year, 
and  in  high  explosives  material  for  700,000 
pounds. 

Under  a  contract  with  the  city  the  Metro- 
politan By-Products  Co.  (Inc.),  takes  all  the 
garbage  from  the  Boroughs  of  Manhattan,  The 
Bronx,  and  Brooklyn  for  a  period  of  five  years, 
beginning  with  1917,  paying  $900,000  for  the 
raw  garbage  during  that  period.  Garbage  is 
deposited  on  scows  along  the  Hudson  and  East 
Rivers  and  hauled  to  the  plant  during  the  night. 


The  chemical  treatment  followed  not  only 
eliminates  all  odors  incident  to  the  old  boiling 
process,  by  which  garbage  was  cooked  for  a  long 
period  in  water,  but  saves  many  of  the  rich 
chemical  elements  which  were  formerly .  lost. 
Under  the  old  process  it  is  said  a  large  percentage 
of  these  elements  were  cooked  into  a  rich  soup, 
and  then  the  soup  was  thrown  away.  More- 
over, a  considerable  percentage  of  grease  was 
burned  by  the  high  temperature  driers  used 
before  degreasing,  and  the  cooking  process  had 
a  splitting  effect  upon  the  material  which  led  to 
considerable  losses  of  glycerin,  which  ran  away 
in  waste  water.  The  new  process  saves  these 
materials.  The  plant  required  is  more  expen- 
sive to  install,  but  much  more  economical  in 
operation. — Weekly  Bulletin,  United  States 
Food  Administration. 

* 

Typhoid  Fever.— P.  S.  Schenck,  Norfolk,  Va. 
(Journal  American  Medical  Association,  October 
27,  1917),  gives  an  account  of  a  small  epidemic 
of  nineteen  cases  of  typhoid  fever  caused  by  the 
patients  eating  turkey  salad  at  a  reception 
given  by  a  local  club.  The  salad  was  made  by  a 
colored  caterer  of  local  reputation.  Six  of  the 
reception  guests  who  partook  of  the  salad  came 
down  with  typhoid  fever  within  fourteen  or 
sixteen  days  afterward.  After  the  reception  a 
bowl  of  salad  was  sent  to  an  orphan  asylum  in 
which  there  were  eight  little  girls,  six  of  whom 
took  the  disease.  One  of  the  colored  women 
who  assisted  in  preparing  the  food  ate  some  of 
it  and  gave  some  portions  of  it  to  her  two  chil- 
dren and  to  her  brother  who  visited  her.  An- 
other colored  woman,  who  also  assisted,  carried 
some  home  and  gave  it  to  her  two  children  and 
also  her  two  nephews,  all  four  of  whom  came 
down  with  typhoid.  All  these  patients  had  the 
usual  period  of  incubation,  except  one  of  the 
colored  women,  who  developed  typhoid  fever 
within  three  days  after  the  reception.  She, 
however,  had  been  taken  sick  two  weeks  before 
the  reception  although  she  had  not  taken  to  her 
bed  in  the  interim  previous  to  developing  typical 
typhoid.  Other  causes,  such  as  water,  milk  sup- 
ply could  be  excluded  in  all  the  cases. 

"  'Tis  a  wise  community  which  places  com- 
munity health  above  all  other  community 
possessions." — North  Carolina  Health  Bulletin. 
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Abstracts  prepared  by  Drs.  F.  R.  Hath 

Sanitary  and  Engineering  Industrial  Stand- 
ards. Bureau  of  Hyyiene  and  Sanitation  (John 
Roach,  Chief),  Department  of  Labor,  New  Jersey, 
Trenton,  N.  J.  36  pp.  This  pamphlet,  which 
is  well  indexed,  gives  the  minimum  sanitary 
regulations  for  washing  facilities,  dressing  rooms, 
toilet  facilities  and  drinking  water,  then  follows  a 
description  of  the  methods  for  computing  the 
size  of  exhaust  systems  and  for  the  construction 
and  installation  of  them  for  dust,  fumes,  heat 
and  humidity.  The  application  of  such  systems 
to  fifteen  different  industries  is  separately 
delineated.  The  department  furnishes  blue 
prints  for  various  installations. 

* 

Safety  Standards  for  Lead  Corroders  and  Lead 
Oxidizers,  Paint  Grinders,  Dry  Color  Manufac- 
ture. Bureau  of  Hygiene  and  Sanitation  (John 
Roach,  Chief),  Department  of  Labor,  New  Jersey, 
Trenton,  N.  J.  28  pp.  Three  sections  of  the 
enabling  act,  which  provided  for  the  prevention 
of  lead  poisoning  and  other  occupational  diseases 
in  the  State  of  New  Jersey,  introduces  this  ex- 
cellent set  of  regulations  or  standards  which 
amplify  these  sections.  The  provisions  of  the 
Standard  Lead  Bill,  fathered  by  the  American 
Association  for  Labor  Legislation,  are  greatly 
extended  both  by  law  and  by  these  regulations  of 
the  Department  of  Labor  in  New  Jersey.  Hence 
the  users  or  handlers  of  these  substances  are 
covered  by  law  as  well  as  the  pure-process  manu- 
facturers, which  is  all  that  is  specified  in  the 
Standard  Lead  Bill.  Instructions  to  employes 
and  the  blank  form  used  in  reporting  are  given 
for  all  of  the  hazards  in  industries  mentioned  in 
the  title. 

* 

Safety  Standards  for  the  Manufacture  of 
Nitro  and  Amido  Compounds.  Bureau  of 
Hygiene  and  Sanitation  (John  Roach,  Chief), 
Department  of  Labor,  New  Jersey,  Trenton,  N.  J. 
18  pp.  New  Jersey  and  Pennsylvania  are  chief 
centers  for  the  manufacture  of  high  explosives 
and  the  loading  of  the  same  into  projectiles. 
In  both  states  regulations  have  been  drawn  up 
for  the  prevention  of  occupational  diseases  in  the 
handling  of  the  poisonous  substances  used, 
principal  among  which  are  the  nitro  and  amido 


st,  R.  P.  Albatjgh  and  P.  M.  Holmes. 

compounds  of  the  aromatic  series.  Precautions 
in  building  construction  and  for  the  various 
processes  of  manufacture  are  given  as  well  as 
specific  health  precautions,  minimums  for 
physical  examination,  and  reporting  forms,  while 
special  emphasis  is  laid  upon  trinitrotoluol, 
acid  fumes  and  the  handling  of  chemicals. 
* 

Industrial  Fatigue  in  Its  Relation  to  Max- 
imum Output.  H.  J.  Spooner,  Copartnership 
Pubs.,  London,  1917. 

* 

Death  of  Professor  Rambousek.  The  death 
is  announced  at  the  age  of  43.  of  Dr.  J.  Ram- 
bousek, professor  of  factory  hygiene,  and  chief 
state  health  officer,  Prague.  Science,  December 
28,  1917.— Rambousek's  book  "Industrial  Poi- 
soning," translated  by  Thos.  M.  Legge  1913 
(Edw.  Arnold,  London),  is  still  the  standard 
work  upon  this  subject. 

Ventilation  Laws  in  the  United  States.  Also 
Board  of  Health  Requirements  and  Regulations 
of  National  Board  of  Fire  Underwriters.  To- 
gether with  Model  Ventilation  Requirements  as 
Promulgated  by  the  American  Society  of  Heat- 
ing and  Ventilating  Engineers.  Third  revised 
edition,  Heating  and  Ventilating  Magazine 
Company,  1917,  1123  Broadway.  Price,  $1.00. 
178  pp.,  cloth. 

* 

The  Edison  Lamp  Works  of  the  General  Elec- 
tric Company,  Harrison,  New  Jersey,  has  issued 
a  number  of  booklets  and  bulletins  upon  il- 
lumination, among  which  are  to  be  specially 
mentioned  (1)  The  Lighting  Handbook,  94  pp.; 
(2)  Handbook  on  Incandescent  Lamp  Illumina- 
tion, 1916,  Vest  Pocket  Edition,  212  pp.;  (3) 
Engineering  Data  on  Incandescent  Lamps, 
August  1,  1917,  25  pp.  and  (4)  Bulletins — these 
are  issued  upon  the  lighting  of  various  forms 
of  interiors  as  well  as  flood  lighting. 

* 

Is  Death  from  High  Temperature  Due  to 
Accumulation  of  Acid  in  Tissues?  A.  G.  Mayer. 
American  Journal  of  Physiology,  Baltimore, 
November,  1917,  XLIV,  No.  4,  p.  581.  Ap- 
parently, death  from  high  temperature  is  due  to 
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the  accumulation  of  acid  in  the  tissues,  possibly 
carbonic  acid.    It  is  not  due  to  asphyxiation. 
* 

Brachial    Neuritis    and    Sciatica.   H.  T. 

Patrick,  Journal,  Amer.  Med.  Assn.,  December 
29,  1917,  p.  2176-2179,  illus.  The  great  preva- 
lence of  aches  and  pains  in  the  arms  and  legs  of 
industrial  workers  makes  this  article  by  Patrick, 
which  is  chiefly  one  of  differential  diagnosis,  one 
of  especial  interest.  Several  new  diagnostic 
points  are  described. 

* 

Ventilation  Standards  and  the  Synthetic  Air 
Chart.  E.  V.  Hill.  Journal  of  the  American 
Society  of  Heating  and  Ventilating  Engineers, 
July,  1917,  pp.  477-498.  In  this  valuable 
contribution  Doctor  Hill  discusses  the  develop- 
ment of  graphic  representations  of  air  condition 
findings  and  the  results  of  his  numerous  ex- 
periments. In  the  end,  he  has  devised  a  so- 
called  synthetic  air  chart  by  the  use  of  which  the 
"per  cent  of  perfect"  may  be  indicated  for  all  of 
the  usual  hazards  encountered  in  determining 
the  condition  of  ventilation  in  given  quarters. 
The  method  appears  to  be  a  most  convenient  one 
for  recording  test  data. 

* 

Notes  on  the  Testing  of  Heating  and  Ventila- 
ting Equipment.  D.  D.  Kimball,  J.  I.  Lyle  and 
Arthur  K.  Ohmes.  Journal  of  the  American 
Society  of  Heating  and  Ventilating  Engineers, 
July,  1917,  pp,  595-624.  This  article  is  of  the 
utmost  value  to  industrial  hygienists  in  that  it 
describes  testing  methods  and  apparatus  which 
should  be  considered  standard  in  determining 
ventilating  conditions  and  also  briefly  summar- 
izes the  methods  or  mechanics  of  securing  proper 
heating  (or  cooling)  and  ventilation. 

* 

Congress  of  Human  Engineering.  Ohio  State 
University  Bulletin,  Vol.  XXI,  No.  12,  1917, 
160  pp.  This  congress,  which  was  held  at 
Ohio  State  University,  brought  together  a  num- 
ber of  persons  prominent  in  the  vanguard  of 
industrial  betterment  in  the  United  States, 
representing  manufacturers,  workers  and  social 
economists.  The  various  papers  have  to  do 
principally  with  the  ideals  to  be  attained. 
* 

British  Reports  on  Hours  of  Work,  Output 
and  Fatigue.  National  Industrial  Conference 
Board,  15  Beacon  St.,  Boston,  November,  1917, 


57  pp.  This  is  a  critical  analysis  of  the  pre- 
liminary reports  of  the  Health  of  Munitions 
Workers  Committee  of  Great  Britain.  The 
National  Industrial  Conference  Board  is  now 
investigating  the  same  subjects  of  itself,  but 
finds  it  timely  to  discuss  these  British  reports 
more  as  a  matter  of  information  than  to  set 
forth  conclusions.  The  board  takes  definite 
exceptions  to  some  of  Dr.  H.  M.  Vernon's  specific 
conclusions  principally  because  of  the  limited 
scope  of  the  data  and  says  that  the  report  of 
Professor  Kent  should  be  disregarded  because 
inferences  or  conclusions  were  drawn  from  too 
small  groups  of  workers  and  too  brief  periods  of 
time.  As  the  report  represents  the  best  criticism 
which  has  so  far  appeared  concerning  these 
British  investigations,  it  should  be  read  in  full. 
* 

Garage  Workers  and  Motorists.  Natl.  Safety 
Coun.,  Chicago,  Bull.  Bd.  Ser.  No.  ^85.  This 
one-page  poster,  adapted  from  a  leaflet  of  the 
Ohio  State  Department  of  Health,  gives  timely 
publicity  to  the  dangers  of  motor  gas  poisoning, 
or  gasoline  engine  exhaust  fumes,  and  the  meth- 
ods of  eliminating  the  danger. 

* 

Decisions  of  Courts  Affecting  Labor;  1916. 

U.  S.  B.  L.  S.  No.  22Jf.  Among  many  decisions 
on  hours  of  labor  and  factory  regulations  etc., 
are  to  be  noted  the  synopses  of  a  case  decided  in 
Connecticut  and  one  in  Ohio  courts  upon  oc- 
cupational diseases  in  which  compensation  was 
not  allowed  because  of  the  word  construction 
of  workmen's  compensation  acts  in  those  states. 
* 

Anthrax  in  California.  J.  A.  M.  A.,  No- 
vember 17,  1917,  p.  1717.  Eight  human  cases 
reported  and  the  State  Board  of  Health  has  is- 
sued warnings  in  regard  to  the  handling  of  sick 
stock  and  the  skinning  of  dead  animals. 

* 

Occupational  Diseases  in  Massachusetts 
General  Hospital.  David  L.  Edsall,  U.  S.  B. 
L.  S.,  December,  1917,  pp.  169-185.  An  ex- 
tension of  the  method  of  inquiry  in  the  Massa- 
chusetts General  Hospital  into  the  extent  of 
diseases  purely  or  partly  occupational  was  given 
one  year's  trial,  before  the  war  caused  a  dis- 
continuation. During  this  time  from  20  to  30  or 
more  patients  per  day  were  sent  to  the  industrial 
clinic  (a  rate  of  more  than  5,000  cases  a  year) 
from  the  hundreds  admitted  each  day.    To  get  a 
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line  on  the  possible  industrial  affliction  of  ap- 
plicants, a  social  worker,  trained  to  some  extent 
in  industrial  health  hazards,  interviewed  each 
one  immediately  after  his  or  her  admission  to  the 
institution.  The  social  worker  had  before  her 
two  lists,  the  first  indicating  the  kind  of  patients 
that  must  always  be  referred  to  this  clinic,  and 
the  second,  a  list  from  which  some  are  sent  ac- 
cording to  whether  inquiry  brought  out  certain 
conditions.  Reproductions  of  the  blank  forms 
used,  an  interesting  list  of  exposures  found,  a 
large  table  of  industries  and  trade  processes  in 
which  lead  poisoning  occurred,  and  copies  of 
educational  leaflets,  are  all  given  in  the  article. 
The  author  takes  exception  to  a  remark  of  Prof. 
Willard  Fisher  that  industrial  diseases  are  not 
very  common  and  produces  records  to  show  that 
they  are  not,  in  the  least,  uncommon.  He  ad- 
vocates trained  medical  men,  as  they  have  in 
England,  to  give  decided  opinions  in  these  mat- 
ters and  maintains  that  training  in  industrial 
diseases  is  as  necessary  as  training  in  surgery. 
As  an  ultimate  solution  of  the  compensation 
aspect  of  these  cases  he  is  of  the  opinion  that 
something  which  spreads  out  all  over  the  industry 
and  is  aided  by  the  state,  such  as  health  insur- 
ance, is  needed. 

* 

An  Industrial  Clinic.  Wade  Wright,  U.  S.  B. 
of  L.  S.,  December,  1917,  pp.  185-193.  Dr. 
Wade  Wright,  head  of  the  industrial  clinic  of 
the  Massachusetts  General  Hospital,  till  the 
war  forced  its  discontinuance  through  lack  of 
staff,  discusses  5,121  cases  received  into  that 


clinic  during  the  year  March,  1916,  to  March, 
1917.  The  principal  innovation  was  the  selec- 
tion of  patients  upon  the  basis  of  industry  or 
trade  process  without  relation  to  the  particular 
ailment  or  complaint  presented.  With  the  aid 
of  social  and  factory  inquiry  an  immense  amount 
of  corroborative  industrial  influences  were  found 
in  their  afflictions.  Several  tables  show  the 
principal  disease  conditions  found  among  va- 
rious groups  of  workers  and  the  table  showing  the 
distribution  of  lead  poisoning  by  trade  processes 
and  industries  of  148  positive  cases  is  truly 
surprising.  Doctor  Wright  then  discusses  the 
symptoms  of  lead  poisoning  in  particular,  chief 
among  which  are  low  abdominal  pain  associated 
with  constipation,  weakness  of  one  or  both 
wrists,  pain  in  the  lower  lumbar  and  sacro- 
iliac regions,  a"  lead  line  observed  in  78  cases, 
especially  by  everting  a  tab  of  gum-margin, 
pain  in  the  external  condyle  of  the  humerus, 
the  blood  findings,  and  the  result  of  238  analyses 
for  lead  in  urine  and  stools,  of  which  97  were 
positive.  There  was  but  one  instance  where 
lead  was  found  in  urine  but  not  in  stools,  but 
the  opposite  condition  was  frequently  found. 
(The  reviewer  would  point  out  that  lead  in  either 
urine  or  stools  does  not  in  itself  mean  lead 
poisoning — i.  e.,  toxic  symptoms  must  also  be 
present — since  the  patient  may  be  eliminating 
enough  of  the  lead  to  prevent  its  concentration 
in  the  body  in  toxic  amounts.  E.  R.  H.)  The 
industrial  clinic  undertook  the  treatment  only  of 
lead  poisoned  persons,  an  important  part  of 
which  was  personal  instructions  in  avoiding 
future  poisoning. 


$ut>ltc  ^ealtfj  ^laboratory  jBtotes. 

Abstracts  by  Dr.  Arthur  Lederer. 

APPARATUS  AND  TECHNIQUE. 


On  the  Development  of  a  Method  for  Early 
Diagnosis  of  Tuberculosis  by  the  Use  of  the 
Ex-Rayed  Guinea  Pig. — Experiments  indicate 
that  it  is  possible,  by  means  of  the  x-Ray  to  in- 
crease the  susceptibility  of  guinea  pigs  to  tuber- 
culosis. Frequently  repeated  doses  have  a  more 
certain  effect  than  a  single  dose.  The  removal 
of  an  nodule  from  the  groin  for  examination 
can  be  done  in  about  two  weeks  and  is  usually 
diagnostic. — W.  H.  Eckford,  Jour.  Lab.  and 
Clin.  Med.,  3,  175. 


An  Improved  Modification  of  the  Durham 
Fermentation  Tube. — The  small  inner  tube  is 
inverted  over  a  wooden  rod  so  that  it  is  lifted 
some  distance  from  the  bottom  of  the  test  tube, 
allowing  free  circulation  of  the  medium  in  and 
out  of  the  inverted  tube.  This  arrangement  has 
the  advantage  that  shaking  is  more  thoroughly 
accomplished  since  the  impact  of  the  inverted 
tube  with  the  wooden  rod  causes  a  sort  of  churn- 
ing movement  which  draws  in  and  expels  the 
medium.    Raising  the  mouth  of  the  inverted 
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tube  causes  a  certain  amount  of  gas  which  is 
formed  between  the  mouth  of  the  inverted  tube 
and  the  bottom  of  the  large  tube  to  be  caught. 
This  modified  procedure  of  employing  Durham 
fermentation  tube  is  being  carried  on  success- 
fully in  the  Richmond  Health  Department. — 
K.  D.  Graves,  Jour.  Am.  Med.  Assn.,  69,  2102 
(1917). 

* 

Aids  to  Laboratory  Efficiency. — Description  of 
a  number  of  methods  and  pieces  of  apparatus 
which  facilitate  chemical  laboratory  work.  The 
author  discusses  his  method  of  routine  staining, 
the  installation  of  siphon  delivery  bottles  for 
common  reagents,  and  arrangement  for  keeping 
glass  rods  and  pipettes  instantly  available,  a 
home-made  hanging-drop  slide  procedure  etc. 
— Miles  J.  Breuer,  Jour.  Lab.  and  Clin.  Med.,  3, 
2kl  (1918). 

* 

The  Bruck  Precipitation  Test  for  Syphilis. — 

Bruck,  the  corroborator  of  Wassermann  on  the 
complement  fixation  test  has  recently  brought 
out  a  precipitation  test  for  which  he  claims 
specificity.  The  test  was  reported  in  the  last 
issue  of  the  American  Journal  Public  Health. 
A.  W.  Stillians  performed  a  new  test  under  the 
'conditions  prescribed  by  Bruck  in  209  cases. 
He  found  that  the  test  failed  in  a  considerable 
percentage  of  early  secondary  syphilis.  A 
positive  reaction  was  obtained  in  from  24  to 
28  per  cent  of  nonsyphilitics.  Jour.  Am.  Med. 
Assn.,  Dec.  15, 1917,  p.  2016. 


A  Useful,  Flameless,  Transportable  In- 
cubator for  use  in  the  Field. — The  apparatus 
consists  essentially  of  a  double-walled,  metal 
chamber  covered  oh  the  outside  with  good  in- 
sulating material,  as  paper  and  felt.  The  space 
between  the  walls  is  filled  with  water  at  50  C. 
After  one  hour  the  temperature  in  the  chamber  is 
41  C,  and  after  twelve  hours  it  is  32  C,  By 
changing  the  water  twice  in  twenty-four  hours, 
the  apparatus  can  be  used  as  an  incubator,  but 
its  chief  use  is  to  transport  sensitive  research 
material  in  the  field. — Erich  Hesse,  Deutsch. 
Med.  Wchnschr,  lfi,  979;  Chem.  Zentralbl,  II, 
627  (1916);  Chem.  Abstr.  12,  45  (1918). 

* 

The  Mechanism  and  Significance  of  the  Gum 
Mastic  Test— In  1915,  Emanuel  (Berl.klin. 
Wchnschr.  1915,  52,  781;  Jour.  Am.  Med.  Assn., 
Sept.  4,  1915,  p.  908)  announced  a  new  colloidal 
reaction  in  syphilis.  He  used  gum  mastic,  a 
reagent  which  was  very  easily  prepared.  Of 
thirty  tests  made  on  psychiatric  patients,  there 
occurred  complete  precipitation  in  all  the  tubes 
in  fourteen  syphilitic  cases.  S.  L.  Immerman 
found  on  using  Cutting's  modified  technique 
that  the  amount  of  precipitation  in  the  gum 
mastic  reaction  depends  on  the  quantity  of 
globulin  present  in  the  spinal  fluid  tested.  The 
maximum  precipitation  is  obtained  with  an 
optimum  amount  of  globulin.  Immerman  also 
concludes  that  the  reaction  does  not  determine 
whether  the  fluid  is  syphilitic  or  nonsyphilitic. 
The  test  is  not  equivalent  to  or  supplementary  to 
the  colloidal  gold  reaction. — Jour.  Am.  Med. 
Assn.,  Dec.  15,  1917,  p.  2030. 


BACTERIOLOGY  AND  PATHOLOGY. 


Wassermann  and  Luetin  Reactions  in  Tuber- 
culosis.— Seventy-nine  of  a  total  of  170  negative 
Wassermann  cases  gave  a  positive  luetin  reac- 
tion, while  only  18  out  of  a  total  of  28  positive 
Wassermann  cases  gave  a  positive  reaction, 
justifying  the  conclusion  that  a  luetin  reaction 
cannot  be  used  as  a  test  for  syphilis  in  a  tuber- 
culosis sanatorium  to  displace  the  Wassermann 
test.— H.  J.  Corper,  W.  A.  Gekler,  H.  C. 
Sweany,  Am.  Review  of  Tuberculosis,  1,  544 
(1917)',  Jour.  Am.  Med.  Assn.,  69,  2147  (1917). 
* 

The  Schick  Test  with  Especial  Reference  to 
the  Negro. — The  purpose  of  this  study  was  to 
determine  what  color  changes  occur  on  very  dark 


or  black  skins  and  the  degree  of  natural  im- 
munity to  diphtheria  that  negroes  possess. 
In  practically  all  cases  tested  in  negroes  there 
was  produced  a  pigmentation  darker  in  color 
than  the  skin.  The  reaction  was  equally  as 
clear-cut  as  it  is  in  whites.  A  study  of  210 
cases  indicates  that  adult  negroes  possess  about 
the  same  degree  of  immunity  to  diphtheria  as  do 
white  adults. — Louis  T.  Wright,  Jour.  Infect. 
Dis.  21,  265  (1917);  Chem.  Abstr.  12,  59  (1918). 
* 

Rapid  Method  for  Identification  and  Isolation 
of  Meningococci  from  the  Nasopharynx. — The 

method  proposed  employs  a  fluid  medium  which 
serves  to  eliminate  other  organisms  resembling 
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the  meningococcus  in  about  twelve  hours  and  to 
reduce  the  full  time  required  to  identify  the  latter 
by  at  least  one  day.  The  medium  consists  of  a 
1  per  cent  glucose  broth  to  which  is  added  5  per 
cent  of  unheated,  sterile,  clear,  normal  horse 
serum.  One  cc.  of  this  medium  is  placed  into 
tubes.  Suspicious  colonies  on  plate  cultures 
are  fished  and  seeded,  a  colony  to  each  tube. 
These  tubes  are  incubated  for  12  hours.  The 
meningococci  grow  in  a  characteristic  manner. 
The  fluid  becomes  faintly  turbid,  and  a  slight 
sediment  forms.  The  sediment  emulsifies  uni- 
formly when  the  tube  is  shaken.  This  observa- 
tion eliminates  at  once  a  set  of  tubes.  To  the 
suspicious  tubes  is  added  0.1  cc.  of  a  1  to  10 
dilution  of  0.85  per  cent  saline  solution  of  a  high- 
titre  polyvalent  anti-meningococcic  serum.  The 
tubes  containing  meningococci  exhibit  distinct 
agglutination.  Those  containing  other  or- 
ganisms remain  unchanged.  The  readings  are 
checked  by  means  of  films  stained  by  Gram's 
method. — Peter  K.  Olitsky,  Jour.  Am.  Med. 
Assn.  70,  198  (1918). 

* 

Rapid  Cultivation  of  Diphtheria  Bacilli. — 
The  method  is  based  on  the  fact  that  the  true 
diphtheria  bacilli  seem  to  be  the  only  ones  in  their 
class  that  attack  glucose  and  turn  litmus  red. 
Control  tests  in  nearly  a  hundred  cases  have 
confirmed  the  prompt  and  reliable  findings  with 
this  technique.  The  results  were  particularly 
satisfactory  in  the  carriers  whose  scanty  bacilli 
it  was  difficult  to  detect  with  other  techniques. 
The  culture  medium  is  a  mixture  of  100  cc. 
horse  serum,  10  cc.  of  a  30  per  cent  sterilized 
solution  of  glucose,  30  drops  of  concentrated  and 
sterilized  tincture  of  litmus  and  3  cc.  of  1  per 
cent  solution  of  sulfuric  acid.  This  mixture  is 
distributed  in  Petri  dishes.  It  is  coagulated 
in  the  autoclave  or  with  dry  heat,  very 
slowly  raising  the  temperature  to  75°  or 
80°  C.  and  keeping  this  up  for  an  hour 
and  a  quarter.  The  medium  is  blue  with  a 
slight  greenish  tinge,  transparent,  firm  and 
elastic.  It  is  inoculated  with  a  triangular  loop 
of  platinum  passed  over  the  end  of  the  cotton 
with  which  the  throat  has  been  swabbed.  The 
loop  is  then  dragged  along  the  surface  of  the 
medium  in  parallel  segments  until  all  is  smeared. 
The  plates  are  then  incubated  at  37°C.  In  24 
hours  the  true  diphtheria  bacilli  colonies  show 
as  transparent  red  pin  heads.    The  false  diph- 


theria bacilli  do  not  attack  glucose  or  modify  the 
litmus  tint.  Staphylococci  sometimes  turn  the 
medium  red,  but  the  aspect  of  the  colonies  is 
different  and  the  microscope  will  settle  their 
identity. — S.  Costa,  J.  Troisier  and  J.  Dau- 
vergne,  Bull,  de  la  Soc.  Med.  des  Hopitaux  1^1, 
991  (1917);  Jour.  Am.  Med.  Assn.70, 198  (1918). 
* 

Determination  of  Types  of  Pneumococcus  in 
Lobar  Pneumonia. — A  selected  kernel  of  sputum 
about  the  size  of  a  bean  is  washed,  emulsified 
in  broth,  and  inoculated  directly  into  a  centrifuge 
tube  containing  about  4  cc.  of  a  special  medium — 
glucose  blood  broth.  After  incubation  in  the 
water  bath  at  37  C.  for  five  hours  a  blood  agar 
plate  is  streaked  with  a  loop  full  of  culture  fluid 
for  the  isolation  of  the  pneumococcus  in  pure 
culture  and  the  subsequent  confirmation  of  type. 
The  red  blood  cells  are  then  removed  from  the 
culture  medium  by  slow  centrifugation.  Three 
cc.  of  the  supernatant  bacterial  suspension  are 
pipetted  into  a  second  centrifuge  tube  containing 
about  1  cc.  of  sterile  ox-bile  and  allowed  to  stand 
in  the  water  bath  at  37  C.  until  solution  of  the 
pneumococcus  bodies  has  occurred,  usually 
about  twenty  minutes.  Five- tenths  cc.  portions 
of  the  bile  solution  of  pneumococcus  are  used  in 
precipitin  reaction  by  mixing  with  an  equal 
volume  of  immune  serums.  If  bile  is  not  avail- 
able determination  of  the  type  of  pneumococcus 
may  be  made  directly  on  the  bacterial  suspension 
by  macroscopic  agglutination.  The  author 
recommends  this  method  when  an  emergency  is 
to  be  met.  When  mice  are  available  he  favors 
the  use  of  the  original  method  of  inoculation. 
— O.  T.  Avery,  Jour.  Am.  Med.  Assn.,  70,  17 
(1918). 

* 

Isolation  of  Tubercle  Bacilli  from  Milk. — The 
author  isolated  tubercle  bacilli  by  Petroff's 
method  from  64.8  per  cent  of  the  sputums  which 
were  found  to  be  positive  by  direct  microscopic 
method.  The  organism  was  recovered  from 
69.2  per  cent  of  the  samples  of  milk  that  were 
artificially  infected.  Of  the  milk  obtained 
through  the  New  Haven  Health  Department 
Laboratory  8.4  were  found  to  contain  tubercle 
bacilli.  Stewart  concludes  that  Petroff's  method 
for  the  isolation  of  tubercle  bacilli  from  sputum 
may  be  applied  successfully  to  the  examination 
of  milk.  With  slight  modifications  the  method 
should  prove  constant  and  reliable.    The  need 
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of  such  a  method  for  the  examination  of  milk 
and  milk  products  is  apparent. — F.  C.  Stewart, 
Jour.  Exper.  Med.  Balti.,  26,  755  (1917);  Jour. 
Am.  Med.  Assn.,  69,  2149  (1917). 

* 

The  Treasury  Department  Standard  for 
Drinking  Water;  Its  Value  and  Enforcement. — 

H.  P.  Letton  concludes  that  the  requirement  of 
the  standard  regarding  total  count  is  very  lenient 
(100  colonies  per  1  cc.  on  agar  at  37  C.  after  24 
hour  incubation).  It  could  be  reduced  more 
than  half  without  eliminating  any  but  an  ex- 
tremely small  percentage  of  supplies  that  would 
otherwise  pass  the  requirements.  The  limit  of 
permissible  B.  coli  content  according  to  Letton  is 
not  too  low  (2  B.  coli  per  100  cc),  Sanitary 
surveys  of  the  sources  of  supply  are  absolutely 
essential  to  correlate  the  bacteriological  analyses. 
A  very  animated  and  illuminating  discussion  of 
the  subject  by  leading  sanitary  engineers  follows 
the  original  article. — Jour.  Am.  Water  Wks. 
Assoc.,  4,  478  (1917). 

* 

The  Toxin  of  Bacillus  Welchii.— The  toxi- 
cogenic  power  of  10  strains  of  B.  welchii  has  been 
tested  with  the  result  that  all  the  strains  have 
been  found  to  produce  toxin  in  greater  or  less 
degree.  An  antitoxin  produced  by  the  injection 
of  toxin  from  a  single  strain  is  capable  of  neutral- 
izing all  of  the  toxins.  This  fact  furnishes  strong 
evidence  of  the  common  nature  of  the  toxic 
products  of  the  various  strains. — Paul  H.  De- 
Kruif,  Th.  W.  Adams,  Paul  M.  Island,  Jour. 
Inject.  Dis.,  21,  580  (1917). 

* 

Cultivation  of  Tubercle  Bacilli  from  Blood. — 
M.  C.  Clough  states  that  the  occurrence  of 
tubercle  bacilli  in  the  circulating  blood  at  least 
in  sufficient  number  to  infect  a  guinea  pig,  is 
relatively  infrequent  (6.7  per  cent)  in  all  forms 
of  tuberculosis  other  than  miliary  tuberculosis, 
whereas  in  miliary  tuberculosis,  tubercle  bacilli 
occur  in  the  blood  in  a  large  percentage  (66.6 
per  cent)  of  cases.  Tubercle  bacilli  have  been 
grown  in  culture  by  Clough  for  the  first  time 
from  the  circulating  blood  of  five  patients  with 
miliary  tuberculosis.  Blood  cultures  are  sug- 
gested as  an  aid  in  the  differential  diagnosis  of 
acute  miliary  tuberculosis  from  other  nontuber- 
culous  infections,  and  as  a  means  of  studying 
bacillemia  in  all  forms  of  tuberculous  diseases. 


Direct  cultures  from  spinal,  pleural,  peritoneal 
and  other  fluids  are  recommended  in  those  cases 
in  which  tubercle  bacilli  cannot  be  demon- 
strated by  smears. — Am.  Review  of  Tuberculosis 
(Bolt),  1,  598  (1917);  Jour.  Am.  Med.  Assn.,  70, 
125  (1918). 

* 

Determination  of  Pneumococcus  Types.— 
This  test  yields  valuable  and  quick  results. 
By  its  use  the  injection  of  a  mouse  or 
the  use  of  a  culture  is  unnecessary  and 
Type  1  infections  may  usually  be  ascertained 
within  an  hour  or  two  after  the  sputum  is 
collected.  The  sputum  is  collected  in  a  sterile 
container,  5  cc.  of  the  sputum  are  pipetted 
into  a  small  mortar.  Relatively  fine  sand  is 
added  in  sufficient  quantities  to  make  a  rather 
stiff  mixture.  To  the  ground  mixture  10  cc. 
of  saline  solution  are  added.  The  sand  is 
allowed  to  settle  and  the  supernatant  liquid  is 
pipetted  'off  into  a  clean  centrifuge  tube.  Ten 
cc.  of  saline  solution  are  now  added  to  the  sand 
in  the  mortar.  After  mixing  well,  as  before,  the 
fluid  is  pipetted  off  into  a  second  centrifuge 
tube.  In  this  manner  two  solutions  of  the 
sputum  are  provided.  The  first  more  con- 
centrated solution  may  be  used  for  the  immediate 
test,  and  the  second  less  concentrated  solution 
may  be  held  for  use  in  case  of  accident  to  the 
first  solution.  Both  solutions  are  centrif  ugalized 
at  high  speed  long  enough  to  completely  clear 
the  fluid.  The  sputum  in  solution  is  brought 
in  contact  with  the  three  types  of  antipneumo- 
cocci  serums  1  cc.  of  the  former  to  0.2  cc.  of  the 
latter.  Often  the  first  evidence  of  a  positive 
reaction  is  seen  a  few  minutes  after  the  mixing 
of  the  serum  and  the  sputum  solution.  The 
mixture  is  slightly  opalescent  fluid  with  a  faint 
smoky  "whirl"  on  shaking.  The  disappearance 
of  the  "whirl"  seems  to  be  the  first  phenomenon 
of  specific  reaction.  Then,  on  warming  in  the 
water  bath  for  a  few  minutes,  a  very  slight 
feathery  precipitate  may  be  seen  with  the  naked 
eye  on  close  examination.  As  the  tubes  are  left 
at  rest  in  the  water  bath,  the  feathery  flakes 
drift  to  the  bottom  of  the  tube  and  collect  in  a 
typical  white  mass.  In  a  negative  test  there  is 
no  reaction  of  any  kind  and  very  little  sedimen- 
tation.—O.  W.  H.  Mitchell  and  W.  E.  Muns, 
Jour.  Med.  Research  (Boston)  37,  839  (1917); 
Jour.  Am.  Med.  Assn.,  70, 128  (1917). 
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Estimation  of  Organic  Carbon  in  Water. — 

An  account  of  a  modification  of  the  Carrasco- 
Plancher  method  for  estimating  organic  carbon 
in  sewage  and  natural  waters.  It  is  recom- 
mended as  both  accurate  and  rapid. — Atilio  A. 
Bado,  Anal.  Soc.  Cuim.  Argentina  5,  102  (1917); 
Jour.  Chem.  Soc,  112,  541  (1917). 


Micro-Kjeldahl  Methods. — A  detailed  de- 
scription of  the  Kjeldahl  methods  applied  to  the 
estimation  of  nitrogen  in  small  amounts  of 
materials  such  as  0.5  cc.  of  urine  or  10  mg.  of  an 
aroino-acid. — Emil  Abderhalden  and  Andor 
Fodor,  Ztschr.  Physiol.  Chem.  100,  190  (1917); 
Jour.  Chem.  Soc,  112,  5Jfi  (1917). 
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FRENCH  ANTI-MOSQUITO  CARTOONS. 

Professor  S.  M.  Gunn,  Associate  Director  of  the  Tuberculosis  Commission  to  France,  ^has 
kindly  sent  us  some  French  Anti-Mosquito  cartoons  which  are  reproduced  herewith.  We  take 
pleasure  in  acknowledging  the  courtesy  of  Prof.  Gunn. — Editor. 


POUR  REVENIR  EN  BONNE  SANTE: 
Ce  sont  certains  Moustiques  qui  inoculent  par  leur  piqure  le  microbe  du  Paludisme. 
Au  Moustique  oppose  la  barrier e  de  ta  moustiquaire. 
Au  Microbe  oppose  la  quinine. 

Translation. 

To  Return  in  Good  Health: 
There  are  certain  mosquitoes  which  by  their  sting  infect  with  the  microbe  of  malaria. 
•  Fight  the  mosquito  with  your  mosquito  net. 
Fight  the  microbe  with  quinine. 


Care  for  your  baby, 

Whatever  you  do; 
In  old  age  you'll  want  him 

To  care  for  vou. 


Shakespeare  was  one  of  the  early  advocates  of 
fresh  air  treatment,  for  he  says  in  Henry  IV: 
"Give  him  air  and  he'll  get  well." 
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FRENCH  MOSQUITO  PICTURE  PUZZLES. 

Qui  cherche,  trouve. 


— Mon  vieux  Bernard,  pendant  que  tu  es  alle 
chercher  du  pinard,  le  sergent  t'a  flanque  quatre 
jours! 

— A  cause?  —  A  cause  que  t'as  pas  installe  ta 
moustiquaire  et  pas  pris  ta  quinine.  —  Mais  le 
toubib  n'a  rien  vu! 

— Erreur,  le  toubib  sait  tout  et  voit  tout. 
Tiens,  en  ce  moment,  tu  ne  le  vois  pas,  et  il 
n'est  pourtant  pas  loin.  (Cherchez-le.) 

"Bernard  old  man,  while  you  were  looking 
for  some  pinard*  the  sergeant  handed  you  four 
days!" 

"For  what  reason?"  —  "Because  you  did  not 
put  up  your  moustiquaire]  and  did  not  take  your 
quinine."  —  "But  the  toubib\  did  not  see  any- 
thing!" 

"You  are  wrong,  the  toubib  knows  everything 
and  sees  everything.  "Why,  at  this  moment  you 
do  not  see  him,  but  he  is  not  far  off."    (Find  him.) 

♦Possibly  military  slang.  Our  French  dictionary  does 
not  give  this  term. 

t  A  protective  covering  used  at  night  made  of  mosquito 
netting. 

%  An  officer. 


The  Last  Fly. — Tis  the  last  fly  of  summer, 
left  buzzing  alone;  all  her  many  companions 
have  perished  or  flown.  No  more  do  we  find 
them  embalmed  in  our  hash;  no  more  are  we 
threatened  with  typhus  or  rash. 

The  bald-head  can  now  risk  exposing  his  pate, 
assured  that  no  insect  will  over  it  skate;  Old 
Dobbin  and  Bossy,  who  all  summer  long  beat 


— Major! 

— Vous  me  donnerez  le  nom  du  matricule 
2743.  C'est  un  fricoteur!  En  analysant  ses 
urines,  je  vois  qu'il  ne  prend  pas  sa  quinine  et 
qu'il  ne  prend  aucune  des  precautions  prescrites 
contre  les  moustiques.    (Cherchez  le  fricoteur.) 

'Orderly!" 
"Major!" 

"You  will  give  me  the  name  of  register  num- 
ber 2,743.  He  is  a  rascal!  In  analyzing  his 
urine  I  see  that  he  does  not  take  his  quinine  and 
does  not  observe  any  of  the  prescribed  precau- 
tions against  mosquitoes."    (Find  the  rascal.) 

S.  S.  d'fitat  du  Service  de  Sante  M.  P.  A.  0  — 
No.  13. 


time  to  the  chorus  of  threatening  song,  now 
stand  in  the  sunshine  of  gladdening  vales,  relax- 
ing the  muscles  of  overworked  tails. 

'Tis  the  last  fly  of  summer  that  gladly  anoints, 
with  the  warmth  of  our  heater,  its  ossified  joints, 
and  shall  we  not  spare  her  and  pity  her  plight,  and 
give  her  a  bed  and  supper  to-night? 

Nay,  let  us  arise,  her  existence  to  blot,  and 
bring  down  the  fly-bat  with  echoing  swat,  lest 
she  will  come  back  in  the  beautiful  spring  and 
forty-nine  million  of  grandchildren  bring. 
Albert  Stroud. — Bulletin  of  Kansas  State  Board 
of  Health. 
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IT  MAY  be  postulated  that  every 
human  being  has  a  right  to  as 
much  food  as  his  physiological 
requirements  demand  under  what  may 
be  for  him  at  any  particular  time  a 
normal  condition  of  existence.  It  may 
further  be  accepted,  where  many  mil- 
lions of  men  have  been  removed  from 
productive  employment  as  soldiers  to 
defend  the  lives  and  welfare  of  the 
people  of  the  nations  for  which  they 
are  fighting,  that  it  becomes  especially 
incumbent  upon  those  who  remain 
behind  to  see  that  the  food  require- 
ments, as  well  as  the  other  necessities 
of  the  fighting  men  are  adequately 
supplied.  It  is  plain  that  so  far  as  the 
American  continent  is  concerned  the 
number  of  persons  hitherto  made  non- 
producers  by  the  war  is  insignificant 
compared  with  the  110,000,000  who 
occupy  the  United  States  and  Canada; 
while  inasmuch  as  these  two  countries 
are  today  allies  it  is  proper  and  con- 
venient that  the  problem  of  production 
and  conservation  of  foods  through  the 
efforts  of  these  two  peoples  be  con- 
sidered as  one.  . 


The  problem  contains  three  main 
factors:   (a)  enough  of  land  utilized, 

(b)  adequate    cultivation  employed, 

(c)  careful  conservation  of  food  pro- 
duced. It  is  difficult  to  determine 
whether  or  not  these  three  factors  are 
at  present  being  adequately  supplied, 
since  we  have  absolute  figures  based 
upon  only  the  census  1910-1911  to 
enable  us  to  form  an  accurate  estimate 
of  the  various  products;  while  the 
amounts  normally  consumed  at  home 
are  uncertain  because  of  certain  foods 
exported  and  of  others  imported.  This 
question  is  further  complicated  by  the 
absence  of  adequate  knowledge  of  the 
relation  between  the  number  of  pro- 
ducers since  1910  as  compared  with 
the  increase  of  population  and  needs 
since  then.  The  following  figures  will, 
however,  add  something  to  our  knowl- 
edge on  this  important  point.  In 
1910  there  were  in  the  United  States 
878,000,000  acres,  or  46  per  cent  of 
the  total  land  areas,  in  farms  of  which 
478,000,000  were  improved.  This 
amount  of  acreage  in  farms  was  only 
4.8  per  cent  more  than  in  1900;  but 
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the  amount  improved  was  15  per  cent; 
while  the  population  increased  from 
75,994,575  to  91,972,200  in  1910  of 
which  increase  almost  12,000,000  was 
urban  and  4,151,423  rural.  Another 
remarkable  fact  is  that  in  25  metropol- 
itan districts  including  cities  of  200,000 
or  over,  the  areas  included  within  ten 
miles  of  these  cities'  boundaries  had  a 
population  of  20,000,000.  In  only  a 
few  states  did  the  rural  population 
increase;  while  in  some  of  the  most 
important  agricultural  states  it  actu- 
ally decreased.  Indeed  in  probably 
the  most  typical  agricultural  state 
with  no  large  cities,  Iowa,  the  total 
population  actually  decreased  by  0.3 
per  cent;  while  of  its  towns  of  2,500 
or  over  there  were  69  instead  of  70  in 
1910.  Of  its  total  population  2,224,- 
000  in  1910  or  87  per  cent  of  the  whole 
were  native  born,  of  whose  parents  58 
per  cent  were  native  born.  Of  the 
total  only  30  per  cent  lived  in  towns, 
while  its  rural  population  was  1,557,000 
or  more  than  in  Illinois  which  had  but 
1,500,000  with  a  decrease  of  111,000. 
The  acreage  in  farms  in  Iowa  de- 
creased by  444,000  acres  in  a  total  of 
34,374,000  which  was  95  per  cent  of 
the  whole  state. 

The  three  main  cereal  crops  in  these 
two  states  in  1912  were. 

Iowa  Illinois 

Corn   432,000,000  426,000,000 

Wheat   12,800,000  9,800,000 

Oats   217,818,000  182,700,000 

The  importance  of  this  decline  of  popu- 
lation in  two  central  states  may  be 
judged  from  the  fact  that  their  total 
corn  crops  represented  nearly  one- 
third  of  the  total  corn  crop  of  the  whole 
United   States.    Dr.   E.   A.  Taylor 


stated  before  the  Committee  of  the 
House  of  Representatives  in  May  last 
that  the  wheat  acreage  in  1916  was 
57,000,000  bushels  or  2  per  cent  more 
than  in  1910  and  that  the  corn  crop 
was  2,500,000,000  bushels  and  not  as 
much  as  in  1912. 

Turning  to  Canada  we  find  similar 
conditions  existing  as  regards  rural  in- 
crease, since  while  the  1911  census 
showed  a  total  population  increase  of  34 
per  cent  there  was  an  increase  in  urban 
populations  of  62.5  per  cent  and  only 
17.5  per  cent  in  rural.  This  dispropor- 
tion enormously  affected  what  should 
have  been  a  normal  increase  in  pro- 
duction, since  it  resulted  in  a  decreased 
or  almost  stationary  production  in  the 
older  eastern  provinces;  while  except 
in  the  matter  of  wheat  production 
there  was  in  many  items  practically  a 
statical  condition  as  regards  farm  ani- 
mals in  the  provinces  of  the  west. 
This  lack  of  normal  increase  of  farm 
products  in  the  older  provinces  showed 
itself  especially  in  the  number  of  milch 
cows  and  in  milk  production. 

In  the  important  item  of  fish  pro- 
duction Canada  showed  a  moderate 
increase  during  the  last  census  period; 
but  this  was  wholly  disproportionate 
to  the  increase  of  the  consuming  popu- 
lation. 

This  statistical  review  of  the  pro- 
duction of  foods  in  America  serves  to 
make  it  abundantly  plain  that  not 
only  is  the  world  slowly  but  surely 
approaching  what  Sir  William  Crookes 
in  1898  called  in  his  presidential  ad- 
dress before  the  British  Association 
for  Advancement  of  Science  a  "chronic 
world  wheat  famine, "  but  also  that  in 
the  several  most  important  classes  of 
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food  supplies  of  this  continent  the 
amount  being  produced  annually,  in 
proportion  to  the  consuming  popula- 
tion, has  been  decreasing  since  1900. 
The  monthly  and  yearly  bulletins  of 
statistical  bureaus  abundantly  illus- 
trate this  in  the  steady  rise  of  prices; 
while  for  Canadians  it  is  important  to 
note  that  taking  100  as  standard  the 
grouped  cost  of  foods  rose  between 
1900  to  1913  from  100  to  127.7  as  com- 
pared with  100  to  119  in  the  United 
States.  On  this  continent  as  else- 
where the  immediate  first  cause  of  this 
is  the  increase  in  the  urban  popula- 
tions whose  correlative  is  a  relatively 
less  acreage  under  cultivation  with 
farm  labor  less  in  amount,  with  an  in- 
creasing cost  of  wages  during  the  same 
period  of  50  per  cent,  being  an  ad- 
vance greater  than  in  other  great 
industries. 

From  what  has  just  been  stated  it  is 
apparent  that  the  second  factor  in  the 
problem,  that  of  adequate  cultivation 
is  directly  ancillary  to  that  of  the 
acreage  and  the  relative  amount  of 
available  labor.  Dr.  E.  A.  Taylor 
before  the  Congressional  Committee 
last  May  pointed  out  that  the  food 
problem  contains  four  distinct  ele- 
ments: (a)  means  to  stimulate  pro- 
duction, (b)  means  to  lessen  cost  of 
production,  (c)  simplifying  the  ma- 
chinery of  distribution,  (d)  conserving 
foods  to  the  limit  of  men's  physiological 
needs.  We  have  already  pointed  how 
even  during  the  past  three  years  in 
neither  country  have  any  adequate 
means  to  stimulate  production  been 
even  measurably  successful,  since  the 
second  element  of  decreased  cost  of 
production  has  not  existed.    It  can 


further  be  stated  that  the  third  el- 
ement, that  of  simplifying  the  ma- 
chinery or  cost  of  distribution,  has 
similarly  been  lacking  and  that  the 
existence  of  too  many  middlemen  and 
of  millions  living  in  towns  not  engaged 
in  production  or  in  any  occupation 
serving  the  economic  needs  of  the  peo- 
ple is  only  now  being  discovered — not 
to  say  being  dealt  with. 

As  regards  the  fourth  element  that 
of  conserving  the  food  produced  by 
preventing  waste,  it  may  be  said  that 
while  it  has  been  most  enthusiastically 
championed  by  our  food  controllers, 
yet  with  the  soaring  prices  of  foods  it 
has  scarcely  needed  a  propaganda  as 
serious  as  it  has  received.  It  has, 
however,  served  the  purpose  of  teach- 
ing the  masses  of  the  people  that  the 
cost  of  foods  has  very  little  to  do  in 
many  instances  with  their  nutritive 
values.  We  know  how  judicious  ad- 
vertising has  in  many  instances  estab- 
lished the  popularity  of  goods,  wholly 
apart  from  their  values ;  while  in  other 
cases  the  result  has  been  to  make  the 
useful  but  less  attractive  article  come 
to  be  appreciated  at  something  like 
its  real  value.  It  only  need  be  stated 
here  that  there  are  in  the  present  war 
crisis  some  commercial  activities  so 
inopportune  that  they  demand  drastic 
action  in  the  interest  of  the  whole  pub- 
lic, one  of  such  may  be  given.  We 
have  seen  how  the  number  of  milch 
cows  in  America  is  almost  stationary; 
yet  we  find  ice  cream  manufacturers 
to  have  been  increasing  by  25  per  cent 
in  number  every  year  for  the  last  ten 
years  and  their  business  in  the  same 
proportion.  A  recent  report  of  a  hear- 
ing at  Washington  on  ice  cream  stand- 
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ards  states  that  if  the  old  standard  of 
14  per  cent  of  butter  fat  could  be  re- 
duced to  a  normal  of  7  per  cent  there 
would  be  75,000,000  more  pounds  of 
butter  for  further  use;  but  which  now 
is  used  in  a  confection  designed  pri- 
marily to  lessen  the  internal  temper- 
ature of  the  consumer  on  a  hot  day. 

At  present,  however,  the  essential 
problem  is  one  of  increased  production 
of  all  the  foods  essential  to  the  needs 
of  the  people  and  their  allies.  Dr. 
E.  A.  Taylor,  before  the  House  Com- 
mittee insisted,  as  did  most  other 
witnesses,  that  the  problem  of  pro- 
duction is  not  at  present  so  much 
scientific  as  economic.  Illustrating 
by  what  he  had  witnessed  during 
several  months  in  Germany  he  pointed 
out  that  today  in  America  the  primary 
question  was  one  of  fixing  a  minimum 
price  for  wheat  and  other  chief  crops 
to  the  farmer  if  he  was  to  be  asked  to 
increase  production.  Doctor  Taylor 
in  the  Bulletin  "Food  Needs  for  1918" 
indicates  the  acreage  increase  required 
if  the  estimated  needs  are  to  be  sup- 
plied especially  of  wheat  and  also  inti- 
mates what  else  is  required.  He 
says:  "We  need  to  conserve  and  in- 
crease our  food  production;  we  need 
to  eliminate  waste  and  we  need  to 
control  distribution.  This  can  be 
done  .  .  .  only  by  an  Adminis- 
trative force  possessing  ample  powers 
to  act  in  accordance  with  the  informa- 
tion in  their  possession."  Without 
attempting  to  analyze  fully  this  im- 
portant statement  it  may  be  said  that 
it  was  stated  before  that  committee 
that  there  were  2,000,000  boys  in 
towns  and  cities  in  the  United  States 
whose  energies  were  available  for  in- 


creased production,  and  that  their  non- 
employment  meant  waste  of  energy. 
Doctor  Taylor  estimated  that  when 
war  broke  out  even  Germany  was 
wasting  30  per  cent  of  her  food  supply, 
while  the  Department  of  Agriculture 
has  estimated  the  value  of  food  waste 
in  the  United  States  at  $700,000,000, 
which  is  more  than  the  total  cost  of 
New  York's  annual  food  supply. 
What  this  means  may  be  understood 
when  New  York's  food  cost  in  1914 
was  carefully  estimated  to  be  about 
$600,000,000.  Doctor  Taylor  states 
that  by  drying,  at  least  one  quarter  of 
the  vegetables  grown  in  Germany  are 
saved;  while  in  cities  of  40,000  and 
over  reduction  plants  convert  garbage 
into  oils  and  cattle  feed,  the  latter  when 
fed  producing  2,000,000  quarts  of  milk 
daily.  When  it  is  remembered  that 
potatoes  have  at  most  18  per  cent  of 
solids  and  that  town  garbage  in  Ameri- 
ca contains  7  per  cent  of  fats  and  that 
in  1913  some  25  city  reduction  plants 
in  the  United  States  produced  60,000,- 
000  gallons  of  oil,  the  full  meaning  of 
these  wastages  and  savings  can  be 
appreciated. 

It  has  been  estimated  that  at  least 
half  of  the  apple  crop  in  America  in 
1914  was  allowed  to  decay  in  the 
orchards;  while  it  has  not  been  un- 
common for  fruit  in  the  market  to  be 
allowed  to  waste  rather  than  have  the 
arbitrary  price  reduced.  Similar  enor- 
mous losses  of  the  coarser  fish  have  for 
years  been  reported  from  both  sea- 
coasts  and  the  stocker's  neglect  to  pro- 
vide provender  has  seen  in  some  win- 
ters thousands  of  cattle  perish  on  the 
ranges.  Foods  used  in  the  manu- 
facture of  malt  liquors  and  alcohol  can 
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only  be  classed  with  other  wastes, 
since  while  they  illustrate  most  scien- 
tific methods  they  do  not  add  mate- 
rially to  the  nutrition  of  the  people; 
while  the  wastage  as  food  is  estimated 
by  Doctor  Taylor  to  be  in  1916  in  the 
United  States  52,000,000  bushels  of 
barley,  8,000,000  bushels  of  corn, 
1,500,000  bushels  of  rice  for  beer  and 
32,000,000  bushels  corn,  3,100,000 
bushels  rye,  54,000,000  pounds  of  sugar 
and  152,000,000  gallons  molasses  used 
for  distilled  spirits. 

Another  form  of  waste  of  primary 
importance  since  it  effects  directly  the 
whole  problem  not  only  of  quality  pro- 
duced, but  of  the  cost  of  production 
to  the  farmer  is  that  of  fertilizers. 
Professor  Crookes  pointed  out  that 
essentially  every  pound  of  American 
wheat  carried  with  it  a  definite  weight 
of  nitrogen  from  the  soil  and  that  to 
the  extent  of  hundreds  of  millions  of 
pounds  this  nitrogen  was  carried  to 
the  sea  as  sewage.  In  a  July  number 
of  the  Weekly  News  Letter  the  Assistant 
Secretary  of  Agriculture,  Carl  Vroo- 
man,  refers  to  the  waste  of  this  valuable 
asset  in  the  United  States.  He  esti- 
mates that  one-half  of  manure  is  lost 
and  that  this  amounts  to  1,200,000,- 
000  pounds  or  half  the  country's  wheat 
crop  in  1916.  Even  in  dairy  regions 
with  intensive  farming  this  loss  is  es- 
timated at  25  per  cent.  What  this 
means  may  be  understood  when  in 
1913  the  wheat  crops  on  the  poor  sand 
soils  of  Germany  amounted  to  35 
bushels  to  the  acre  and  only  15  in  the 
United  States;  the  potato  crop  in 
Germany  averaged  235  bushels  and 
in  the  United  States  90  bushels. 
Measured  in  another  way  Germany 


uses  on  her  whole  area,  only  three- 
fourths  the  area  of  Texas,  as  much 
fertilizer  as  is  used  in  all  the  United 
States. 

Conservation  of  Food. 

Many  more  illustrations  may  be 
given  showing  how  wasting  the  fertility 
of  soil,  which  fertility  in  the  truest  sense 
means  the  conservation  of  foods,  may 
be  prevented,  since  every  dollar  spent 
in  cultivating  exhausted  soils  means 
waste  of  energy  since  the  cost  is  almost 
the  same  and  the  crops  relatively  less. 
Assuming,  however  that  production  is 
satisfactory  it  is  plain  that  the  pro- 
ducer must  not  only  know  how  to  con- 
serve foods,  but  must  also  have  facili- 
ties for  doing  this  and  a  guarantee 
that  the  labor  involved  therein  will  be 
adequately  remunerated.  How  this 
conservation  of  foods  may  be  carried 
out  will  be  especially  discussed  in  other 
papers  presented  in  this  symposium; 
but  it  is  evident  that  apart  from 
methods  of  handling  and  distributing 
foods  the  processes  by  which  the  nutri- 
tive values  in  them  are  conserved  de- 
pend directly  upon  the  prevention  of 
organic  changes  through  decomposition 
of  their  constituents.  This  is  abun- 
dantly illustrated  by  the  several  re- 
ports and  papers  which  follow  this 
summary,  such  as  (a)  Cold  Storage, 
its  Capabilities  and  How  to  Best 
Utilize  and  Extend  Them,  (b)  Prob- 
lems of  Canning  Operations,  (c)  The 
Present  Status  of  the  Preservation  of 
Food  by  Canning  and  Possibilities  of 
Increase,  (d)  Conservation  of  Fish  by 
Canning,  (e)  Fruit  and  Vegetable  De- 
hydration from  a  Technical  Stand- 
point, (f)  Report  on  Milk  Standards. 
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Reverting  to  the  problems  of  the 
distribution  and  marketing  of  food 
products,  which  are  set  forth  in  the 
report  of  the  committee  on  "Retail 
Distribution  and  Marketing  of  Foods" 
it  becomes  apparent  that  the  question 
of  production  and  marketing  becomes 
one,  since  the  capacity  of  a  people  for 
increasing  production  when  their  inter- 
ests are  adequately  satisfied,  whether 
from  necessity,  profit  or  patriotism, 
becomes  very  evident  from  the  illus- 
trations of  what  has  been  possible  dur- 
ing the  past  year  in  vacant  lot  garden- 
ing and  the  growth  of  special  farm  crops. 

Viewing  the  matter,  however,  from 
the  standpoint  of  a  normal  increase  of 
production  from  year  to  year  in  keep- 
ing with  the  food  needs  of  the  popula- 
tion and  world  markets  it  is  very  ap- 
parent that  comprehensive  methods 
must  be  adopted  for  conserving  in> 
their  natural  fresh  state  such  foods 
as  dairy  products,  milk,  butter  and 
cheese;  eggs  and  poultry  products  as 
well  as  fresh  meats,  and  also  for  hold- 
ing for  the  necessary  time  small  fruits 
after  being  picked.  This  can  only  be 
brought  about  by  the  installation  of 
refrigerating  processes  in  the  local 
communities  where  the  products  are 
grown.    Such  must  be  supplemented 


by  cooperative  methods  both  in  storage 
and  in  marketing. 

Such  difficulties  associated  with  the 
lack  of  local  means  of  preventing  the 
loss  of  perishable  foods,  as  seen  in  the 
illustrations  given  in  various  papers 
and  reports  before  the  Section,  would 
further  seem  likely  to  be  lessened  in  the 
future  through  local  canneries  and  de- 
hydrating plants.  These  methods  will 
serve  not  alone  in  lessening  the  loss  and 
increasing  production  by  the  saving  of 
second  class  fruit,  but  will  measurably 
prevent  foods  becoming  in  their  season 
a  glut  in  the  market  to  the  detriment 
both  of  the  producer  and  the  merchant. 

While  defective  transportation 
methods  have  added  to  the  difficulties 
of  the  food  problem,  yet  the  rapid  con- 
struction of  good  state  roads  and  the 
marvelous  development  of  the  uses  of 
motor  trucks  will  prove  a  further  means 
of  bringing  together  the  producer  and 
consumer  with  the  elimination  of  un- 
necessary middlemen  whose  energy 
might  much  better  be  engaged  in  pro- 
duction. 

Dr.  Peter  H.  Bryce,  Chairman. 
Dr.  William  A.  Taylor, 
Prof.  Curtis  M.  Hilliard, 
Irvin  S.  Osborx, 
Prof.  Wilfrid  Sadler. 


CORRECTION. 


In  the  January  issue  of  this  Journal 
appeared  an  article  entitled  "The  Red 
Cross  and  the  War,"  by  Dr.  W.  H.  Frost. 
This  was  an  address  delivered  by  Doctor 
Frost  from  notes  at  the  Washington  meet- 
ing. The  published  article  was  essen- 
tially a  stenographic  transcript  which 
Doctor  Frost  was  not  privileged  to  revise, 
because  owing  to  serious  illness,  neither 


transcript  nor  proof  of  his  article  came  be- 
fore him  for  revision. 

The  title  of  the  article  should  have  been 
"The  American  Red  Cross  as  a  Public 
Health  Auxiliary." 

By  a  strange  cumulation  of  perversities, 
the  article  was  credited  on  the  magazine 
cover  to  Dr.  J.  W.  Trask,  for  which  error 
the    editor    must    apologize. — Editor. 


INFLUENCE  OF  HEAT  ON  GROWTH-PROMOTING 
PROPERTIES  OF  FOOD. 


Dr.  E.  V.  McCollum, 
Johns  Hopkins  University,  Baltimore,  Md. 

Read  before  the  Food  &  Drugs  Section,  Washington,  D.  C,  Oct.  18,  1917. 


SINCE  the  war  began,  I  have  felt 
it  my  duty  to  take  advantage 
of  every  opportunity  to  give 
to  the  public  all  the  useful  information 
which  my  associates  and  I  have  gained 
through  our  elaborate  investigations 
in  nutrition  problems.  The  Food 
Administration  has  been  active  in 
pointing  out  the  serious  shortage  of 
some  of  our  staple  foodstuffs,  and  the 
need  of  eliminating  waste  and  of  pre- 
serving perishable  food  products,  such 
as  fruits  and  vegetables,  by  canning 
and  drying,  and  of  replacing  wheat  in 
our  diets  to  some  extent  by  other  less 
used  grains.  I  have  made  a  special 
effort  to  point  out  what  constitutes 
a  safe  diet,  and  to  make  clear  the  dan- 
ger of  restricting  the  food  supply  in 
too  great  a  degree  to  the  cereal  grains 
and  their  products. 

There  is  one  phase  of  nutrition  con- 
cerning which  great  misunderstand- 
ing exists,  and  I  wish  to  discuss 
this  briefly  in  the  light  of  the  well- 
controlled  experimental  evidence  bear- 
ing upon  it.  I  refer  to  the  popular 
belief  that  canned  goods  sterilized  by 
heat,  and  heated  foods  in  general,  are 
of  inferior  quality  as  compared  with 
unheated.  We  are,  in  this  country, 
regularly  cooking  all  foods  derived 
from  cereal  grains,  meats,  eggs  and 
fish,  all  tubers  and  roots,  and  most 
of  the  products  of  the  garden,  with 
the  exception  of  those  things  which 
are  used  raw  in  salads.    Among  un- 


cooked foods,  only  fruits  and  milk 
are  regularly  eaten,  and  these  are  the 
articles  which  do  not  find  a  prominent 
place  in  the  diet  of  the  city  dwellers 
of  limited  means. 

Many  references  could  be  cited  in 
the  semi-popular  discussions  of  nutri- 
tion, which  have  appeared  in  the  last 
five  years,  to  statements  regarding  the 
ready  destruction  by  heat  of  a  class  of 
substances  usually  designated  as  "vita- 
mines."  It  has  been  generally  ac- 
cepted that  beri-beri,  scurvy,  pellagra 
and  rickets,  and  possibly  one  or  two 
other  diseases,  result  from  the  lack 
in  the  diet  of  one  or  another  of 
these  substances,  still  uncharacter- 
ized  chemically.  Recently  Miss  Sim- 
monds,  Mr.  Pitz  and  I  have  made  it 
practically  certain  that  there  are  but 
two  chemically  unidentified  dietary 
essentials,  and  that  beri-beri  is  the 
only  one  of  the  so-called  "deficiency 
diseases"  listed  above  which  is  act- 
ually due  to  the  lack  of  a  specific 
chemical  substance.  We  have  shown 
that  scurvy  and  pellagra,  while  due 
to  faulty  diet,  are  not  deficiency  dis- 
eases in  the  sense  which  Funk, 
Williams  and  others  have  employed 
this  term. 

Beri-beri  is  in  reality  due  to  a  short- 
age in  the  diet  of  a  chemically  unknown 
substance  which  is  soluble  in  water  and 
in  alcohol,  and  is  found  in  all  natural 
foods.  It  is  absent,  or  nearly  so,  from 
the  manufactured  foods,  polished  rice, 
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starch,  the  sugars  and  the  fats  of  both 
animal  and  vegetable  origin.  This  I 
have  called  water-soluble  B. 

There  is  a  second  dietary  essential 
to  which  I  have  given  the  name  fat- 
soluble  A,  which  is  found  in  certain 
animal  fats,  and  in  the  leaves,  but  in 
small  and  inadequate  amounts  in 
most  seeds  and  is  absent  from  all  fats 
and  oils  from  vegetable  sources. 

The  lack  of  this  substance  in  the 
diet  leads  to  failure  of  growth,  emacia- 
tion and  death.  The  most  prominent 
symptom  observed  in  animals  suffering 
from  this  specific  type  of  starva- 
tion is  edema  of  the  eyelids,  inflamma- 
tion of  the  cornea  and  ultimate 
blindness.  Butter  fat,  egg  fats,  fats 
from  the  liver,  kidney,  etc.,  or  an 
abundance  of  food  derived  from  green 
leafy  vegetables  quickly  relieves  the 
trouble. 

We  have  recently  begun  an  exten- 
sive study  of  the  effects  of  heat  of 
various  chemical  reagents  on  these  two 
substances  and  no  extensive  discussion 
of  their  properties  would  be  warranted 
at  the  present  time.  In  view  of  the 
urgent  need  for  intensive  efforts  in 
canning  and  drying  of  fruits  and  vege- 
tables as  a  food  conservation  measure, 
and  the  widespread  belief  that  heating 
destroys  the  food  elements  which 
have  been  but  recently  appreciated, 
it 'seemed  desirable  to  present  at  this 
time  such  experimental  data  as  is 
available  on  this  point. 

The  method  of  testing  for  the  pres- 
ence or  absence  of  one  er  the  other  of 
these  two  dietary  essentials  is  simple. 
When  a  young  animal  is  fed  a  ration 
of  purified  protein  (casein),  carbohy- 
drate (starch  or  dextrin)  and  a  suitable 


inorganic  salt  mixture,  it  does  not 
grow  and  will  not  long  remain  alive. 
When  to  this  mixture  a  substance  or 
substances  containing  the  unidentified 
fat-soluble  A  and  water-soluble  B  is 
added,  growth  and  well-being  result. 
The  presence  of  either  one  without  the 
other  will  not  prevent  prompt  failure 
of  the  animal. 

To  test  for  the  unknown  A  we  feed 
the  purified  food  mixture  described 
together  with  a  small  amount  of  some 
natural  food  rich  in  the  factor  water- 
soluble  B,  but  free,  or  relatively  poor 
in  the  factor  fat-soluble  A  (e.  g.,  a  seed 
or  an  alcoholic  extract  of  some  natural 
food),  and  to  this  we  add  the  food  to 
be  tested  for  the  fat-soluble  A.  If 
the  latter  is  present  in  sufficient  amount 
growth  follows,  otherwise  failure  super- 
venes. To  test  for  the  dietary  factor, 
water-soluble  B,  the  purified  food 
mixture  plus  butter  fat  to  furnish  the 
factor  A  is  fed  with  the  addition  of  the 
substance  to  be  tested. 

As  an  example  I  may  cite  the  fol- 
lowing experiment,  in  which  25  per 
cent  of  navy  beans  supplied  a  sufficient 
amount  of  the  water-soluble  B  to 
induce  normal  growth  even  after 
they  were  heated  in  an  autoclave  at 
15  pounds  pressure.  The  ration  con- 
sisted of: 

Casein,  18  per  cent, 
Dextrin,  48.3  per  cent, 
Butter  fat,  5  per  cent, 
Cooked  beans,  25  per  cent, 
A  salt  mixture,  3.7  per  cent. 

On  this  ration  growth  was  approxi- 
mately normal,  and  young  were  pre- 
duced  and  successfully  reared.  Tho 
same  ration  with  the  beans  replaced 
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by  carbohydrate  permits  speedy  de- 
cline for  lack  of  the  unidentified  dietary 
factor,  which  protects  against  poly- 
neuritis, but  the  latter  modification  is 
again  efficient  in  promoting  growth 
when  there  is  added  to  it  an  alcoholic 
extract  of  almost  any  natural  food- 
stuff which  supplies  the  missing  dietary 
factor. 

In  other  experiments  we  have  fed 
peas  and  also  wheat  germ,  which  had 
been  thoroughly  cooked  by  heating 
in  an  autoclave  at  15  pounds  pressure 
for  an  hour,  and  have  found  that  the 
growth-promoting  properties  of  the 
peas  had  not  been  lost.  This  treat- 
ment subjects  the  foods  to  a  tem- 
perature of  between  112°  and  115° 
Centigrade,  and  is  a  more  severe  heat 
treatment  than  is  ever  given  to  canned 
goods  in  processing. 

The  statement  has  been  made  that 
bread  containing  baking  soda  loses 
the  dietary  essential  in  question  dur- 
ing baking.*  This  may  well  be  true, 
for  the  experience  of  several  investi- 
gators! indicate  that  extracts  of  rice 
polishings  which  possess  marked  cura- 
tive powers  when  administered  to 
polyneuritic  pigeons,  lose  this  property 
rapidly  when  they  are  made  alkaline. 

When  cereals,  fruits  or  vegetables 
are  cooked  with  water,  the  reaction 
of  the  solution  in  contact  with  the 
food  is,  I  believe,  never  alkaline. 
Destruction  of  the  physiologically 
active  substance  concerned  with  the 
prevention  and  relief  of  polyneuritis 

*  Voegtlin:  Bread  as  Food,  Bull.  U.  S.  Public  Health 
Service,  1916. 

t  Funk:  Biochemical  Bulletin,  1915,  iv,  306. 

Vedder  and  Williams:  Philippine  Jour,  of  Science, 
1913,  viii,  175. 

Voegtlin  and  Sullivan:  Jour.  Biol.  Chem.,  Proceed- 
ings Soc.  Biol.  Chem.,  1916,  xxiv,  16. 


is  sufficiently  stable  in  either  neutral 
or  slightly  acid  aqueous  solutions  to 
make  its  destruction  by  heat  a  rela- 
tively slow  process. 

Another  factor  which  should  be 
mentioned  in  this  connection  is  the 
relative  abundance  of  this  dietary 
essential  in  most  natural  foodstuffs. 
We  have  not  yet  made  an  extensive 
study  of  the  minimum  amounts  of 
the  more  important  foods  which  serve 
to  supply  enough  of  these  substances 
to  support  growth  or  maintain  well- 
being  in  the  adult.  Numerous  experi- 
ments have  shown  that  for  growth  3 
per  cent  of  wheat  germ,  10  per  cent  of 
beans,  15  per  cent  of  peas,  have  proven 
entirely  satisfactory  for  supporting 
growth  when  the  diet  was  otherwise  of 
satisfactory  quality,  and  derived  its 
supply  of  the  water-soluble  B  from 
such  small  amounts  of  natural  food- 
stuff. It  seems  certain  that  any  diet 
which  contains  as  much  as  30  to  35 
per  cent  of  one  of  the  ordinary  seeds, 
will  be  entirely  adequate  with  respect 
to  this  dietary  factor.  When  milk  is 
contained  in  the  diet  even  in  small 
amounts  as  in  the  cooking  of  foods,  the 
quantity  of  the  water-soluble  B,  the 
substance  which  acts  as  a  protection 
against  beri-beri  will  ordinarily  be 
present  in  very  liberal  amounts,  and 
there  is  not,  in  my  opinion,  the  slight- 
est danger  of  a  shortage  of  this  sub- 
stance in  the  diet. 

Concerning  the  stability  of  the  fat- 
soluble  A  at  higher  temperatures,  we 
know  that  butter  fat  can  be  main- 
tained for  an  hour  or  more  at  the  tem- 
perature of  boiling  water  without 
greatly  deteriorating  with  respect  to  its 
peculiar  growth  promoting  properties. 
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Leaf  crops  such  as  alfalfa  are  found 
by  experiment  to  be  still  rich  in  this 
dietary  essential  after  being  cut  and 
dried  in  the  sun  in  the  field.  It  is, 
therefore,  a  fairly  stable  substance 
under  the  ordinary  conditions  to 
which  foods  or  feeding  stuffs  are  sub- 
jected. 

Pending  the  acquisition  of  exact 
data  to  show  whether  or  not  there  is 
slow  but  progressive  destruction  of 
these  two  as  yet  unidentified  food 
substances,  we  may  feel  confident 
that  the  danger  of  our  running  short 
of  them  as  a  result  of  our  use  of  cooked 


Patent  Medicine  Exploitation  in  China. — 

"Dollars  versus  Health,"  is  the  title  of  an  edi- 
torial in  the  September  issue  of  the  Journal  of 
the  Outdoor  Life,  which  concerns  the  exploitation 
of  China  by  the  patent  medicine  interests,  as 
advocated  by  the  United  States  Department  of 
Commerce  in  its  special  Consular  Report  No.  76. 

At  its  annual  meeting  in  May,  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  passed  a  resolution,  a  copy  of 
which  was  sent  to  the  secretary  of  the  Depart- 
ment of  Commerce,  "urging  that  hereafter  the 
influence  of  the  United  States  Government 
should  not  be  used  in  support  of  the  patent 
medicine  industry." 

Mr.  E.  E.  Pratt,  the  chief  of  the  Bureau  of 
Foreign  and  Domestic  Commerce  of  the  De- 
partment replied  to  the  resolution,  in  effect, 
"that  so  long  as  a  trade  is  legal  the  business  in- 
terests connected  with  it  are  entitled  to  such 
services  as  the  Bureau  is  in  position  to  give 
them." 

Mr.  Pratt  believes  that  the  remedy  for  the 
situation  lies  in  seeking  legislation  rather  than 
in  asking  the  Bureau  to  exercise  authority  not 
granted  to  it  to  discriminate  between  the  man- 
ufacturers of  different  classes  of  products. 
* 

Carbon  Dioxide   and   Ventilation. — In  an 

editorial  in  the  Boston  Medical  and  Surgical 


and  canned  foods  has  been  decidedly 
over  emphasized. 

There  is  actually  a  practical  dietetic 
problem  in  so  combining  our  available 
foods  as  to  insure  an  adequate  supply 
of  the  fat-soluble  A,  but  none  with 
respect  to  the  water-soluble  B  in  most 
parts  of  the  world  today.  By  far  the 
greatest  problems  in  dietetics  today 
are  involved  in  deciding  how  to  group 
the  natural  foodstuffs  so  as  to  pro- 
vide protein  of  high  biological  value, 
favorable  inorganic  content  and  ade- 
quate content  of  the  fat-soluble  A  in 
the  diet. 

#> 

Journal  for  December  6,  1917,  the  question  of 
efficient  ventilation  is  considered.  It  has  been 
shown  that  carbon  dioxide  is  not  an  absolute 
index  of  efficiency  in  ventilation.  No  deleterious 
effects  have  been  experienced  even  when  the 
CO2  content  of  the  air  has  been  increased  from 
6  or  8  parts  in  10,000,  to  300  parts.  The  C02 
content  of  the  air  is  only  an  index  of  the  amount 
of  respiration  the  air  in  a  particular  place  has 
undergone.  The  important  factor  in  heating 
and  ventilation  is  not  related  to  the  chemical 
purity  of  the  air,  but  rather  to  the  physical 
effect  upon  the  skin  and  mucous  membranes. 
Their  normal  physiologic  action  must  not  be 
diminished.  When  the  humidity  of  a  room  can 
be  maintained  between  40  and  45,  the  tempera- 
ture between  60  and  65°  F.,  and  the  air  velocity 
between  1  and  3  feet  per  second,  the  carbon 
dioxide  and  organic  contamination  will  take 
care  of  themselves. 

The  problem  of  ventilation  is  more  serious 
during  the  summer  months  than  the  winter 
months.  During  the  winter,  the  difference 
between  indoor  and  outdoor  temperatures  is 
great,  and  air  interchange  takes  place  more 
readily. 

It  is  the  belief  of  the  author  that  natural 
ventilation  is  being  discarded  because  it  is 
inadequate,  out  of  place  at  the  present  time, 
and  wasteful  of  fuel.  (M.  P.  H.) 


PRESENT  STATUS  OF  THE  PRESERVATION  OF  FOOD 
BY  CANNING  AND  POSSIBILITIES 
OF  INCREASE. 

Henry  Burden, 
President,  National  Canners  Association,  Washington,  D.  C. 

Read  before  the  Food  and  Drugs  Section,  American  Public  Health  Association,  October  19,  1917,  at 

Washington,  D.  C. 


THE  food  canning  industry  of  the 
United  States  has  never  been 
so  efficiently  organized  to 
produce  a  maximum  of  satisfactory 
and  scientifically  supervised  product 
as  at  present.  The  aim  of  the  in- 
dustry during  the  past  ten  years  has 
been  to  improve  quality  and  the  re- 
sults of  this  policy  are  daily  evidenced 
by  increasing  demand.  Although  pro- 
duction has  increased  from  4,000,- 
000,000  cans  in  1915  to  an  estimated 
requirement  of  twice  that  amount  in 
1918,  consumption  has  more  than  kept 
pace  in  every  item.  The  output  of 
1917  has  been  eagerly  absorbed  by 
wholesalers  and  the  Government  so 
that,  even  at  this  early  date,  there 
are  practically  no  stocks  of  canned 
foods  in  the  hands  of  canners.  Prob- 
ably a  large  factor  in  the  expanding 
demand  has  been  the  rapid  growth  of 
urban  population,  but  convenience 
and  variety  have  done  their  part  in 
popularizing  cannery  products  in  all 
parts  of  the  country. 

The  organization  of  the  National 
Canners  Association  in  1907  and  the 
foundation  of  its  feesearch  Labora- 
tories in  1913  have  been  important 
factors  in  the  development  of  the  in- 
dustry. The  members  represent  prob- 
ably 70  per  cent  of  all  hermetically 
sealed  and  sterilized  foods  produced 


yearly  in  the  United  States,  and  the 
influence  of  their  ideals  is  effective  over 
the  remaining  30  per  cent. 

The  Research  Laboratories,  located 
in  Washington  at  18th  and  H  Streets 
Northwest,  have  been  invaluable  in 
directing  the  work  of  Association  mem- 
bers towards  the  improvement  of 
product  and  in  fostering  a  high  stand- 
ard of  ideals. 

When  in  June  last  the  Government 
faced  the  problem  of  providing  large 
quantities  of  canned  foods  for  its  pro- 
jected training  camps,  it  found  the 
canning  industry  effectively  mobilized 
and  capable  of  supplying  on  an  allot- 
ment basis  12  per  cent  of  the  entire  pea 
pack  of  the  country,  12  per  cent  of  the 
corn  pack,  18  per  cent  of  the  tomato 
pack,  over  18  per  cent  of  the  refugee 
bean  pack,  and  8  per  cent  of  the  salmon 
pack.  Without  this  cooperation  it  is 
doubtful  if  this  quantity  of  canned 
food  could  have  been  acquired  by  the 
Government  by  the  old  method  of 
advertising  for  proposals,  and  without 
an  accompanying  upheaval  of  markets. 
As  it  was,  the  Government  purchased 
its  canned  food  supplies  at  uniform  and 
reasonable  prices.  Every  transaction 
has  been  passed  upon  by  the  Account- 
ancy Division  either  of  the  Depart- 
ment of  Commerce  or  the  Federal 
Trade  Commission. 


196 


The  American  Journal  of  Public  Health 


The  Canned  Milk  Section  of  the 
National  Canners  Association  has  ap- 
peared almost  in  a  class  by  itself  in  the 
remarkable  service  it  has  been  able  to 
render  since  May  last,  and  in  the  un- 
selfish and  patriotic  manner  in  which 
it  has  responded  to  the  calls  of  the 
Army  and  Navy,  the  Commission  for 
Relief  in  Belgium  and  the  Red  Cross. 
The  demand  for  evaporated  milk  and 
sweetened  condensed  milk  from  the 
sources  named  has  been  simply  stupen- 
dous. The  burden  of  furnishing  this 
great  volume  of  canned  milk  has  been 
distributed  by  voluntary  consent  over 
the  entire  industry  on  a  pro  rata  basis 
at  prices  determined  from  month  to 
month. 

As  to  future  expansion,  this  is  limited 
only  by  the  supply  of  tin  plate  available. 


Home  Canned  Food  Safe. — The  United  States 
Department  of  Agriculture  has  issued  the  fol- 
lowing statement  prepared  by  the  bacteriologists 
of  its  Bureau  of  Chemistry  and  the  States  Rela- 
tions Service: 

"There  is  no  danger  that  the  type  of  food 
poisoning  known  as  'botulism'  will  result  from 
eating  fruits  or  vegetables  which  have  been 
canned  by  any  of  the  methods  recommended  by 
the  United  States  Department  of  Agriculture, 
provided  such  directions  have  been  followed 
carefully.  It  is  possible  that  in  a  number  of 
instances  the  directions  were  not  strictly  fol- 
lowed and  that  spoilage  has  occurred.  Of  course, 
extreme  care  should  be  taken  to  ascertain  be- 
fore eating  canned  goods  of  any  kind  whether 
they  are  in  good  condition,  and  if  they  have 
spoiled  they  should  not  be  consumed. 

"In  case  of  any  doubt  as  to  whether  the  con- 
tents of  a  particular  can  have  spoiled,  the  safest 
plan  is  to  throw  it  away,  although  all  danger  of 


i  The  world  stocks  of  this  material  are 
not  sufficient  to  supply  the  demand, 
;  and  distribution  becomes  a  priority 
i  measure.  The  packing  of  baked  beans 
had  to  be  suspended  for  nearly  three 
months  in  1917  to  permit  of  an  accu- 
mulation of  sufficient  tins  for  the 
expected  harvest  of  perishable  crops. 
Had  the  crops  of  1917  been  really 
normal  or  even  nearly  so,  the  shortage 
of  cans  would  have  been  very  acute. 

The  usual  cannery  equipment  is 
ample  to  care  for  a  crop  much  larger 
than  any  that  has  yet  been  realized — 
a  most  fortunate  consideration  when 
we  are  daily  receiving  additional  re- 
minders that  in  the  responsibility  of 
feeding  the  world  during  the  next  year, 
the  United  States  must  play  a  leading 
part. 

<§> 

botulism  may  be  avoided  by  boiling  the  con- 
tents of  the  can  for  a  few  minutes,  since  the 
Bacillus  botulinus  and  the  toxin  or  poison  which 
it  produces  are  killed  by  such  treatment.  No 
canned  food  of  any  kind  which  shows  any  signs 
of  spoilage  should  ever  be  eaten.  In  the  cold 
pack  method  of  canning  given  out  by  the  De- 
partment of  Agriculture,  only  fresh  vegetables 
are  recommended  for  canning,  and  sterilization 
is  accomplished  by  the  following  processes: 
cleansing,  blanching,  cold  dipping,  packing  in 
clean,  hot  jars,  adding  boiling  water,  sealing 
immediately,  and  then  sterilizing  the  sealed  jars 
at  a  minimum  temperature  of  212  degrees  Fahren- 
heit for  one  to  four  hours,  according  to  the  char- 
acter of  the  material.  Since  the  spores  of  B. 
botulinus  are  killed  by  heating  for  one  hour  at 
175  degrees  Fahrenheit  (according  to  Jordan's 
"Bacteriology"  and  other  recognized  textbooks) 
there  is  no  reason  to  believe  that  the  botulinus 
organism  will  survive  such  treatment." 


MUNICIPAL  FOOD  DEPARTMENTS  IN  MODERN  WAR. 


Ole  Salthe, 

Assistant  Director,  Bureau  of  Food  and  Drugs,  Department  of  Health, 

City  of  New  York. 


THE  principal  difficulty  in  pre- 
paring a  paper  on  this  subject 
is  that  in  most  of  the  larger 
cities  there  is  no  municipal  food  de- 
partment. As  a  general  rule,  such 
functions  as  relate  to  food  control  are 
distributed  amongst  several  branches 
of  the  City  Government.  Most  of  the 
food  work  performed  in  the  larger  cities 
is  carried  on  by  the  Health  Depart- 
ment. In  addition,  there  is  generally  a 
market  department  wdiich  supervises 
the  municipal  markets  of  the  city  and 
then  there  is  usually  a  mayor's  com- 
mittee or  commission  which  handles 
such  food  problems  as  do  not  come 
under  the  control  of  either  of  the  afore- 
mentioned departments.  Inasmuch  as 
the  functions  of  each  of  these  depart- 
ments are  closely  related  to  each  other, 
and  as  a  proper  food  control  not  only 
should  insure  a  freedom  from  adultera- 
tion and  fraud  but  should  also  take 
into  consideration  the  economic  fea- 
tures of  a  food  supply,  it  seems  that  all 
the  functions  in  connection  wTith  a  mu- 
nicipal food  control  should  come  under 
the  supervision  of  one  department  or 
commission.  Inasmuch  as  practically 
all  phases  of  food  control  have  a  direct 
relation  to  health,  such  department  or 
commission  should  have  the  same 
broad,  general  powers  with  respect  to 
food  control  as  the  health  departments 
now  have  in  matters  of  public  health, 
especially  such  powers  as  are  exer- 
cised by  the  Health  Department  of 


New  York  City.   To  more  clearly  em- 
phasize this  point,  the  present  condi- 
tions in  New  York  City,  with  respect 
to  its  milk  supply,  maybe  cited.  With 
the  increase  in  the  price  of  milk  there 
has  been  a  gradual  decrease  in  con- 
sumption and,  during  the  past  few 
months,  there  has  been  a  marked  in- 
crease in  the  death-rate  of  children  due 
to  diarrhoeal  diseases.   While  this  in- 
crease in  the  death-rate  cannot  be  de- 
finitely attributed  to  milk,  nevertheless 
it  is  very  significant.     It  would  appear 
that,  with  the  decrease  in  the  con- 
sumption of  milk,  other  foods  have 
been  substituted  which  have  not  the 
same  food  value  as  milk  and  are  not  as 
nourishing  or  as  easily  assimilated  by 
infants  as  milk.   Thus  it  will  seem  that, 
wrhile  it  is  important  that  a  food  supply 
must  be  safe  and  wholesome,  it  is  also 
important  that  the  supply  of  staple 
foods  must  be  abundant  and  that  the 
prices  of  same  must  not  be  prohibitive. 
These    defects    in    organization  are 
pointed  out  for  the  reason  that  it  is 
rather  difficult  to  establish  an  effective 
food  control  unless  the  proper  ma- 
chinery is  supplied.   Before  leaving  this 
thought,  it  might  also  be  pointed  out 
that,  in  addition  to  the  overlapping  of 
functions  of  the  municipal  departments, 
the  state  has  generally  two  or  three 
departments  which  exercise  supervi- 
sion over  certain  features  of  the  food 
supply  of  a  large  city.   For  instance  in 
the  state  of  New  York  there  are  four 


197 


198 


The  American  Journal  of  Public  Health 


different  state  departments  and  one 
state  food  commission  which  exercise 
supervision  over  certain  phases  of  New 
York  City's  food  supply.  In  addition 
to  this  the  United  States  Government, 
through  several  departments,  also  ex- 
ercises supervision  over  certain  phases 
of  the  city's  food  supply.  While  it  is 
necessary  that  both  the  United  States 
Government  and  the  state  should  ex- 
ercise supervision  over  certain  phases 
of  the  food  supply,  it  is,  nevertheless, 
a  fact  that  some  of  the  function  per- 
formed by  these  departments,  espe- 
cially the  departments  of  the  state,  are 
and  can  be  just  as  effectively  enforced 
by  the  municipality.  There,  therefor, 
is  a  great  need  for  a  thorough  clarifica- 
tion of  the  functions  of  these  authori- 
ties so  as  to  eliminate  all  duplication  of 
effort  and  have  a  clear  understanding 
and  agreement  as  to  division  of  func- 
tions. 

One  of  the  first  steps  a  municipal 
food  department  should  take  during 
the  war  would  be  to  so  arrange  its  or- 
ganization that  it  could  be  ready  to 
cooperate  to  the  fullest  extent  with 
the  United  States  Government,  the 
United  States  Food  Administration  or 
such  other  governmental  agencies  as 
are  charged  with  the  supervision  of  the 
food  supply.  The  municipal  food  de- 
partments should  be  ready  to  supply 
promptly  such  local  information  as 
might  be  requested  by  the  aforesaid 
bodies. 

During  the  progress  of  the  war 
the  municipal  food  department  should 
continue  to  enforce  its  laws  and  regula- 
tions and  there  should  be  no  relaxa- 
tion of  the  rigid  enforcement  of  same 
because  it  is  just  as  important  to  main- 


tain the  same  standards  of  quality  and 
wholesomeness  during  the  war  as 
during  peace  and  probably  more  im- 
portant for  the  reason  that  certain  un- 
scrupulous food  dealers  might  take 
advantage  of  the  conditions  in  the 
trade  and  sell  foods  which  were  highly 
adulterated  or  grossly  misrepresented  or 
misbranded.  It  might  be  advisable, 
however,  for  the  municipal  food  de- 
partment to  consider  all  its  activities 
and  eliminate  such  as  have  no  direct 
relation  to  the  food  situation  or  are 
not  founded  on  good  reasoning. 

The  municipal  food  departments 
should  take  steps  to  procure  accurate 
statistics  concerning  the  amount  and 
kinds  of  foodstuffs  received  in  the 
city  and  the  places  where  it  is  handled 
and  stored  and  how  much  of  the  food 
supply  is  actually  consumed  in  the 
city.  This  information  would  be  espe- 
cially valuable  as  a  factor  in  determin- 
ing how  long  a  city  could  be  self-sus- 
taining without  outside  assistance.  At 
present  I  believe  that  the  absence  of 
such  information  is  a  material  hard- 
ship to  every  municipal  food  depart- 
ment. Most  of  the  departments  can 
give  a  fairly  accurate  statement  as  to 
the  amount  of  foodstuffs  received  but 
have  no  figures  as  to  the  amount  of 
foodstuffs  that  remain  in  the  city  or 
how  much  is  consumed  there.  In  New 
York  City  for  instance  the  total  re- 
ceipts of  food  are  tabulated  by  the 
Health  Department,  but  it  has  been 
unable  to  obtain  accurate  figures  as 
to  the  proportion  of  the  food  which 
actually  remains  in  the  city  and  is 
consumed  there.  Such  information 
could  only  be  obtained  after  consid- 
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erable  work  and  the  department  has 
not  the  facilities  to  accomplish  this. 

The  next  important  feature  and 
probably  the  one  of  paramount  im- 
portance during  the  war  is  the  duty  of 
endeavoring  to  eliminate  food  waste. 
The  first  step  taken  by  the  municipal 
food  department  in  this  direction 
should  be  by  organizing  a  system  of 
inspection  of  its  food  supply  as  it  is 
brought  into  the  city.  This  could  be 
accomplished  by  placing  inspectors  at 
the  various  receiving  points.  The  food 
could  then  be  examined  not  only  as  to 
its  quality  but  also  as  to  the  conditions 
under  which  it  is  received  and  the 
manner  in  which  it  has  been  packed 
and  transported.  In  instances  where 
the  foodstuffs  show  a  percentage  of  de- 
cay or  spoilage,  the  municipal  food  de- 
partment could  immediately  order  the 
overhauling  and  repacking  of  same 
so  that  the  sound  foodstuffs  could 
be  saved  and  further  deterioration 
prevented.  In  such  instances  the  mu- 
nicipal food  departments  should  pro- 
cure all  the  facts  concerning  the 
shipment  of  such  foodstuffs  from  the 
time  of  packing  at  the  point  of  pro- 
duction until  its  receipt.  This  would 
include  a  thorough  examination  of  the 
foodstuffs  in  order  to  obtain,  if  possible, 
the  condition  in  which  it  was  packed. 
Observation  should  also  be  made  as  to 
the  condition  of  the  packages  in  which 
the  foodstuffs  were  shipped,  information 
as  to  the  date  of  shipment,  so  as  to 
determine  if  the  foodstuffs  were  unnec- 
essarily delayed  in  transit,  and  a  thor- 
ough examination  should  be  made  of 
the  railroad  car  to  determine  the  ven- 
tilating and  refrigerating  facilities. 
With  the  information  thus  obtained, 


the  food  department  should  notify 
either  the  shipper  or  railroad  as  to  the 
reason  of  spoilage,  with  a  view  of 
having  same  corrected  in  future.  The 
municipal  food  department  should  also 
bring  this  to  the  attention  of  the  Fed- 
eral Department  and  to  the  attention 
of  the  state  from  which  the  foodstuffs 
had  been  shipped  so  that  the  state 
could  cooperate  with  the  shipper  with 
a  view  towards  improving  the  methods 
of  packing  and  shipping.  In  New 
York  City  this  has  been  tried  out  with 
the  result  that  during  the  first  eight 
months  of  this  year  over  2,000,000 
pounds  of  unsound  foodstuffs  have 
been  prevented  monthly  from  being 
mixed  with  the  commerce  of  the  city. 
The  majority  of  this  food  was  sorted 
from  sound  food  and  failure  to  have 
taken  this  precaution  would  un- 
doubtedly have  resulted  in  a  much 
greater  loss  by  the  time  such  food- 
stuffs reached  the  consumer.  About 
one  hundred  shippers  in  twelve  dif- 
ferent states  of  the  Union  have  been 
notified  by  the  department  as  to  the 
reasons  for  condemnation  and  causes 
of  spoilage  have  been  pointed  out. 
Where  the  merchant  refuses  to  over- 
haul foodstuffs  which  contained  partly 
unsound  and  sound  food,  because  of 
the  fact  that  it  would  be  a  monetary 
loss  for  him  to  comply  with  this  order 
on  account  of  the  prevailing  labor 
conditions,  the  municipal  food  depart- 
ment should  endeavor  to  save  the 
sound  portion  of  these  foodstuffs. 
This  might  be  done  in  several  ways. 
In  New  York  City  for  instance,  during 
the  past  summer,  a  group  of  public- 
spirited  and  patriotic  women  organ- 
ized a  Canning  Kitchen  and,  with  the 
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cooperation  of  the  Health  Depart- 
ment who  made  it  possible  for  them  to 
obtain  these  foodstuffs  which  had  been 
abandoned  and  would  have  been  sent 
to  the  dump,  these  women  overhauled 
same  with  the  assistance  of  Boy  Scouts 
and  under  the  supervision  of  inspectors 
of  the  Health  Department  and  up  to 
the  present  time  they  have  rescued  ap- 
proximately 35,000  pounds  of  sound 
foodstuffs  which  otherwise  would  have 
been  destroyed.  Where  the  Canning 
Kitchen  could  not  use  some  of  these 
foodstuffs,  on  account  of  their  limited 
facilities,  these  foods  were  sent  to 
charitable  institutions  where  they  were 
overhauled  by  the  inmates  under  the 
supervision  of  inspectors  of  the  Health 
Department  and  the  sound  material 
rescued  from  the  dump. 

Another  duty  which  the  municipal 
food  department  should  perform  dur- 
ing the  war  should  be  the  issuance  of 
daily  price  reports  which  would  give 
the  retail  prices  of  the  various  staple 
foods  and  would  also  give  the  price  of 
perishable  foods  in  season.  This  re- 
port should  also  give  advance  infor- 
mation as  to  the  market  conditions 
and  when  certain  perishable  foods 
would  be  abundant.  This  report  could 
also  be  of  educational  value  to  the 
consumer  in  that  it  would  give  infor- 
mation as  to  the  various  foods  which 
were  abundant  and  cheap.  This  re- 
port should  be  published  with  the  co- 
operation of  the  daily  newspapers  and 
should  also  be  printed  in  all  of  the  local 
newspapers,  including  those  printed  in 
foreign  languages. 

During  the  progress  of  the  war,  the 
department  should  be  especially  alert 
in  eliminating  food  waste  due  to  trade 


custom  in  handling  food.  As  an  in- 
stance of  this,  the  experience  of  the 
Health  Department  in  the  inspection 
of  beans  might  be  cited.  During  the 
early  part  of  this  year  a  large  quantity 
of  Brazilian  beans  were  placed  upon 
the  New  York  market  at  a  time  when 
there  was  an  unusual  demand  for  beans 
because  they  were  recommended  as 
substitutes  for  other  foods  which  were 
particularly  high  in  price.  Upon 
inspection  it  was  found  that  a  percent- 
age of  these  beans  were  buggy  or  fly- 
infested.  Where  the  infestation  did 
not  exceed  5  per  cent  the  beans  were 
permitted  to  be  sold.  At  the  time  a 
considerable  quantity  of  these  beans 
were  placed  in  storage  and  upon  recent 
inspection  it  was  found  that  the  ma- 
jority of  the  beans  were  fly-infested. 
These  beans  are  now  being  subjected 
to  a  process  of  fumigation,  but  if  this 
process  had  been  applied  at  the  point 
of  shipment  little  or  no  loss  would 
have  resulted. 

A  study  of  the  various  food  indus- 
tries in  the  city  should  also  be  made 
with  a  view  of  eliminating  food  waste. 
As  an  example  as  to  what  can  be  ac- 
complished by  such  a  study,  an  investi- 
gation of  the  methods  employed  in  a 
large  macaroni  factory  might  be  cited. 
In  the  manufacture  of  macaroni,  there 
is  a  certain  amount  of  waste  in  the 
trimming  which  is  permitted  to  fall 
upon  the  floor  and  become  trampled 
upon.  This  waste  is  gathered  up  at 
the  end  of  the  day,  placed  in  barrels 
and  eventually  sold  for  chicken  feed, 
and  this  particular  factory  averaged 
from  twenty  to  thirty  barrels  of  waste 
each  month.  With  an  arrangement  so 
made  as  to  catch  such  trimmings  be- 
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fore  they  fall  to  the  floor,  there  is  no 
reason  why  same  should  not  be  utilized 
for  human  food. 

The  municipal  food  department 
should  also  advocate  the  use  of  sub- 
stitutes for  staple  foods  and  should 
encourage  the  consumption  of  such 
products  that  could  be  used  as  human 
food  but  are  not  owing  to  some  foolish 
prejudice.  As  an  instance  of  this, 
might  be  cited  the  use  of  horse-flesh  for 
human  food.  The  Freibank  system 
which  is  used  in  Germany  should  also 
be  installed  in  the  cities,  and  thousands 
of  pounds  of  meats  which  are  now  be- 
ing condemned  and  used  for  fertilizer 
could  be  properly  sterilized  so  as  to  be 
rendered  safe  for  human  consumption. 

A  municipal  food  department  should 
also  study  its  market  and  terminal  facil- 
ities and  should  promote  and  advo- 
cate the  establishment  of  adequate 
terminal  markets,  so  as  to  eliminate 
all  unnecessary  handling  in  transit. 

The    municipal    food  department 


should  also  be  empowered,  in  cases  of 
actual  or  anticipated  emergency  on 
account  of  shortage  of  necessaries,  by 
reason  of  excessive  charges  or  other- 
wise, to  purchase  food  with  municipal 
funds  or  on  municipal  credit.  This 
food  could  be  placed  in  storage  and 
then  sold  to  the  inhabitants  in  such 
manner  and  through  such  agents  as  it 
may  determine. 

In  conclusion  I  might  state  that 
there  are  other  duties  which  the  mu- 
nicipal food  departments  could  per- 
form during  the  progress  of  the  war 
but.  the  time  does  not  permit  me  to 
elaborate  further  and  I  have  endeav- 
ored to  select  what,  in  my  opinion, 
appear  to  be  of  primary  importance. 
There  are  two  important  features 
which  I  would  like  to  stress  particu- 
larly in  this  paper,  namely  the  elimina- 
tion of  the  duplication  of  effort  in  the 
enforcement  of  laws  and  the  rigid  ad- 
herence to  a  program  in  which  the 
elimination  of  food  waste  is  foremost. 


An  Ode  to  Health.— Health  of  itself  makes  life 
a  perpetual  joy.  Nothing  daunts,  nothing  over- 
awes, nothing  discourages  and  nothing  over- 
powers the  man  and  woman  possessed  of  health. 
Health  means  not  only  vigor  and  energy  of  body, 
but  also  clarity  and  strength  of  mind;  purity 
and  beauty  of  soul.  The  healthy  person  dom- 
inates life  instead  of  allowing  life  to  dominate 
him.  He  scarcely  thinks  of  his  body  as  con- 
sisting of  parts  or  as  performing  separate  func- 
tions. To  him  the  body  \s  but  one  harmonious 
whole.  He  is  a  unit,  a  being,  a  man;  complete, 
vigorous,  perfect.  To  such  a  man  work  is  a  joy. 
He  regards  obstacles  as  but  opportunities  for 
testing  his  strength.    He  hardly  knows  what 


weariness  is.  He  never  experiences  exhaustion. 
Merely  to  grasp  his  hand  is  a  pleasure.  To  gaze 
into  his  eyes  is  a  joy.  To  hear  his  voice  is  to 
feel  a  thrill  pass  over  one.  To  peer  into  his 
mind  serves  as  a  stimulus  to  higher  achieve- 
ment. Health  supplies  the  courage,  the  ag- 
gressiveness in  life.  Without  health  one  is 
bankrupt  regardless  of  what  his  financial  capital 
may  be.  He  becomes  a  cipher  in  the  world  of 
real  men  and  women.  If  you  have  health, 
then  friends,  cherish  it,  guard  it  and  treasure  it 
as  you  treasure  life,  for  out  of  it  are  the  issues 
of  life. — Monthly  Bulletin,  Indiana  State  Board 
of  Health. — From  Cincinnati  Sanitary  Bulletin. 
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ANY  food  commodity  that  is 
harvested  in  abundance  be- 
yond the  normal  demand  dur- 
ing certain  seasons  of  the  year  lends 
itself  to  pieservation  to  tide  over 
periods  when  nature  is  less  opulent. 
Some  varieties  of  fish  show  this  sea- 
sonal fluctuation  and  thus  the  surplus 
should  be  treated  or  handled  to  obtain 
more  equal  distribution  throughout 
the  year. 

There  is  an  adage  that  "there  are 
as  good  fish  in  the  sea  as  ever  were 
caught."  This  is  probably  true,  and 
not  only  as  regards  the  size  of  fish  but 
also  of  kinds,  as  is  testified  by  the  recent 
introduction  of  the  tile  fish  (1915),  the 
gray  fish  (1916),  and  the  tuna.  The 
traditional  prejudices  are  readily  dis- 
sipated by  wise  propaganda.  Though 
we  accept  the  "hot  dog"  without  a 
murmur,  I  doubt  if  the  "dog  fish" 
would  ever  find  its  way  to  our  table 
without  changing  its  name.  There  are 
other  sea  foods  with  objectionable 
names  or  looks  which  are  equally  pal- 
atable and  will  some  day  be  found  in 
our  markets. 


The  food  value  of  fish  is  very  great, 
and  in  most  cases,  the  flesh  is  readily 
digestible.  The  fat  content  is  the 
most  variable  constituent  and  it  is  con- 
venient to  classify  fish  on  the  basis  of 
the  fat  content.  (Hutchinson.) 

A.  5  per  cent  and  more  as  in  salmon, 
eel,  herring. 

B.  2-5  per  cent  as  in  halibut,  mack- 
erel, mullet. 

C.  Less  than  2  per  cent  as  in  cod, 
haddock,  whiting. 

The  composition  of  a  few  of  the  com- 
moner food  fish  is  shown  in  the  table 
below. 

There  is  a  large  amount  of  waste  in 
fish  in  the  bones,  head,  skin,  etc. 
This  has  considerable  commercial  value 
and  may  be  used  for  fertilizer,  feed 
scraps  for  hens  and  cattle,  or  for  glue, 
soap  and  oil.  Small  or  otherwise  use- 
less fish  may  be  used  for  similar  pur- 
poses and  it  is  interesting  to  note  that 
investments  in  such  rendering  plants 
amount  to  between  three  and  four 
million  dollars. 

According  to  the  United  States 
census  reports,  the  canning  of  fish  has 


Water 

Proteid 

Fat 

Ash 

Fuel  value  in  calories  per  lb. 

Cod  

82.6 

16.5 

0.4 

1.2 

325 

Halibut  

81.7 

17.2 

5.2 

1.0 

565 

Mackerel  

73.4 

18.7 

7.1 

1.2 

645 

Salmon  

64.6 

22.0 

12.8 

1.4 

950 

72.5 

19.5 

7.1 

1.5 

660 
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not  seen  an  extensive  growth  in  this 
country  of  late.  In  the  decade  from 
1899  to  1909  it  showed  the  smallest  per 
cent  increase  of  any  of  the  canned 
products  (40  per  cent).  In  1909  the 
total  output  of  canned  fish  was  valued 
at  $25,514,000;  in  1914  at  $18,585,825. 
Canned  oysters  in  1909  had  a  total 
value  of  $2,813,000,  and  in  1914 
$3,815,000.  The  following  table  gives 
the  amounts  of  certain  fish  canned  in 
1909  in  the  United  States: 

Salmon   99,813,713  lbs. 

Sardines   90,694,284  lbs. 

Ovsters   28,192,392  lbs. 

Mothers   16,700,000  lbs. 

Fish  artificially  preserved  in  other 
ways  in  1909  were  as  follows : 
Smoked 

Salmon   6,836,099 

Herring   21,369,858 

All  others   12,609,032 

Salted 

Cod   54,302,388 

Herring   21,718,467 

All  others   52,518,444 

The  Pacific  coast  is  the  chief  source 
of  salmon,  while  in  New  England, 
Maine  supplies  almost  all  of  the  sar- 
dines and  Massachusetts  supplies  one- 
half  the  smoked  herring,  78  per  cent 
of  the  salt  cod  and  96.6  per  cent  of  the 
salt  mackerel.  Alaska  has  recently 
developed  her  salmon  fisheries  so  that 
the  output  of  the  canned  salmon  alone 
is  equal  in  value  to  all  the  fish  canned 
in  the  United  States.  In  1915  they 
supplied  4,500,000.  cases  valued  at 
$18,653,000. 

Shellfish  are  popular  with  the  Amer- 
ican people,  and  it  seems  appropriate 
to  mention  a  small  industry  of  consid- 
erable potentialities.  I  refer  to  the 
harvesting  of  the  common  sea  mussel, 


Mytilus  Edulis.  Its  food  value  is 
high;  the  flesh  is  tasty  and  easily  di- 
gested, and  it  is  readily  canned  without 
impairment  of  flavor  or  nutritive 
value.  It  has  been  adopted  as  a  food 
in  other  countries  including  France, 
England,  Russia  and  Spain.  It  fur- 
ther lends  itself  to  cultivation  and 
harvesting  more  readily  than  the  clam 
or  oysters.  This  shellfish  has  all  the 
merits  to  make  it  an  important  canned 
food  product  if  it  is  vigorously  popu- 
larized through  the  Government  and 
other  agencies. 

With  increased  transportation  facili- 
ties and  refrigeration  the  zone  for  suc- 
cessful distribution  of  fresh  fish  is 
greatly  increased.  Abnormal  catches 
on  certain  days  can  be  readily  handled 
and  conserved  in  this  way,  but  the 
seasonal  and  more  perishable  fishes  are 
more  safely  and  normally  conserved 
by  canning.  This,  too,  is  the  only 
mode  in  which  fish  can  reach  our  sol- 
diers in  Europe.  Besides,  the  canned 
product  reaches  the  rural  market  where 
the  fresh  or  chilled  product  cannot. 
The  mail  order  business  has,  and  will  in 
the  future  enrich  the  diet  of  the  rural 
dweller  by  placing  a  wider  variety  of 
canned  commodities  at  his  disposal. 
Canned  fish  from  Gloucester  has  been 
served  to  a  New  Englander  in  South 
Carolina  recently. 

The  apprehension  regarding  food 
poisoning  from  canned  fish  products 
especially,  lobsters  and  crabs,  is  prob- 
ably a  superstitution.  There  are  but 
few  authentic  records  of  any  outbreaks 
of  food  poisoning  traced  to  this  source. 
In  a  recent  compilation  on  outbreaks 
of  Botulinus  by  Dickson,  no  mention 
was  made  of  fish.    Two  small  out- 
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breaks  were  attributed  to  bottled  clam 
broth. 

Apart  from  the  preservation  of  fish 
as  food,  it  is  worth  noting  that  many 
of  the  Atlantic  coast  fisheries  are  fast 
declining  on  account  of  over-fishing  or 
abnormal  conditions  arising  from  in- 
creased population,  and  from  indus- 
tries. In  examining  the  1916  Report 
of  the  Commissioner  of  Fisheries  and 
Game  in  Massachusetts,  and  making 
certain  comparisons  of  that  year  with 
the  year  1895,  the  striking  decline  in 
the  amount  of  alewives,  sea  herring, 
menhaden  and  lobsters  is  noted.  The 
causes  for  this  decline  are  numerous 
and  this  is  not  the  place  to  enter  into 
a  discussion  of  them.  But  it  is  com- 
mendable that  the  state,   and  the 


United  States  Bureau  of  Fisheries  are 
earnestly  studying  these  matters  in 
relation  to  their  correction.  The  Bu- 
reau of  Fisheries  in  1912  distributed  no 
less  than  3,688,000,000  fish  eggs,  fry, 
fingerings,  and  yearlings.  The  Mass- 
achusetts Commissioner  has  made  an 
intensive  study  of  the  situation  in  rela- 
tion to  the  ale  wife  fisheries,  an  impor- 
tant work,  to  standardize  the  laws  in 
regard  to  the  fisheries  on  the  shore 
towns,  introducing  uniform  methods  of 
sale  and  catch,  rigid  inspection  to  pre- 
vent illegal  pollution,  obstruction,  and 
over-fishing.  Similar  work  in  other 
branches  of  the  fish  industry  will  revive 
some  hitherto  important  industries 
and  may  even  bring  about  entirely  new 
sources  of  food  and  wealth. 


Hygiene  for  Students  in  Canadian  Univer- 
sities.— J.  G.  Fitzgerald,  in  the  Public  Health 
Journal  for  November,  1917,  urges  that  the 
students  in  the  Canadian  universities  be  taught 
the  elements  of  hygiene,  and  that  each  school 
should  have  more  advanced  courses  in  public 
health  and  sanitation  for  students  who  are 
particularly  interested.  Furthermore,  it  is  sug- 
gested that  every  student  should  be  medically 
examined  before  being  admitted  to  the  school, 
not  only  physically,  but  also  to  determine 
whether  he  is  a  typhoid  or  diphtheria  carrier. 
By  charging  each  student  a  small  annual  fee,  a 
system  of  free  medical  service  could  be  intro- 
duced at  each  university. 


Milk  Control  in  New  York  Cities. — According 
to  the  Municipal  Journal  for  November  15, 
1917,  out  of  26  cities  investigated  by  the  State 
Bureau  of  Information  of  the  State  Conference 
of  Mayors,  only  five  or  six  make  no  attempt  to 
ascertain  what  kind  of  milk  is  sold  within  their 
limits.  These  places  are  Oswego,  Hudson, 
Johnstown,  Kingston  and  Plattsburg.  All  the 
larger  and  more  progressive  cities  of  the  state 
do  protect  their  supplies  either  separately  or  by 
cooperation  through  bacteriological  control. 
The  salaries  for  the  bacteriologists  range  from 
$750  to  $2,000  per  annum,  the  mode  being  about 
$1,200. 


FRUIT  AND  VEGETABLE  DEHYDRATION  FROM  A 
TECHNICAL  STANDPOINT. 


Clarence  V.  Ekroth, 
Chemist,  Bureau  of  Foods  and  Drugs,  Department  of  Health,  New  York  City. 

(Work  done  in  cooperation  with  The  Mrs.  Oliver  Harriman  Food  Research 

Laboratory  of  New  York.) 

Read  before  Foods  and  Drugs  Section,  October  19,  1917,  at  Washington,  D.  C. 


NOT  only  is  the  dehydration  of 
fruits  and  vegetables  of  in- 
terest as  a  measure  of  war- 
time economy,  as  well  as  a  solution  of 
our  normal  food  waste  problems;  but, 
as  many  have  pointed  out,  it  is  of 
prime  importance  as  a  factor  in  helping 
to  bring  down  the  ever  mounting  cost 
of  living. 

Of  the  thousands  of  questions  put  to 
the  writer  there  is  none  more  frequent 
than  the  query:  "What  constitutes 
the  difference  between  dehydrated  and 
evaporated  food?"  My  answer  to 
this  would  be  as  follows: 

Dehydrated  apples,  for  example, 
would  contain  practically  no  moisture. 
They  would  have,  when  prepared,  a 
taste  and  appearance  so  closely  re- 
sembling the  fresh  fruit  as  to  make 
their  detection  practically  impossible. 
Furthermore  they  would  not  be  sul- 
phured or  treated  with  any  objec- 
tionable preservative.  On  the  other 
hand,  an  "evaporated"  apple,  by 
virtue  of  its  fumigation  with  sulfur 
dioxid  can  safely  retain  part  of  its 
original  moisture  without  decomposing 
in  any  manner.  It  would  also  have  the 
taste  which  is  so  characteristic  to  us  all 
and  which  is  easily  discernible  in  the 
dish  when  prepared. 

Dehydration  would  thus,  as  the 
writer  sees  it,  be  definable  as  the 


process  of  removing  all  of  the  moisture 
from  fruits  and  vegetables  in  such  a 
manner  as  to  leave  the  other  properties 
such  as  flavor  and  texture  almost 
wholly  intact. 

There  are  two  general  methods  of 
removing  moisture,  namely,  by  natural 
and  by  artificial  means. 

The  former  involves  the  employ- 
ment of  the  natural  factors,  air  and 
sun,  and  the  latter  resolves  itself  into 
two  subdivisions,  to  wit,  drying  with 
vacuum  and  with  draft. 

The  writer  has  given  only  passing 
consideration  to  sun  and  air  drying  as 
the  workers  who  have  tried  it  out 
thoroughly  prove  its  impracticability 
from  an  economic  standpoint,  except 
in  very  dry  climates.  When  we  stop 
to  consider  that  the  time  required 
to  dry  by  air  is  spoken  of  in  terms  of 
weeks  rather  than  days,  and,  on  the 
other  hand,  drying  by  mechanical 
means  can  be  accomplished  in  a  few 
hours,  the  relative  economy  of  the  two 
from  the  point  of  view  of  time  alone  is 
apparent.  Besides  in  any  slow  process 
of  drying  some  form  of  preservative  is 
usually  required  in  order  to  prevent 
decomposition  from  taking  place  be- 
fore the  drying  would  be  completed. 

Vacuum  drying  has  a  distinct  and 
well  defined  place  in  technical  opera- 
tions,  namely  the  concentration  of 


205 


206 


The  American  Journal  of  Public  Health 


fluid  substances,  as  well  as  the  separa- 
tion of  such  principles  as  would  suffer 
a  change  of  composition  or  of  physical 
state  at  higher  temperatures;  and 
wherever  great  rapidity  of  evaporation 
at  lower  temperature  is  called  for.  For 
other  purposes  it  is  rather  expensive, 
hence  its  use  is  recommended  only 
where  other  methods  fail. 

This  brings  us  to  the  most  important 
group,  namely  the  drying  with  draft. 
In  this  class  there  are  two  methods :  (a) 
that  using  either  flue  draft  or  forced 
draft,  and  (b)  the  employment  of 
heat  oi  using  air  at  ordinary  tempera- 
tures. 

There  are  at  least  two  objections  to 
dehydrating  at  ordinary  temperatures : 
one  is  the  length  of  time  required,  and, 
secondly,  the  agencies  of  decomposi- 
tion in  the  form  of  various  microorgan- 
isms and  enzyms  are  not  destroyed  but 
remain,  causing  a  gradual  change  in  the 
properties  of  the  food  product. 

The  moisture  usually  retained  when 
drying  at  ordinary  temperatures,  even 
if  present  only  in  small  amount,  greatly 
accelerates  these  changes,  as  does  also 
storage  in  warm  places.  Steaming  or 
"blanching"  the  food  before  drying 
would  destroy  enzymic  activity,  but 
unless  the  material  so  dried  is  finally 
sterilized  after  drying  and  placed  in 
sterile  containers  the  action  of  the 
microorganisms  would  still  have  to  be 
reckoned  with.  When  we  take  into 
account  that  air  at  ordinary  tempera- 
ture, say  70°  Fahrenheit,  has  a  moisture 
capacity  of  but  1.3  per  cent  of  its  own 
weight  while  air  at  90°,  140°  and  170° 
can  hold  approximately  3,  10  and  25 
per  cent  respectively  of  its  weight  of 
water  vapor,  we  can  see  at  a  glance  why 


even  a  slight  increase  of  the  tempera- 
ture so  noticeably  reduces  the  time 
factor.  As  for  making  his  choice 
between  the  two  methods  afforded  by 
flues  or  by  fans  for  securing  the  neces- 
sary circulation  of  air,  the  writer  has 
still  to  be  convinced  that  the  economy 
afforded  in  using  a  fan  blower  operated 
at  high  mechanical  efficiency  is  not 
to  be  preferred  over  flue  draft,  which, 
as  we  all  know,  is  secured  by  taking  ad- 
vantage of  the  principle  that  hot  air, 
being  lighter  in  weight,  will  rise  and  in 
rushing  upward  through  the  chimney 
flue  will  draw  in  and  be  displaced  by 
fresh  air  which  is  usually  admitted  at 
the  bottom  of  the  kiln.  In  this  fre- 
quent displacement  of  the  air,  which  in 
some  industrial  drying  operations  is 
affected  more  than  six  hundred  times 
per  hour,  there  is  wasted  a  very  large 
quantity  of  heat  contained  in  the  air 
which  is  not  given  the  proper  oppor- 
tunity to  carry  away  even  a  substantial 
part  of  its  capacity  of  moisture.  We 
may  add  to  this  the  consideration  that 
moist  air  produces  the  very  best  re- 
sults in  dehydrating,  not  only  in  saving 
of  time  but  also  in  securing  an  even  and 
thorough  drying,  since  the  moisture- 
laden  air  keeps  the  outer  layers  of  the 
vegetable  cells  soft  and  permeable 
and  so  permits  the  easy  escape  of  the 
internal  moisture.  Warm,  dry  air,  on 
the  other  hand,  hardens  the  surface 
and  retards  the  process,  while  a  much 
higher  heat  will  be  required  to  remove 
the  moisture  within,  leaving  a  product 
inferior  in  both  taste  and  appearance, 
and  often  incompletely  dehydrated. 

The  writer  has  secured  some  very 
encouraging  results  in  this  way  with 
some  thirty  odd  vegetables  and  fruits 
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and  is  having  constructed  a  modest 
sized  apparatus  with  a  daily  capacity  of 
about  1,000  pounds  with  which  to 
continue  his  experiments  on  a  practical 
scale.  The  dehydrator  used  in  this 
work  consists  of  a  heater,  a  fan  and 
a  kiln,  all  connected  by  flues  with  each 
other.  The  kiln  is  built  on  the  com- 
partment principle,  and,  after  cutting 
and  preparing,  the  material  is  placed 
on  wire  cloth  trays  therein.  Warm, 
moist  air  is  recirculated  about  the 
material  and  all  conditions  such  as 
temperature,  moisture  and  air  flow  are 
adjustable  and  in  control  of  the  oper- 
ator. The  temperatures  employed 
range  from  100°  to  170°  Fahrenheit. 
The  time  of  dehydration  varies  from 
two  to  five  hours  depending  upon  the 
product,  the  former  for  greens  and 
leaves,  the  latter  for  tubers  and  roots. 
There  is  contained  from  70  to  95  per 
cent  of  water  in  the  vegetables  and 
fruits,  all  of  which  is  removed  by  the 
dehydration  process.  A  considerable 
shrinkage  of  bulk  takes  place,  and  by 
further  compression  mechanically  into 
cakes  or  blocks,  a  saving  of  more  than 
eight  tenths  of  the  original  bulk  is 
obtained.  The  average  reduction  of 
weight  is  about  the  same,  as  the  waste 
is  removed  in  the  preparation  before 
drying. 

When  reconstituted,  the  dehydrated 
product  again  assumes  the  general 
appearance  and  flavor  of  the  fresh 
material  and  microscopic  examination 
shows  that  the  cellular  structure  is  not 
destroyed  by  the  process.  As  the 
materials  either  in  preparation  or  dur- 
ing dehydration  are  never  subjected 
to  a  temperature  of  more  than  212° 


Fahrenheit,  it  is  evident  that  the  food 
value  is  not  affected  by  dehydration 
any  more  than  by  ordinary  cooking — 
if  at  all.  The  material  is  reconstituted 
or  rehydrated  by  allowing  it  to  take  up 
water;  cold,  lukewarm  or  boiling,  de- 
pending on  the  material;  and  is  then 
ready  for  cooking. 

In  this  connection  it  is  of  interest 
that  Mrs.  Oliver  Harriman  has  had  the 
dehydrated  products  served  in  her 
home  in  New  York,  and  that  this 
entire  research  has  been  made  possible 
by  Mrs.  Harriman's  patriotic  interest, 
demonstrated  by  the  joining  of  forces 
of  the  Food  Research  Laboratory  bear- 
ing her  name  with  those  of  our  Bureau 
of  Foods  and  Drugs. 

The  process,  when  worked  on  an 
industrial  scale  is  low  in  cost  and  the 
enormous  economy  and  advantage 
over  other  forms  of  conservation  is 
readily  seen — for  example,  the  saving 
of  freight  and  storage  charges,  cans 
and  jars,  sugar  used  in  preserving  and 
elimination  of  losses  by  freezing  and 
decay. 

As  the  dehydrated  products  are 
hygroscopic  they  will  take  up  moisture, 
unless  kept  in  moisture  proof  packages. 
Waxed  paper  bags,  waxed  cardboard 
boxes  or  cans  may  be  employed, 
depending  upon  the  handling  to  which 
the  material  will  be  subjected  in 
transportation. 

Had  we  been  prepared  to  dehydrate 
this  year,  the  many  thousands  of  car 
loads  of  fruits  and  vegetables  now  lost 
would  have  been  conserved  for  use 
later  on,  to  help  offset  the  great  short- 
age of  crops  prevailing  over  the  whole 
world. 


RETAIL  DISTRIBUTION  AND  MARKETING. 


Marion  Talbot, 

Professor  of  Household  Administration,  University  of  Chicago,  Chicago,  III. 

Committee  Report  presented  before  the  Food  and  Drugs  Section,  American  Public  Health  Association, 
October  19,  1917,  at  Washington,  D.  C. 


YOUR  Committee,  in  the  brief 
time  at  its  disposal,  has  not 
undertaken  to  carry  out  a 
very  extensive  program.  We  have 
adopted  as  our  leading  principle  this 
thesis,  viz.:  the  elimination  of  every 
kind  of  waste  in  the  distribution  and 
marketing  of  food  supplies  must  be 
enforced  as  a  war  measure  if  the  nation 
is  not  to  suffer  unduly  in  physical 
vigor  and  in  the  power  to  work  out 
ideals  of  democracy.  We  would  point 
out  first  that  many  kinds  of  waste  re- 
sult in  an  increased  cost  of  food,  and 
the  relation  between  the  cost  of  food 
and  the  public  health  is  apparent  from 
many  points  of  view.  For  example, 
from  investigations  conducted  during 
the  past  twenty-five  years  it  has  be- 
come evident: 

a.  That  large  numbers  of  our  male 
citizens,  estimated  a  few  years  ago  at 
five  million,  receive  from  their  earnings 
annual  incomes  of  less  than  $650. 

b.  That  where  the  income  is  be- 
tween $700  and  $1,200,  from  40  to  50 
per  cent  of  the  income  must  be  ex- 
pended for  food,  even  at  the  scale  of 
prices  that  prevailed  a  number  of  years 
ago. 

c.  That  during  the  past  few  years, 
the  prices  of  food  have  risen  far  more 
rapidly  than  the  earning  capacity  of 
large  numbers  among  the  wage-earn- 
ing group. 

d.  That  there  is  a  direct  connection 
between  the  earning  capacity  of  the 


father  and  the  rate  of  infant  mortality.* 
And  the  earning  capacity  of  the 
father  is  measured  not  merely  by  the 
wage-level,  but  also  by  the  prevailing 
level  of  prices  of  those  commodities 
which  constitute  an  essential  element 
in  his  budget,  such  as  the  foods  eaten 
by  the  lower  wage-earning  group. 

e.  That  a  large  proportion  of  school 
children  are  undernourished  and  suffer 
from  many  diseases  due  to  malnutri- 
tion. 

If  there  are  to  be  discovered  then, 
in  the  methods  of  distribution  of  the 
food  supply,  elements  of  waste  which 
can  be  done  away  with  so  as  to  reduce 
the  cost,  such  eliminations  will  bear 
directly  on  the  public  health.  Your 
Committee  is  indebted  to  Dr.  S.  P. 
Breckinridge  of  the  University  of 
Chicago  for  the  formulation  of  some  of 
these  elements  of  waste. 

1.  Lack  of  organization  of  the  sup- 
ply with  reference  to  the  distance  be- 
tween the  place  of  production  and  the 
place  of  use,  viz.,  the  needlessly  long 
haul  and  duplications  of  haul.  Pro- 
fessor Clyde  L.  King  has  shown 
("Lower  Living  Costs  in  Cities")  that 
this  lack  of  organization  involves  not 
only  unnecessary  deterioration  in  the 
quality  of  the  food,  but  a  wasteful 
hauling  and  a  multiplication  of  the 
agents  or  middle  men  who  will  be  in- 
volved in  the  marketing  process  and 

*  See  Report  of  Federal  Children's  Bureau,  Infant 
Mortality  Series. 
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who  will  take  their  remuneration  out 
of  the  consumers'  slender  allowance  for 
food. 

2.  Lack  of  terminal  faculties  in  the 
cities  and  of  refrigerating  and  storage 
arrangements.  The  enormous  sums 
added  to  the  costs  of  the  food  supply 
in  the  cities  of  New  York  and  Phil- 
adelphia have  been  made  evident  by 
official  commissions  on  the  subject. 
The  costs  added,  for  example,  to  eggs 
between  the  terminal  and  the  con- 
sumer's kitchen  were  found  two  years 
ago  to  be  30  per  cent. 

3.  Lack  of  standardization  in  many 
kinds  of  foods,  with  the  notable  excep- 
tion of  grains.  Many  abuses  among 
the  distributing  agencies  are  thus  made 
possible. 

4.  Lack  of  standards  of  service 
among  the  distributing  agencies,  grow- 
ing out  of  the  competitive  struggle  and 
the  absence  of  adequate  public  con- 
trol. The  abuses  to  which  reference 
is  made  are,  among  others,  corrupt 
reporting  as  to  the  nature  of  trans- 
actions performed  (analagous  to  the 
abuse  of  trust),  the  use  of  dishonest 
weights  and  measures,  adulteration 
and  misbranding  of  food,  agreements 
for  maintaining  high  prices  (forestall- 
ing, regrating,  etc.),  and  monopoly 
methods  in  marketing  essential  food- 
stuffs. 

5.  'Wasteful  multiplication  of  retail 
agencies.*  Nystrom  shows  that  the 
number  of  retailers,  while  not  increas- 
ing in  proportion  to  the  volume  of 
goods  sold  nor  to  the  value  of  goods 
sold,  increased  between  1860  and  1890 
more  rapidly  than  the  population  and 

*  Xystrom,  Economics  of  Retailing,  Ch.  XVII,  dis- 
cusses this  question. 
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since  that  time  the  proportion  between 
population  and  the  number  of  retailers 
has  remained  practically  stationary  in 
spite  of  any  and  all  labor-saving  de- 
vices, improvements  in  methods,  etc. 
He  is  not  persuaded  that  a  decrease  in 
the  number  of  establishments  would 
necessarily  decrease  the  cost,  because 
under  present  methods  of  dealing  the 
large  unit  seems  to  be  more  costly  than 
the  small  one;  but  it  is  difficult  to  see 
why  the  more  efficient  use  of  space, 
labor,  capital  would  not  be  made  to 
work  out  to  the  advantage  of  the 
buyer,  in  the  absence  of  monopoly 
advantages. 

6.  Lack  of  technical  standards 
among  retailers  especially  among  those 
who  deal  in  retail  groceries.  The  ex- 
perience of  the  Harvard  Graduate 
School  of  Business  Administration  is 
of  interest  in  this  connection.  The 
School  has  found  it  impossible  to  learn 
from  the  books  of  the  grocers  in  Mass- 
achusetts what  their  methods  are  be- 
cause their  books  show  not  even  what 
they  do.  The  Harvard  School  has 
therefore  worked  out  for  the  grocers  a 
system  of  cost  accounting,  on  the  basis 
of  which  it  is  hoped  that  critical  analy- 
sis may  be  applied  to  the  methods  of 
the  grocers  and  questions  of  technical 
interest  find  a  sound  basis  for  state- 
ment and  solution.  Obviously,  where 
the  methods  employed  are  so  "hit  or 
miss"  as  that,  and  there  is  no  reason 
to  believe  that  the  Massachusetts 
grocers  are  less  intelligent  on  these 
points  than  those  of  other  communi- 
ties, there  is  room  for  great  hidden 
waste,  and  need  of  inquiry  and  open 
discussion.   The  obligation  of  the  gov- 
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ernment  to  pursue  investigations  in 
these  fields  seems  clear. 

Attention  should  be  called  to  the 
fact  that  many  of  the  elements  of 
waste  are  involved  in  the  competitive 
system  as  such  in  which  the  apparent 
and  near  goal  is  not  service  but  selling. 
Changes  of  motive  and  resulting 
changes  of  method  will  and  can  come 
only  slowly.  Many  of  the  needed 
changes  involve  collective  community 
action  which  will  take  time  to  organize 
and  to  bring  about.  Many  others  in- 
volve the  solution  of  technical  ques- 
tions involving  investigations  and  ex- 
perimentation. In  the  meantime,  as  a 
measure  of  fair  play,  two  ends  should 
be  kept  in  view.  One  is  the  raising  of 
wages  rapidly  in  accordance  with  the 
rising  prices,  and  the  other  is  the  utili- 
zation of  governmental  resources,  in 
such  a  way  as  to  alleviate  the  condi- 
tion of  the  weakest  and  poorest  during 
the  period  of  readjustment  and  recon- 
struction. 

In  view  of  these  considerations  the 
Committee  would  recommend  that  the 
American  Public  Health  Association  as 
a  war  measure  call  upon  all  agencies 
engaged  in  the  distribution  and  mar- 
keting of  food  supplies  to  devise  means 
for  eliminating  every  kind  of  waste. 
Your  Committee  would  urge  this  espe- 
cially in  regard  to  those  foods  of  which 
the  supply  is  not  especially  restricted 
and  which  should  be  used  in  general 
consumption  in  the  place  of  those 
foods  whose  supply  is  limited  or  which 
must  be  depended  on  for  special  uses. 
Milk  and  eggs  are  typical  foods  whose 
price  must  be  kept  within  the  pur- 
chasing power  of  all  in  the  commu- 
nity, if  a  decent  standard  of  health, 


especially  among  children,  is  to  be 
maintained.  In  illustration  of  the 
kind  of  measures  to  be  adopted,  the 
Committee  would  report  three  pro- 
posals made  to  the  Food  Administrator 
for  Illinois  by  the  retail  grocers  in- 
volving the  discontinuance  of  present 
practices  which  tend  to  increase  the 
cost  of  distribution.  These  are: 

1.  That  the  practice  of  selling  or 
offering  for  sale  any  commodity  in  the 
grocery  or  meat  market  line  at  a  price 
which  can  only  be  secured  by  buying 
a  certain  quantity  of  other  merchan- 
dise be  discontinued. 

2.  That  dealers  in  food  commodi- 
ties be  permitted  to  place  reasonable 
limits  on  the  quantity  of  merchandise 
that  can  be  purchased  by  individual 
customers. 

3.  That  the  practice  of  food  dealers 
of  giving  premiums  or  other  gifts  with 
the  sale  of  merchandise  be  discon- 
tinued. 

Your  Committee  would  submit  two 
other  suggestions: 

a.  The  time  has  passed  when  from 
the  standpoint  of  health  there  is  any- 
thing to  be  feared  from  food  which  has 
been  kept  in  cold  storage  under  right 
conditions.  The  housekeeper  is  still 
reluctant  to  accept  the  verdict  of  the 
sanitarian  because  the  food  as  she  re- 
ceives it  and  perhaps  as  she  treats  it 
in  her  kitchen  is  often  so  far  from  sat- 
isfactory. It  would  be  a  service  in 
extending  the  use  of  the  cold  storage 
method  of  preventing  waste  of  food  if 
the  Committee  on  Cold  Storage  would 
consider  ways  and  means  of  getting 
food  from  the  cold  storage  warehouse 
to  the  consumer  in  better  condition, 
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and  also  undertake  a  campaign  of  edu- 
cation for  the  housekeeper  and  cook. 

b.  The  Committee  would  suggest 
that  an  effort  be  made  to  establish 
standards  for  the  condemnation  of 
foods.  There  is  not  only  great  diver- 
gence in  the  different  standards 
adopted,  e.  g.  bob  veal,  but  great  con- 
fusion between  aesthetic  and  hygienic 
grounds  of  condemnation.  It  was 
pointed  out  to  this  Association  many 
years  ago  by  Prof.  W.  T.  Sedwick  that 
the  methods  followed  were  not  alto- 
gether reasonable.  It  seems  to  the 
Committee  that  the  exigencies  of  war 
demand  a  study  of  salvaging  the  food 
supply  to  the  fullest  possible  extent. 


An  example  of  one  type  of  method 
which  might  be  followed  may  be  found 
in  recent  modifications  in  the  regula- 
tions governing  the  meat  inspection  of 
the  United  States  whereby  in  case  of 
localized  lesions  the  non-affected  parts 
of  an  animal  may  be  passed  for  food. 
Further  illustrations  are  given  in  an 
article  on  Trichinae  in  Pork  and  Nema- 
todes in  Butter  Fish  by  C.  W.  Stiles, 
M.  D.,  in  the  Journal  of  the  American 
Medical  Association,  March  3,  1917. 
Marion  Talbot,  Chairman* 
Winifred  Stuart  Gibbs> 
Everett  S.  El  wood, 
George  H.  Shaw, 
Dr.  Charles  C.  Kimball. 


Report  of  the  American  Sugar  Refining  Com- 
pany.   New  York,  1917. 

The  report  of  the  American  Sugar  Refining 
Company  for  January  to  October,  1917,  on  the 
conditions  of  the  sugar  market  outlines  the 
factors  which  have  contributed  to  the  present 
conditions  in  the  sugar  market  throughout  the 
world,  and  presents  a  brief  history  of  the  efforts 
made  by  this  company  to  meet  the  serious  condi- 
tion existing  in  the  American  market  during  the 
time  reported. 

Among  the  new  factors  which  are  said  to  have 
largely  created  the  extraordinary  condition  of  the 
sugar  market  during  the  past  year  and  at  the 
present  time  the  foremost  are:  Labor  troubles 
in  eastern  refineries;  the  insurrection  in  Cuba; 
the  shortage  in  the  domestic  beet  crop;  the 
stories  of  "sugar  shortage"  and  "sugar  famine" 
which  have  been  published  in  many  newspapers 
throughout  the  country;  the  increased  consump- 
tion in  the  United  States;  the  recommendation 
of  the  Senate  Finance  Committee  that  the  draw- 
back on  sugar  be  repealed;  and  the  plans  of  the 
United  Stated  Food  Administration  for  supervi- 
sion of  the  sugar  industry. 

The  world's  sugar  production,  we  are  told 
has  been  decreased  11  per  cent  since  the  begin- 


ning of  the  war.  Furthermore  England  and 
France  have  been  compelled  to  draw  heavily 
upon  the  supplies  formerly  consumed  by  the 
United  States,  such  as  the  exports  from  Cuba 
and  Java. 

The  Company  has  tried  to  prevent  hoarding 
and  speculating  by  regularly  selling  its  daily 
capacity  and  distributing  it  widely  among  buyers 
and  by  advising  against  hoarding. 

The  report  further  takes  up  the  increased 
consumption  of  sugar  in  the  United  States, 
showing  that  in  terms  of  per  capita  consumption 
we  used  for  the  first  ten  months  in  1916,  68 
pounds,  while  in  1917  the  unit  for  the  same 
period  was  76  pounds.  This  increase  may  pos- 
sibly be  attributed  to  the  increased  use  of  sugar 
as  a  preservative,  a  result  greatly  caused  by  the 
urging  of  the  Government  departments. 

The  report  represents  an  excellent  description 
of  the  world's  sugar  market  before  and  since  the 
declaration  of  war  from  the  viewpoint  of  this 
great  company.  It  is  a  broad  and  engaging 
summing  up  of  this  vast  industrial  problem 
which  by  the  reading  changes  from  a  merely 
local  and  personal  inconvenience  to  a  tremen- 
dous world  engulfing  problem. 

A.  D.  Hiller. 


PROBLEMS  OF  CANNING  OPERATIONS. 


Dr.  Willard  D.  Bigelow, 
Washington,  D.  C. 

Committee  Report  before  the  Food  and  Drugs  Section,  American  Public  Health  Association,  October  18,  1917, 

at  Washington,  D.  C. 


THE  number  of  domestic  prod- 
ucts canned  is  so  great  that  a 
comprehensive  description  of 
canning  ■  processes  would  necessarily 
include  a  large  amount  of  detail  and 
would  be  so  voluminous  that  it  would 
have  no  place  in  the  scope  of  this  re- 
port. These  processes  are  described  in 
considerable  detail  as  applied  to  com- 
mercial canneries  in  the  publications  of 
the  Bureau  of  Chemistry  of  the  United 
States  Department  of  Agriculture  and 
of  the  National  Canners  Association, 
Washington,  D.  C.  Domestic  canning 
is  described  in  publications  of  the 
States  Relations  Service  of  the  United 
States  Department  of  Agriculture  and 
the  publications  of  the  Experiment 
Stations  and  the  Departments  of  Agri- 
culture of  several  states. 

In  general,  canning  processes  con- 
sist of  grading  for  quality,  washing, 
peeling,  trimming,  etc.,  filling  into  the 
cans,  exhausting,  sealing,  processing 
(sterilizing) ,  and  cooling.  A  good  prod- 
uct can  be  obtained  only  when  high 
grade  raw  material  is  employed  and  all 
operations  are  performed  quickly  and 
efficiently. 

Although  all  of  these  operations  are 
vital  to  the  preparation  of  a  high  grade 
product,  the  sealing  of  the  cans  and 
processing  of  the  filled  cans  are  of 
especial  importance,  since  both  of  these 
operations  must  be  complete  to  pre- 
vent decomposition.  The  temperature 


necessary  for  sterilization  varies 
through  wide  limits  according  to  the 
nature  of  the  product.  For  the  de- 
struction of  microorganisms,  it  is  well 
known  that  a  higher  temperature  is 
necessary  for  the  spore  form  than  for 
the  vegetative  form.  Again,  the  higher 
the  acidity  (within  the  range  of  the 
acidity  of  foods,  for  instance),  the  lower 
the  temperature  required  for  sterilizing 
the  food.  In  general,  spore-forming 
bacteria  do  not  thrive  as  well  in  the 
more  strongly  acid  foods  as  in  foods  of 
very  low  acidity.  For  both  of  these 
reasons  the  more  strongly  acid  foods, 
such  as  tomatoes  and  tfre  majority  of 
fruits,  can  be  sterilized  at  a  lower  tem- 
perature or  in  a  shorter  time  than  foods 
of  lower  acidity. 

In  general  foods  may  be  divided  into 
three  classes,  according  to  the  tem- 
perature and  time  of  processing  nec- 
essary: 

1st.  Fruits  (including  tomatoes) 
which  are  sterilized  at  or  below  the 
boiling  point  of  water. 

2d.  Vegetables  which,  having  very 
low  acidity,  require  a  somewhat  higher 
temperature  than  fruits.  They  are 
ordinarily  sterilized  at  a  temperature 
of  about  240  degrees  F.,  the  time  de- 
pending on  the  heat  conductivity  of 
the  food. 

3d.  Meat  and  fish  which,  probably 
owing  to  the  difficulty  with  which  they 
conduct  heat  to  the  center  of  the  can, 
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require  a  slightly  higher  temperature 
or  longer  time  of  sterilization  than  the 
majority  of  vegetables. 

This  classification  can  only  be  re- 
garded as  a  rough  generalization.  It 
has  many  exceptions.  A  number  of 
vegetables  (e.  g.,  beets)  of  very  low 
acidity  are  sterilized  at  the  boiling 
point  of  water  and  in  domestic  canning 
practically  all  vegetables  are  processed 
at  that  temperature  (the  heat  being 
continued  for  two  or  three  hours)  and 
sterilization  is  usually  complete. 
Again,  some  fish  products  as,  for  in- 
stance, sardines,  are  sterilized  at  the 
temperature  of  boiling  water. 

The  Bacteriology  of  Canning. 

This  is  a  question  regarding  which 
little  is  known.  Since  many  of  the 
foods,  while  in  the  raw  state,  are  in 
contact  with  the  earth,  they  may  be 
contaminated  with  soil  bacteria.  When 
we  consider  the  great  variety  of  foods 
canned,  the  bacteriology  of  canning 
may  be  almost  as  extensive  a  study  as 
the  subject  of  bacteriology  itself. 

Most  types  of  microorganisms  are 
killed  in  the  processing  of  canned  foods. 
In  some  rare  cases,  microorganisms 
appear  to  be  present  which  withstand 
the  heat  of  sterilization  and,  if  the  cans 
are  properly  cooled  after  processing, 
remain  quiescent  until  the  can  is  stored 
in  a  hot  place.  Such  organisms  are 
unusual,  but  are  known  to  have  caused 
spoilage,  especially  flat  sours.  When 
the  closing  of  the  cans  is  not  perfect, 
bacteria  sometimes  find  their  way  into 
the  can,  either  in  the  water  from  the 
cooling  tank  or  subsequently  from  the 
air.  When  a  can  becomes  infected  in 
this  way,  there  would  appear  to  be 


scarcely  any  limit  to  the  variety  of 
microorganisms  which  may  be  ex- 
pected. Practically,  however,  types 
of  organisms  will  appear  which  thrive 
in  the  constituents  characteristic  of 
the  food;  for  example,  if  sugars  are 
abundant,  yeasts  and  other  sugar  fer- 
ments are  usually  present;  if  proteins 
are  prominent  and  sugars  practically 
absent,  then  digestors  prevail;  if  the 
acidity  is  high,  then  acid  resisting 
organisms  may  thrive. 

As  stated  above,  no  adequate  study 
has  been  given  to  the  subject  of  the 
bacteriology  of  canned  foods,  but  the 
matter  is  receiving  attention  now  at 
the  hands  of  two  members  of  the  com- 
mittee. It  is  hoped  that  a  compre- 
hensive report  on  this  subject  may  be 
made  at  an  early  meeting  of  this  asso- 
ciation. 

Spoilage. 

Spoilage  in  canned  foods  is  usually, 
perhaps  always,  due  to  one  of  two 
causes:  defective  sealing  of  the  can 
or  under-sterilization.  In  commercial 
canning,  spoilage  is  usually  due  to  de- 
fective sealing  of  the  cans,  while  in 
domestic  canning  it  is  more  commonly 
the  result  of  under-sterilization.  The 
commercial  canner  understands  better 
the  temperature  necessary  for  steriliza- 
tion and  is  equipped  with  facilities  for 
the  high  temperatures  which  give  the 
best  results  with  meat  products  and 
with  those  vegetables  which  afford 
more  difficulty  in  sterilization.  Spoil- 
age of  canned  foods  is  usually  made 
evident  by  the  swelling  of  the  can, 
but  when  it  is  due  to  acid-forming  or- 
ganisms which  do  not  generate  gas,  the 
ends  of  the  can  remain  flat  and  the 
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product  is  known  technically  as  a  flat 
sour.  Bulged  ends,  however,  do  not 
necessarily  mean  spoilage.  If  the  can 
was  sealed  without  preliminary  heating, 
if  it  was  over-filled,  or  if  it  contains 
a  highly  acid  fruit  (especially  when 
stored  at  a  relatively  high  temperature) 
the  ends  of  the  cans  may  bulge  while 
the  contents  remain  sterile.  This  con- 
dition is  most  frequently  found  with 
fruits  which  rarely  spoil  when  the  can 
is  tight,  but  which  frequently  on  long 
storage  or  when  stored  in  a  hot  place 
have  bulged  ends  because  of  the  hydro- 
gen generated  by  the  action  of  the 
fruit  acid  on  the  metal  of  the  container. 
Notwithstanding  this  fact,  a  bulged 
end  on  a  can  may  safely  be  regarded 
by  the  consumer  as  a  "warning  sign" 
and  such  a  product  should  not  be  re- 
garded as  merchantable.  This  ques- 
tion is  discussed  in  considerable  detail 
in  Bulletin  No.  2  of  the  National  Can- 
ners  Association. 

Food  Poisons. 

The  question  of  canned  foods  as  a 
possible  source  of  food  poisoning  has 
received  practically  no  attention  at  the 
hands  of  scientific  men.  Many  state- 
ments regarding  the  matter  have  been 
made  in  the  popular  press.  Even 
writers  on  the  practice  of  medicine 
have  discussed  the  subject,  but  usually 
such  discussions  are  accompanied  by 
statements  on  the  technology  of  the 
industry  so  greatly  at  variance  with 
existing  conditions  that  they  are  given 
little  credence. 

Owing  to  the  fact  that  canned  foods 
are  handled  largely  by  machinery, 
there  is  not  as  great  chance  of  their 
being  contaminated  with  pathogenic 


organisms  as  if  more  hand  work  were 
employed.  Moreover,  those  foods 
which  must  be  prepared  by  hand  are 
subsequently  processed  and,  although 
the  temperature  and  time  of  processing 
in  rare  instances  is  insufficient  to  effect 
complete  sterilization,  it  is  always  suf- 
ficient to  cause  the  destruction  of  all 
but  the  most  resistant  forms  of  organ- 
isms. It  appears  very  improbable  that 
pathogenic  organisms  resist  even  the 
lowest  temperatures  employed  for  the 
sterilization  of  canned  foods. 

The  thermal  death  point  of  most 
disease  producing  bacteria  lies  be- 
tween 50°  and  60°  C.  when  heated  for 
ten  minutes  in  bouillon;  while  the  re- 
sistance would  be  raised  considerably 
due  to  the  concentration  of  the  foods, 
still  the  time  and,  temperature  usually 
employed  in  processing  is  far  in  ex- 
cess of  these  limits. 

Food  poisoning  from  canned  foods, 
if  it  occurs  at  all,  probably  results 
through  the  infection  of  leaking  cans. 
Usually  such  food  is  so  badly  decom- 
posed that  it  cannot  be  used.  The 
dangers  which  may  exist  during  the 
initial  stages  of  infection  are  wholly 
problematical.  Fortunately  a  com- 
prehensive study  of  this  subject  has 
been  inaugurated  by  Harvard  Medical 
School  under  the  direction  of  Dr.  M.  J. 
Rosenau. 

Examination  of  Canned  Foods. 

Owing  to  the  fact  that  canned  foods 
are  sterilized  and  that  spoilage  in  cans 
that  reach  the  consumer  is  confined  to 
leaky  cans  which  are  exceedingly  un- 
usual, consumers  are  likely  to  assume 
that  the  contents  of  a  can  require  no 
inspection.    This  is  a  mistake.  Food 
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should  be  carefully  inspected  by  the 
consumer,  no  matter  what  its  source 
or  what  the  method  of  its  preparation 
and  storage.  When  a  can  of  food  is 
purchased  or  when  it  is  taken  for  use 
from  the  shelf  of  the  consumer,  it 
should  be  carefully  inspected  to  note 
whether  the  ends  of  the  can  are  still 
concave  (or  flat,  as  it  is  known  in  the 
industry) .  If  the  ends  are  bulged,  the 
contents  may  still  be  sound.  At  the 
same  time,  as  stated  above,  a  bulged 
can  should  be  regarded  as  a  warning 
sign  and  its  contents  should  not  be 
used  for  food  unless  first  carefully  in- 
spected. When  the  can  is  opened,  the 
contents  should  be  removed  and  in- 
spected the  same  as  any  other  food. 
The  chances  of  spoilage,  as  stated 
above,  are  very  small,  but  intelligent 
housekeeping  demands  that  all  food  be 
scrutinized. 

In  the  popular  press,  warnings  are 
frequently  given  against  storing  food 
in  the  open  can  after  part  of  the  con- 
tents has  been  removed.  The  most 
extravagant  statements  are  frequently 
made  on  this  subject.  It  is  obvious  to 
one  of  any  scientific  information  that 
an  open  tin  can  is  as  suitable  for  the 
storage  of  food  as  a  tin  receptacle  of 
any  sort.  The  amount  of  tin  taken  up 
by  a  food  in  the  one  or  two  days  which 
it  is  possible  to  store  food  in  an  open 
can  before  it  is  consumed  is  very  much 
less  than  the  amount  taken  up  from 
the  closed  can  between  the  time  of 
canning  the  product  and  the  time  it 
reaches  the  consumer's  hands.  Obvi- 
ously bacterial  spoilage  does  not  occur 
more  rapidly  in  an  open  can  than  in  a 
glass  dish. 


The  general  question  of  the  inspec- 
tion of  canned  foods,  applicable  to  the 
home  as  well  as  to  the  laboratory,  has 
been  discussed  in  some  detail  by  one 
member  of  the  committee.  {Journal  of 
Industrial  and  Engineering  Chemistry, 
1916,  Vol.  8,  page  1005.) 

Labeling. 

Probably  the  most  immediate  need 
in  making  canned  foods  completely 
available  to  the  public  is  a  more  ade- 
quate system  of  labeling.  This  is  a 
matter  to  which  much  attention  has 
been  given,  but  which  is  beset  by  many 
difficulties.  It  is  not  an  easy  matter 
to  so  label  a  package  of  food  that  the 
consumer  (be  his  information  on  the 
subject  ever  so  complete)  will  get  an 
adequate  conception  of  the  character 
of  the  contents.  It  is  hard  to  so  label 
a  can  of  corn  that  the  consumer  on 
reading  the  label  can  tell  what  the  corn 
will  look  like  and  what  it  will  taste 
like,  yet  the  suitability  of  the  label 
from  the  standpoint  of  both  the  man- 
ufacturer and  the  consumer  must  be 
gauged  by  the  extent  to  which  it  be- 
comes "the  window  of  the  can." 

The  recognition  of  this  need  has  been 
growing  for  some  time  in  the  can- 
ning industry  and  much  progress  has 
been  made.  Labels  have  already  been 
adopted  for  peas  which  will  make  it 
possible  for  the  consumer  who  takes  the 
trouble  to  inform  himself  on  the  sub- 
ject to  know  quite  accurately  from  the 
label  the  character  of  the  contents  of 
the  can. 

WTith  many  foods  the  exact  designa- 
tion of  such  grades  will  be  much  more 
difficult  than  with  peas.    With  some 
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foods,  it  will  be  especially  difficult. 
Great  progress  can  be  made  in  this 
way,  however,  and  it  is  believed  that, 
if  there  is  found  to  be  a  general  de- 
mand for  such  information  among  con- 
sumers, the  adoption  of  classification 


that  will  make  such  labeling  possible 
in  a  broad  way  will  be  greatly  hastened. 
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Introduction. 

UNDER  the  auspices  of  the 
Biological  Board  of  Canada, 
Department  of  Marine  and 
Fisheries,  I  undertook  an  investigation 
into  the  causes  of  "swelling"  in 
canned  fish  in  the  summer  of  1916 
at  the  Atlantic  Biological  Station,  St. 
Andrews,  N.  B.  During  the  winter  the 
work  was  continued  in  the  laboratories 
at  Macdonald  College,  and  in  May, 
1917  an  "Interim  Report"  was  sub- 
mitted to  the  Biological  Board  in 
Ottawa.  The  Report,  occupying  some 
thirty  pages,  will  shortly  be  available 
for  distribution,  and  a  detailed  account 
of  the  investigation  thus  far  will  therein 
be  found.  In  the  space  here  allotted 
I  can  do  little  more  than  extract  and 
abstract  from  the  interim  report. 

In  a  survey  of  the  literature  relating 
to  the  bacteriology  of  canned  fish,  it  is 
found  with  a  few  exceptions  that  the 
investigations  recorded  have  been  un- 
dertaken in  connection  with  proved  and 


alleged  cases  of  food  poisoning.  The 
exceptions  of  which  I  have  knowledge 
are  "Microorganisms  in  the  Cannery  In- 
dustries" by  Prescott  and  Underwood 
(1897);  "Discoloration  in  Canned 
Lobsters"  by  Macphail  and  Bruere 
(1897);  and  "A  Bacteriological  Study 
of  Sardines"  by  Obst  (1916).  Up  to 
the  present,  my  work  has  been  confined 
to  swelled  canned  sardines  and  possible 
influences  affecting  the  same,  and  on 
that  account  the  work  of  Obst  if 
available  would  be  of  particular  in- 
terest. Her  report  has  apparently  not 
yet  been  published,  and  the  only  refer- 
ence obtainable  is  an  abstract  of  a 
paper  read  before  the  American  Society 
of  Bacteriologists  in  1916. 

From  the  food-poisoning  point  of 
view,  most  valuable  researches  have 
been  published  by  Auche,  Vaughan, 
Savage,  Poels,  McWeeney  and  others. 

General. 
Arrangements    were   made  which 
enabled  me  to  visit  the  canning  facto- 
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ries  of  New  Brunswick.  Later,  visits 
were  made  to  several  of  the  large 
plants  operating  in  the  state  of  Maine. 
I  was  thus  brought  into  close  touch 
with  the  industry  of  canning  as  a  com- 
mercial undertaking,  had  exceptional 
opportunities  of  seeing  the  methods  of 
packing  as  generally  adopted,  and  ac- 
cumulated a  store  of  information  as  a 
result  of  discussions  with  the  canners 
themselves.  It  was  apparent  that  the 
canneries  were  principally  concerned 
in  the  packing  of  sardines,  it  being 
hardly  necessary  to  say  that  the  sar- 
dines of  New  Brunswick,  and  the  state 
of  Maine,  are  small  herrings. 

I  do  not  propose  to  enter  into  a 
detailed  description  of  the  equipment, 
methods  of  treatment  and  system  of 
packing  the  fish,  and  general  procedure 
of  the  factories  engaged  in  the  canned 
fish  industry.  The  one  point  which 
must  be  mentioned  is  the  temperature 
to  which,  after  packing  and  sealing, 
the  cans  are  submitted.  The  most 
common  can  produced  is  one  weighing 
from  3  to  4  ounces  and  the  sterilization 
is  accomplished  by  immersion  of  the 
cans  in  baths  of  boiling  water  for  from 
1|  to  2  hours,  the  time  varying  in  the 
respective  factories.  In  one  or  two 
factories  the  sterilization  consists  of 
heating  for  a  shorter  time  under  pres- 
sure at  about  225°  F. 

Media  Employed. 

In  the  early  part  of  the  work  I  pre- 
pared and  used  media  from  fish  concoc- 
tions, the  ordinary  laboratory  media, 
and  certain  special  media.  Gradually 
the  fish  media  has  been  eliminated  as 
standard  laboratory  media  has  proved 
to  be  quite  satisfactory;  moreover,  the 


use  of  such  is  convenient,  and  com- 
parison of  strains  of  bacteria  isolated 
with  those  described  in  the  literature 
is  made  possible.  In  the  preparation 
of  media,  the  standard  methods  of  the 
American  Public  Health  Association 
were  in  general  adhered  to,  any  excep- 
tions being  duly  noted  in  my  report. 
All  carbohydrates  for  fermentation 
tests  were  prepared  separately  in 
10  per  cent  solution,  and  sterilized  in 
flowing  steam  for  15  minutes  on  three 
successive  days.  When  required, 
these  were  pipetted  into  the  pep- 
tone salt  solution  previously  prepared 
in  tubes,  at  such  rate  as  gave  a 
resulting  1  per  cent  sugar  broth  solu- 
tion. The  acid  fuchsin  indicator  of 
Andrade,  as  adopted  by  Hollman,  was 
used  throughout.  In  the  preparation 
of  litmus  milk,  the  litmus  was  again 
prepared  separately  and  added  to  the 
milk  immediately  before  inoculation. 

Methods. 

The  procedure  followed  has  largely 
been  determined  by  experience  as  the 
work  has  progressed,  and  I  am  still 
making  further  changes  which  have 
suggested  themselves  as  advantageous. 
In  the  isolation  of  the  bacteria  from 
the  cans,  direct  plating  is  unsuccessful 
on  account  of  the  oil  in  which  the  fish 
are  packed.  The  cans  are  sterilized 
with  alcohol,  an  opening  is  made,  and 
pieces  of  fish  are  removed  and  inocu- 
lated into  tubes  of  liquid  media.  After 
suitable  incubation,  it  is  a  simple  mat- 
ter to  withdraw  liquid  from  under  the 
layer  of  oil  in  the  tubes,  and  prepare 
plates  in  the  usual  way.  From  the 
plates  thus  obtained,  common  colonies 
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are  streaked  on  agar,  and  the  work  of 
classification  begins. 

Examination  of  Cans. 

The  cans  have  been  obtained  either 
personally  or  by  express : 

1.  Direct  from  various  canning  fac- 
tories in  the  province  of  New  Bruns- 
wick, and  in  the  state  of  Maine. 

2.  From  the  health  department  of  a 
city  in  the  Maritime  Provinces. 

3.  From  retail  grocery  stores. 
Owing  to  the  varieties  of  "brands" 

of  sardines  produced  by  the  canning 
factories,  the  various  methods  of  pack- 
ing adopted,  and  the  different  sub- 
stances utilized  for  the  giving  of 
flavor  and  consistency  to  the  finished 
product,  it  is  not  possible  other  than 
in  a  general  way  to  describe  the  condi- 
tions met  with  in  my  examinations. 

Normal  Cans. — In  outward  appear- 
ance there  is  a  complete  absence  of  any 
"bulging";  the  top  and  bottom  are 
either  quite  flat  or  almost  impercep- 
tibly concave.  On  shaking,  there  is  no 
"rattle"  and  scarcely  any  move- 
ment of  the  contents  can  be  heard. 
When  opened  with  the  cutter  there  is 
no  expulsion  of  air  or  gas,  with  little 
if  any  exuding  of  the  oil  or  other 
material  used  in  the  process  of  packing. 
The  contents  are  firm,  not  macerated, 
and  often  white  in  color;  this  last, 
however,  depending  to  some  extent 
upon  the  materials  used  in  the  packing. 
The  smell  is  mildly  characteristic  of 
the  fish,  qualified  by  the  variety  of 
oil  or  tomato  sauce  used.  There  is  in 
appearance  and  odor  a  complete  ab- 
sence of  putrefaction.  The  fish  are 
saturated  to  a  greater  or  lesser  extent 
with  the  oil,  sauce,  or  other  flavoring 


agents  used,  but  without  losing  their 
firm  and  solid  condition.  The  oil  or 
sauce  will  be  seen  as  a  layer  over  and 
in  the  interspaces  between  the  indi- 
vidual fish  rather  than  actually  within 
the  bodies. 

Swelled  Cans. — Outwardly  the  cans 
vary  from  a  slight  "bulged"  appear- 
ance to  a  more  pronounced  swelling. 
The  top  and  bottom  are  forced  out  as  a 
result  of  the  pressure,  and  present  a 
decided  convex  surface.  As  the  swell- 
ing becomes  greater,  the  oil  or  sauce 
will  be  forced  out  between  the  soldered 
parts  of  the  can  and  in  pronounced 
cases  the  outside  surface  is  greasy  and 
wet,  and  possibly  covered  with  the  oil 
or  sauce.  Swelled  cans,  when  shaken, 
have  a  characteristic  "rattle"  on  ac- 
count of  the  extra  space  within,  re- 
sulting from  the  swelling.  When  the 
cans  are  opened,  gas  is  expelled,  ac- 
companied in  advanced  swellings  by 
portions  of  the  liquid  contents.  In 
advanced  cases  there  is  a  tendency  for 
the  oil  or  sauce  to  pour  out  over  the 
surface  of  the  cans.  The  condition  of 
the  contents  varies  considerably. 
Usually  the  fish  are  macerated,  dis- 
integrated, and  soft,  and  are  inter- 
mixed with  the  oil  or  sauce ;  they  have 
lost  their  entity.  The  odor  is  vari- 
able— frequently  it  is  not  unpleasant, 
resembling  to  an  accentuated  degree 
the  natural  smell  of  normal  sardines. 
In  other  instances  a  pronounced  pu- 
trefactive odor  is  evident.  It  may 
be  that  the  putrefactive  odor  is  present 
at  all  times  and  is  masked  by  the  spices 
or  other  ingredients  of  the  sauce. 
That  is  a  point  which  can  only  be 
definitely  pronounced  upon  after  a 
more  extended  investigation. 
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Bacteriological  Data. 

At  the  time  that  the  interim  report 
was  prepared,  forty  cans  of  sardines, 
"normal"  and  "swelled,"  had  been 
examined.  Of  the  "normal"  cans 
many  proved  to  be  sterile;  from  some 
have  been  isolated  spore-forming  bac- 
teria inactive  on  fermentable  carbohy- 
drates; and  in  no  cases  have  gas-pro- 
ducing bacteria  been  found. 

From  the  swelled  cans,  eight  strains 
of  gas-producing  bacteria  have  been 
isolated.  These  eight  strains  have 
been  studied  morphologically,  biologi- 
cally and  biochemically;  the  report 
presents  the  detailed  descriptions  and 
tentative  classifications : 

a.  Two  strains,  liquefying  gelatine 
and  failing  to  ferment  lactose,  are 
tentatively  placed  as  B.  vulgaris  (Hau- 
ser  1885)  Migula  1900. 

b.  The  remaining  six  strains  are 
lactose-fermenting  types;  they  include 
typical  and  atypical  types  of  the  colon- 
aerogenes  group  (Escherich),  but  for 
the  present  the  individual  classifica- 
tion is  not  offered. 

The  gas-producing  organisms  display 
an  unusual  degree  of  resistance  to 
decolorization  with  alcohol  in  the 
Gram  method  of  staining:  when  com- 
pared, however,  with  a  typical  Gram 
positive  lactic  acid  producing  organism, 
films  made  from  each  of  the  eight 
strains  would  be  described  as  Gram 
negative,  with  the  qualification  noted 
above. 

The  two  cultures  of  the  B.  vulgaris 
type,  cultures  24  and  37,  are  motile, 
coagulate  milk,  grow  well  on  artificial 
media,  and  are  facultative  anaerobes. 
The  thermal  death  point  is  60°  C.  for 
ten  minutes,  and  the  optimum  tem- 


perature for  growth  is  37°  C.  Glucose, 
saccharose,  mannite,  raffinose,  ara- 
binose,  xylose,  salicin,  glycerin  and 
inulin  are  fermented  to  acid  and  to 
gas.  Both  cultures  are  alkaline  to  the 
methyl  red  test,  are  positive  to  the 
Voges-Proskauer  reaction,  and  reduce 
nitrates  to  nitrites.  Culture  37  pro- 
duces ropiness  in  all  the  culture  media 
and  forms  indol;  Culture  24  does  not 
produce  ropiness  and  does  not  form 
indol. 

The  six  strains  of  the  lactose-fer- 
menting types,  Cultures  26,  32,  34,  35. 
36,  64,  show  considerable  variation 
respectively  in  many  of  their  charac- 
teristics. Each,  however,  is  a  faculta- 
tive anaerobe  and  grows  particularly 
well  at  37°  C.  Five  of  the  cultures  are 
killed  under  laboratory  conditions  at 
60°  C.  for  ten  minutes;  the  thermal 
death  point  of  the  remaining  culture 
has  not  yet  definitely  been  determined 
but  it  is  not  higher  than  70°  C.  for  ten 
minutes.  As  to  their  biochemical  reac- 
tions they  vary  respectively  as  to  the 
production  of  indol,  the  reduction  of 
nitrates  to  nitrites,  the  Voges-Pros- 
kauer reaction  and  the  methyl  red 
reaction.  Each  of  the  six  strains 
ferment  to  acid  and  gas  the  following 
carbohydrates:  glucose,  lactose,  sac- 
charose, mannite,  arabinose,  and  xylose. 
The  action  upon  the  remaining  sub- 
stances used  is  shown  in  the  table  on 
the  following  page. 

Experimental  Swelled  Cans. 

Having  isolated  strains  of  gas-pro- 
ducing bacteria  from  swelled  cans  of 
sardines  and  having  determined  their 
cultural  features  and  biochemical  reac- 
tions, the  next  step  was  to  attempt  the 
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Culture. 

Dulcite. 

Adonite. 

Raffinose. 

bahcin. 

Aesculin. 

Glycerin. 

Inulin. 

32 

+  - 

+  + 

+  + 

+  + 

+  + 

+  + 

36 

+  - 

=fc— 

+  - 

+  - 

26 

+  - 

+  + 

+  + 

+  + 

+  - 

34 

+  + 

+  + 

+  + 

+  + 

+  - 

+  + 

35 

+  + 

+  + 

+  + 

+  + 

+  + 

+  + 

64 

+    =  acid 

+  + 

+  + 

+  + 

+  + 

+  +  =  acid  and  gas. 

experimental  swelling  of  normal  cans 
by  inoculation  with  organisms  already 
isolated.  Up  to  the  present  three  of 
the  cultures  have  been  used  for  this 
purpose,  one  B.  vulgaris  type,  Culture 
37,  and  two  varieties  of  the  colon- 
aerogenes  group,  Cultures  35  and  64. 
Normal  cans  have  been  inoculated  with 
the  three  cultures  respectively,  a 
suitable  number  of  controls  receiving 
exactly  the  same  treatment  minus  the 
inoculation.  In  each  case  experimental 
"swellings"  typical  in  every  respect 
have  been  produced  by  the  inoculation. 
The  organisms  subsequently  isolated 
have  been  proved  culturally  to  be 
identical  with  those  used  for  inocula- 
tion. Thus  the  "Postulates  of  Koch" 
have  been  satisfied. 

Further  Work. 

Since  the  interim  report  was  sub- 
mitted I  have  continued  the  investiga- 
tion at  St.  Andrews  and  in  the  labora- 


The  Immediate  Reaction  after  Vaccination. — 

An  editorial  in  the  Journal  of  the  American 
Medical  Association  emphasizes  the  desirability 
of  paying  greater  attention  to  skin  reactions  in 
cases  of  re  vaccination.  In  the  words  of  Jenner, 
"A  disposition  to  sudden  cuticular  inflamma- 
tion" may  be  noted  in  revaccinations  long  after 
the  primary  vaccination.  These  atypical  re- 
sponses to  vaccine  are  of  two  kinds — immediate 
or  accelerated.  The  immediate  reaction  occurs 
within  twenty-four  hours  and  consists  of  an 
areola  which  quickly  fades  without  the  forma- 
tion of  a  vesicle.  The  assumption  is  that  suffi- 
cient antibodies  are  still  present  as  a  result  of 


tories  at  Macdonald  College.  Ex- 
perimental work  has  been  conducted 
under  commercial  conditions,  and  evi- 
dence has  been  sought  with  a  view  to 
establishing  the  source  of  the  organisms 
responsible  for  the  "swelling"  of  the 
cans.  As  the  evidence  accumulates  it 
seems  likely  that  the  completion  of  this 
second  phase  will  provide  data  such  as 
will  warrant  advice  as  to  means 
whereby  the  trouble  may  be  eliminated. 

I  desire  to  express  my  indebtedness 
to  Dr.  A.  B.  Macallum  and  to  Dr.  A.  G. 
Huntsman  of  the  Biological  Board; 
to  Dr.  F.  C.  Harrison  of  Macdonald 
College;  to  the  Maine  inspectors  of  the 
National  Canners  Association  of  Amer- 
ica; and  to  the  proprietors  and  manag- 
ers of  the  various  canning  factories 
which  we  were  permitted  to  visit. 

Note. — For  Bibliography  see  orig- 
inal "  Interim  Report. "    Ottawa,  Can. 

the  primary  vaccination  to  act  at  once  on  the 
vaccine.  In  the  case  of  an  accelerated  reaction, 
antibodies  are  not  present  sufficient  to  give  an 
immediate  reaction;  but  none  the  less  the  cells 
can  form  them  more  readily  than  normally. 
The  result  is  a  more  rapid  and  atypical  "take" 
than  normal,  consisting  of  a  large  areola  and  a 
small  vesicle  at  about  the  fifth  day. 

These  atypical  reactions  are  really  valuable 
and  serve  to  bring  the  individual's  immunity  to 
a  higher  level.  For  this  reason  they  are  worth 
observing  and  recording  by  health  officers. 

(M.  E.  C.) 


COLD   STORAGE— ITS   CAPABILITIES  AND   HOW  TO 
BEST  UTILIZE  AND  EXTEND  THEM. 


Frank  A.  Horne, 
President,  Merchants'  Refrigerating  Co.,  New  York  City. 

Read  before  the  Food  and  Drugs  Section,  American  Public  Health  Association,  at  Washington,  D.  C, 

October  18,  1917. 


AS  THE  president  of  the  Ameri- 
can Association  of  Refrigera- 
tion and  therefore  an  official 
spokesman  of  the  refrigerating  in- 
dustry, I  desire  to  express  the  appre- 
ciative thanks  of  the  cold  storage 
warehousemen  of  the  country  and  affil- 
iated lines  of  business  for  the  excel- 
lent work  of  the  Committee  on  Cold 
Storage  of  the  American  Public  Health 
Association  and  the  series  of  com- 
prehensive and  constructive  reports 
which  your  committee  has  presuited. 
These  deliverances  and  other  similar 
investigations  have  had  much  to  do 
in  bringing  about  a  better  understand- 
ing of  the  cold  storage  process  and 
allaying  the  popular  prejudice  es- 
pecially on  the  question  of  the  whole- 
someness  of  cold  storage  products. 

There  is  no  greater  asset  in  the  all 
important  subject  of  perishable  food 
conservation  than  refrigeration  from 
the  pre-cooling  plant  of  the  producer 
to  the  family  refrigerator  of  the  con- 
sumer. Through  all  the  process  of 
preparation,  accumulation,  transpor- 
tation, storage  and  distribution,  arti- 
ficial refrigeration  is  a  vital  necessity. 

This  paper  has  to  deal  with  cold 
storage,  however,  as  or  of  the  chief 
agencies  of  food  conservation.  It  is 
well  to  define  cold  storage  in  order  to 
distinguish  period  conservation  from 
temporary  preservation.    In  the  license 


proclamation  of  the  president,  cold 
storage  is  defined  as  follows:  "A  cold 
storage  warehouse  shall  mean  any 
place  artificially  or  mechanically  cooled 
to  or  below  a  temperature  of  45  degrees 
above  zero  Fahrenheit,  in  which  food 
products  are  placed  and  held  for  thirty 
days  or  more."  There  has  been  much 
confusion  in  many  suggestions  which 
have  been  made  concerning  the  use  of 
cold  storage  to  save  from  waste  the 
big  surplus  of  fruits  and  vegetables. 
Outside  of  apples,  pears,  celery  and 
in  some  sections  potatoes  and  onions, 
very  few  of  these  products  can  be 
successfully  carried  in  cold  storage. 
The  proposition  of  using  ice  storage 
houses  and  brewery  plants  must  deal 
with  local  conditions  on  a  cooperative 
basis,  taking  into  consideration  tem- 
perature, insulation  and  period  avail- 
able of  the  houses  carrying  the  product 
whether  the  articles  will  stand  the  cost 
of  storage  and  cartage,  and  whether 
the  operators  are  willing  to  undertake 
the  responsibilities  of  warehousemen 
under  the  Warehouse  Receipts  Act  of 
the  respective  state.  The  present 
world  war  is  demonstrating  the  cap- 
abilities of  cold  storage,  its  adaptation 
to  existing  economic  condition  and 
has  encouraged  a  general  extension  of 
refrigerated  warehouse  capacity. 

It  has  been  said  that  food  will  help 
win  the  war  and  the  truth  of  this 
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statement  is  becoming  more  and  more 
apparent.  Our  government  has  taken 
action  wisely  in  reference  to  this  vital 
problem  by  enacting  the  Food  Adminis- 
tration Law  providing  "  for  the  national 
security  and  defense  by  encouraging 
the  production,  conserving  the  supply, 
and  controlling  the  distribution  of  food 
products  and  fuel."  It  should  be 
remembered  that  the  main  aim  of  the 
Federal  Food  Act  as  just  stated  is  to 
stimulate  production,  eliminate  waste 
and  harmful  practices,  so  that  our  own 
people  and  our  Allies  shall  be  provided 
with  food  at  reasonable  cost,  not  for- 
getting that  the  law  does  not  touch  the 
producers  nor  the  small  retailers. 
We  must  always  keep  in  mind  the 
danger,  menace  and  disturbing  con- 
sequences, if  the  poorer  classes  of  our 
population  are  under-fed,  under-nour- 
ished and  therefore  discontented,  if 
not  desperate,  because  of  high  and 
prohibitive  prices.  Inevitably  this 
condition  must  lead  to  social  unrest, 
disorder,  food  riots,  and  have  a  ten- 
dency to  promote  a  radical  propaganda 
of  a  socialistic  character.  Food,  like 
air  and  water,  is  an  indispensable  neces- 
sity to  human  life,  and  is  required  con- 
tinuously, day  in  and  day  out,  and 
therefore  any  economic  disturbance 
which  affects  the  price  of  foodstuffs  is 
quickly  reflected  in  public  agitation 
and  clamor  for  relief.  At  such  times 
the  agencies  for  food  distribution  must 
either  accept  reasonable  regulation  or 
submit  to  drastic  and  radical  govern- 
ment control.  The  present  economic 
situation  must  be  considered  in  order 
that  the  capabilities  of  cold  storage  for 
food  conservation  should  be  fully 
utilized  but  not  abused,  and  for  the 


purpose  of  establishing  public  con- 
fidence. 

The  cold  storage  warehouses  during 
the  war  have  performed  a  service 
which  has  been  indispensable,  not  only 
in  the  seasonable  distribution  of  our 
perishable  foods,  produced  in  surplus 
quantities  throughout  the  period  of 
scant  or  no  production,  but  as  reserve 
reservoirs  available  as  emergency  de- 
positories for  the  proper  care  of  our 
foodstuffs  accumulated  under  unusual 
war  conditions.  The  disarrangement 
of  export  business,  the  extraordinary 
demands  of  the  government  and  the 
emphasis  on  food  conservation  are 
conditions  which  have  emphasized  the 
essential  value  of  the  cold  storage 
plants.  The  vast  machinery  of  perish- 
able food  production,  accumulation 
and  distribution  requires  the  fly  wheel 
cold  storage  as  a  stabilizing  and  steady- 
ing influence. 

As  an  evidence  of  the  present  status 
and  utilization  of  cold  storage  it  is 
interesting  to  study  briefly  some  of 
the  statistics  of  the  industry  during 
the  war  period  to  visualize  the  extent 
and  importance  of  the  part  it  is 
playing  these  times. 

The  following  figures  are  compiled 
by  the  Bureau  of  Markets,  United 
States  Department  of  Agriculture, 
with  reference  to  the  cold  storage 
space  in  the  United  States  October  1, 
1917: 

Cubic  Feet. 

Freezing  space  below  29°  F   78,658,149 

Cold  storage  space  above  29°  F. .  .  .  158,051,916 


Total   236,710,065 

Proposed  cold  storage  space  cover- 
ing warehouses  in  course  of 

construction   18,795,780 

Grand  Total   255,505,845 
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The  total  cold  storage  space  in  the 

United    States    in  packing 

houses  amounts  to   212,310,299 

Proposed  additional  packing  houses 

and  cold  storage  buildings  in 

course  of  construction   6,428,010 


Grand  total  packing  house  cold 

storage  space   218,738,309 

Combined  totals  cold  storage  and 

packing  house  both  present 

and  proposed  capacity   474,244,151 

The  Bureau  of  Markets,  United 
States  Department  of  Agriculture,  is 
furnishing  a  very  valuable  service 
in  publishing  reports  showing  cold 
storage  holdings  in  the  United  States. 
Up  to  the  present  time  the  figures 
have  been  furnished  voluntarily  by  the 
trade,  and  much  credit  is  due  the 
Bureau  of  Markets  for  the  splendid 
work  it  has  been  doing  in  securing 
such  general  participation  in  furnishing 
these  statistics.  It  is  also  noteworthy 
that  practically  every  cold  storage 
company  in  the  country  responded  to 
the  invitation  to  send  in  their  figures. 

Under  the  new  Food  Production 
Law  the  Department  has  the  power  to 
require  all  concerns  to  report  their 
holdings.  The  Bureau  of  Markets 
began  reporting  on  apples  in  1914. 


Reports  on  butter,  eggs,  cheese,  and 
meats  were  begun  in  1916  and  poultry, 
frozen  eggs  and  packing  stock  butter 
have  been  added  this  year.  It  is 
expected  that  reports  on  fish  and 
other  products  will  follow. 

On  all  products  September  1,  1917, 
1,276  establishments  are  now  reporting 


with  the  following 

number  of 

ware- 

houses  reporting  on  each  of  the  follow- 

ing commodities: 

Sept.  1, 

Oct.i 

1917. 

1917. 

Butter  (creamery)  

  335 

380 

Packing  stock  butter 

  82 

107 

Cheese  (American)  

373 

438 

Eggs  

  400 

440 

Frozen  eggs  

  148 

170 

Frozen  beef  

  265 

293 

Cured  beef  

  293 

327 

  259 

276 

  389 

415 

481 

508 

  482 

520 

Lamb  and  mutton  frozen 

  149 

163 

Broilers  

;   ii6 

134 

Roasters  

  122 

126 

Fowls  

  124 

139 

  127 

133 

Miscellaneous  poultry 

  171 

202 

Total  poultry  

  220 

254 

Apples  

569 

Maximum  quantities  reported  since 
this  work  began  are  shown  by  the 
following  table: 


Xo.  of  Firms. 

Amounts. 

166 

102,843,822  lbs. 

82 

2,496,054  lbs. 

373 

776,098,428  lbs. 

358 

6,425,810  cases 

148 

17,008,575  lbs. 

190 

189,138,253  lbs. 

278 

41,557,780  lbs. 

253 

93,684,410  lbs. 

322 

246,191,182  lbs. 

430 

398,380,922  lbs. 

456 

109,528,373  lbs. 

114 

5,800,457  lbs. 

103 

4,247,122  lbs. 

122 

6,356,370  lbs. 

123 

6,341,474  lbs. 

117 

3,743,868  lbs. 

164 

45,340,626  lbs. 

179 

54,834,191  lbs. 

3352 

5,435,211  bbls. 

(4,299,666  bbls.  and  3,406,635  bxs.) 

Commodities.  Date. 

Butter  (creamery)  Sept.,  1916 

Packing  s*ock  butter  Sept.,  1916 

Cheese  (American)  Sept.,  1916 

Eggs  Sept.,  1916 

Frozen  eggs  Sept.,  1916 

Frozen  beef  Feb.,  1917 

Cured  beef  Aug.,  1917 

Frozen  pork  Aug.,  1917 

Dry  salt  pork  March,  1917 

Sweet  pickled  pork  July,  1917 

Lard  ■  Aug.,  1917 

Lamb  and  mutton  frozen  Feb.,  1917 

Broilers  June,  1917 

Roasters  Mav,  1917 

Fowls  Mav,  1917 

Turkeys  July,  1917 

Miscellaneous  poultry  May,  1917 

Total  poultry  June,  1917 

Apples  Dec,  1915 
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The  above  figures  clearly  indicate  the 
importance  and  scope  of  the  cold 
storage  industry  in  food  conservation. 

Mr.  I.  C.  Franklin,  the  capable  rep- 
resentative of  the  Bureau  of  Markets, 
in  charge  of  the  cold  storage  work, 
in  an  address  delivered  before  the 
National  Live  Stock  Exchange  at 
Louisville,  Kentucky,  in  May,  1917, 
estimated  that  the  value  of  cold 
storage  products  in  warehouses  on 
January  1  of  this  year,  amounted  to 
$186,255,000.  It  should  be  remem- 
bered, however,  that  this  estimate  was 
made  at  the  time  when  stocks  are  at 
a  low  point  and  that  the  articles 
covered  were  only  apples,  butter, 
cheese,  eggs,  meat  and  lard. 

As  a  matter  of  interest  I  desire  to 
give  herewith  the  foodstuffs  held  in 
cold  storage  in  Canada  on  September 
1  of  this  year.  It  will  be  seen  that 
the  figures  run  much  smaller  than  in 
the  United  States. 


Eggs   14,948,540  dozen  498,285  cases 

Butter   20,480,809  lbs. 

Cheese   19,693,704  lbs. 

Meat   58,523,027  lbs. 

Fish   15,546,732  lbs. 

Fowl   1,844,207  lbs. 


There  has  been  a  change  in  the 
public  attitude  towards  cold  storage  in 
the  past  few  years.  You  now  hear 
much  less  than  formerly  concerning 
the  cold  storage  process  being  un- 
sanitary or  injurious  to  the  public 
health.  All  authorities  and  experts 
agree  that  when  the  products  are  in 
proper  condition  when  placed  in  cold 
storage,  they  will  come  out  in  the  same 
way.  There  is  now  no  question  about 
the  soundness  and  whole someness  of 
cold  storage  products.  A  more  general 
acceptance  of  the  necessity  of  cold 


storage  is  very  apparent,  but  there 
has  been  much  discussion  concerning 
some  of  the  questionable  practices, 
especially  in  war  time,  in  connection 
with  injurious  speculation  on  food 
products  carried  in  cold  storage.  The 
public  do  not  discriminate  when  they 
hear  of  extreme  cases  of  large  spec- 
ulative profits  made  on  certain  limited 
quantities  of  foodstuffs,  and  at  once 
conclude  that  this  is  a  regular  con- 
dition rather  than  a  very  unusual 
occurrence.  It  is  often  thought  that 
cold  storage  operates  to  materially 
increase  the  cost  of  food,  when  it  really 
adds  to  the  volume  and  lowers  the 
average  price. 

The  most  important  piece  of  legisla- 
tion in  reference  to  food  matters  is,  of 
course,  the  new  United  States  Food 
Administration  Law.  This  is  a  war 
measure,  but  it  is  quite  possible  that 
many  of  its  provisions  may  survive  the 
war  and  become  part  of  the  permanent 
law  in  regard  to  food.  In  general, 
the  Food  Administration  Law  affects 
the  cold  storage  industry  in  two  quite 
opposite  directions.  In  the  first  place 
its  purpose  is  to  encourage  production, 
prevent  waste  and  conserve  the  food 
supply.  This  is  the  precise  and  exact 
function  of  cold  storage  and  there  is  no 
better  agency  in  existence  to  do  this 
with  regard  to  our  perishable  food 
products.  It  is  at  this  point  that  the 
cold  storage  industry  can  render  its 
greatest  service  to  the  government 
and  our  Allies.  The  Food  Administra- 
tion, under  the  theory  of  the  law  and 
by  its  propaganda,  has  insistently 
urged  the  people  to  produce,  produce, 
produce.  While  in  the  case  of  the 
small  gardens,  in  the  raising  of  fruits 
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and  vegetables,  the  family  may  "eat 
what  they  can  and  can  what  they 
can't"  the  great  staple  perishable 
foods  produced  as  articles  of  commerce, 
such  as  poultry,  butter,  eggs,  fish,  meat, 
green  and  dried  fruit  and  the  like, 
must  be  preserved  and  carried  over 
through  the  winter  under  refrigeration. 
The  winter  season  and  its  food  supply 
is  the  great  test  of  the  war.  We  hear 
it  said  that  whether  or  not  our  enemy 
can  continue  to  withstand  the  attack 
of  the  Allies  depends  upon  his  ability 
to  feed  his  soldiers  and  population 
through  the  winter  of  1918,  even  if  he 
survives  the  approaching  cold  season. 
It  is  also  true  of  our  own  country  that 
food  conditions  in  the  winter  will 
determine  the  question  of  the  health 
and  contentment  of  the  people  at  home 
and  the  fighting  morale  of  our  troops 
abroad.  The  greatest  piece  of  con- 
structive work,  therefore,  that  the  food 
industries  can  do  is  to  encourage 
production  in  every  possible  way  and 
then  conserve  the  surplus  for  dis- 
tribution throughout  the  non-produ- 
cive  months  of  the  year.  But  this 
must  be  done  at  the  least  possible  cost 
to  the  ultimate  consumer.  There 
must  be  no  profiteering  here,  but  only 
reasonable  and  legitimate  charges  and 
profits  based  on  the  service  rendered 
in  the  handling  of  these  foods .  Because 
of  the  disarrangement  of  economic 
laws  due  to  war  conditions  by  reason 
of  abnormal  demand  and  inadequate 
supply  and  to  prevent  injurious  specu- 
lation, manipulation  and  taking  ad- 
vantage of  the  world  calamity  for 
excessive  gain,  the  law,  in  addition  to 
its  constructive  side,  expressly  pro- 


hibits hoarding,  unfair  and  wasteful 
practices  and  injurious  speculation. 

The  Food  Administration  Act  in 
defining  hoarding  expressly  excepts 
the  legitimate  and  reasonable  carrying 
of  seasonable  food  products  in  cold 
storage.  The  language  of  the  law  in 
this  respect  is  as  follows: 

"Necessities  shall  be  deemed  to  be 
hoarded  within  the  meaning  of  this 
Act  when  held,  contracted  for  or  ar- 
ranged for  by  any  manufacturer, 
wholesaler,  retailer  or  other  dealer  in 
a  quantity  in  excess  of  the  reasonable 
requirements  of  his  business  for  use 
or  sale  by  him  for  a  reasonable  time  or 
reasonably  required  to  f  urnish  necessities 
produced  in  surplus  quantities  season- 
ably throughout  the  period  of  scant  or  no 
production." 

The  last  phrase  quoted  was  inserted 
in  the  bill  by  the  Committee  on  Agri- 
culture of  the  House  of  Representatives 
as  the  result  of  the  suggestion  of  such 
an  amendment  made  by  the  speaker  at 
the  hearings  on  the  bill.  This  action 
and  the  invitation  to  have  the  Ameri- 
can Association  of  Refrigeration  and 
other  cold  storage  interests  participate 
in  the  Food  Administration  activities 
indicate  the  desire  of  Congress  and 
those  to  whom  the  execution  of  the  law 
has  been  committed  to  recognize 
and  safeguard  the  legitimate  function 
of  the  cold  storage  business. 

The  cold  storage  industry,  like  many 
other  lines  of  business,  quickly  re- 
sponded to  the  invitation  to  cooperate 
with  the  government  in  the  matter  of 
food  administration  and  formally 
offered  their  services  to  Mr.  Herbert 
Hoover  for  service  in  whatever  capac- 
ity might  be  desired.    Such  coopera- 
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tion  is  now  being  rendered  on  the 
basis  of  primal  duty  and  responsibility 
to  the  government,  but  also  for  the 
purpose  of  interpreting  the  industry 
from  the  practical  standpoint  to  the 
Food  Administration. 

The  public  cold  storage  industry  is 
a  semi-public  utility  agency  in  the 
handling  and  distribution  of  food,  and 
therefore  any  proper  and  wise  govern- 
mental regulation,  especially  in  war 
times,  is  most  welcome.  In  no  other 
way  can  public  confidence  be  so  readily 
secured,  the  largest  utilization  of  cold 
storage  facilities  be  made  available, 
and  the  possibility  of  unfair  practices 
and  abuses  eliminated.  The  general 
purpose  of  the  Food  Administration 
Act  is  to  provide  that  our  food  prod- 
ucts shall  pass  from  the  producer  to 
the  consumer  in  as  direct  a  line  as 
possible  without  unnecessary  specula- 
tive operations,  but  with  proper  and 
adequate  compensation  for  services 
rendered  in  the  distributing  processes. 
The  President  of  the  United  States 
has  just  issued  a  proclamation  under 
the  license  clause  of  the  law  decreeing 
that  the  handling  of  and  dealing  in 
certain  commodities  shall  be  licensed 
November  1,  1917.  This  includes  all 
who  handle  the  stipulated  food  prod- 
ucts which  embrace  the  perishable 
foods  usually  carried  in  cold  storage  in- 
cluding the  manufacturer,  dealer,  com- 
mission merchant,  broker  and  cold 
storage  warehouseman,  but  excluding 
the  producer  and  the  retailer  doing  a 
business  of  less  than  $100,000  per  year. 
It  is  encumbent  upon  all  who  come 
under  the  requirement  to  apply  at  once 
for  a  license  for  such  operations  and 
products  as  their  business  demands. 


Under  the  license  the  cold  storage 
warehousemen  will  be  required  to 
subscribe  to  and  obey  the  general 
rules  and  regulations  which  will  be 
promulgated  and  which  will  apply  to 
all  licenses  alike.  In  addition  there 
will  be  special  rules  applicable  to  ware- 
housemen just  as  there  may  be  special 
regulations  for  the  other  agencies  of 
food  distribution  not  exempted.  The 
special  rules  under  consideration  for 
cold  storage  warehousemen  are  for  the 
purpose  of  carrying  out  the  purpose 
and  intent  of  the  law  both  with 
regard  to  the  warehouses  and  the 
products  stored  therein,  to  promote 
uniformity  of  regulation  and  standardi- 
zation of  practices,  and  to  provide 
for  such  reports  of  holding,  storage 
space  and  the  like  as  may  be  required 
from  time  to  time.  Pursuant  to  the 
above  the  warehousemen  will  probably 
be  required  to  classify  as  either  a 
public  cold  storage  warehouseman,  a 
private  cold  storage  warehouseman  or 
a  combined  public  and  private  cold 
storage  warehouseman,  according  to 
definitions  given.  The  public  cold 
storage  warehousemen  cannot  own  or 
deal  in  food  products  stored  directly 
or  indirectly,  and  the  other  two  classes 
of  warehousemen  must  carry  a  license 
for  their  merchandizing  operations. 
The  combined  public  and  private 
warehouseman  must  indicate  his  dual 
capacity  on  all  warehouse  receipts 
issued. 

Licensed  warehouses  doubtless  will 
be  asked  to  file  their  schedule  of  rates 
subject  to  change  on  notice,  but  will 
not  be  allowed  to  make  rebates  or 
discriminatory  allowances.  Loans  on 
commodities  to  be  licensed  either  made 


Cold  Storage — Its  Capabilities 


227 


directly  or  indirectly  probably  will  be 
limited  to  a  maximum  of  70  per  cent 
of  the  market  value  of  the  product  on 
the  date  of  the  loan  including  all 
advanced  charges. 

It  is  likely  that  all  warehousemen 
will  be  required  to  mark  certain  prod- 
ucts on  their  containers  with  the 
date  of  receipt  and  delivery,  the  name 
and  location  of  the  cold  storage  ware- 
house and  with  the  words  "Cold 
Storage,"  and  be  prohibited  from 
receiving  food  products  apparently 
unfit  for  human  consumption. 

The  Advisory  Committee,  officially 
representing  the  cold  storage  industries 
of  the  country,  have  approved  of  the 
policy  of  regulation  and  also  the 
specific  requirements  of  the  rules  under 
consideration,  and  believes  that,  when 
the  matter  has  been  finally  determined 
upon,  the  entire  industry  and  their 
patrons  will  cheerfully  cooperate  and 
assist  in  making  effective  the  rules  and 
regulations  to  be  promulgated  by  the 
President. 

There  are  many  who  believe  that 
the  world  and  our  country  are  passing 
through  a  re-making  process  and  that 
after  the  war  is  over  wre  shall  enter 
upon  a  better  day.  It  is  altogether 
possible  that  many  of  the  features 
of   the   governmental   regulation  of 


our  food  products  imposed  as  a  war 
measure  may  be  found  to  be  most 
desirable  as  a  permanent  part  in  the 
economic  life  of  the  nation.  We  now 
have  an  unusual  opportunity  to  serve 
the  nation,  correct  dangerous  tenden- 
cies and  practices  and  establish  the  busi- 
ness of  food  distribution  on  a  higher 
basis  and  under  better  standards. 

When  the  war  is  over  our  nation  will 
be  in  the  forefront  as  a  great  inter- 
national force  for  reconstructed  civili- 
zation. Commerce  and  business  will 
have  no  little  part  to  play  in  this 
process  of  rebuilding  for  the  future 
generations.  Food  distribution  and 
conservation  will  necessarily  have  an 
increasingly  important  place  in  the 
new  structure.  Let  us  hope  that  as 
a  result  of  this  war  we  shall  have 
established  not  only  political  democ- 
racy but  also  industrial  and  commer- 
cial democracy  as  well,  in  which  the 
people  through  a  representative  form 
of  government  shall  wisely  control  all 
essential  activities  in  the  interests  of 
equality,  liberty,  justice  and  progress. 
If  this  shall  be  accomplished  autocracy, 
militarism  and  organized  frightfulness 
will  be  abolished  forever  on  the  one 
hand,  and  on  the  other  the  extreme  of 
radicalism  and  socialism  made  im- 
possible in  our  beloved  land. 


MILK  STANDARDS. 


Dr.  C.  E.  North, 
New  York  City. 

Preliminary  Committee  Report  to  the  American  Public  Health  Association. 


THE  Committee  begs  to  report  as 
follows : 

1.  Resolved  that  "All  milk  should 
be  classified  by  dividing  it  into  three  grades 
which  shall  be  designated  by  the  letters  of 
the  alphabet."  The  requirements  for  the 
three  grades  should  be  as  follows: 

Grade  A. 

2.  Raw  Milk. — Milk  of  this  class  should 
come  from  cows  free  from  disease  as  deter- 
mined by  tuberculin  tests  and  physical 
examinations  by  a  qualified  veterinarian, 
and  should  be  produced  and  handled  by 
employees  free  from  disease  as  determined 
by  medical  inspection  of  a  qualified  physi- 
cian, under  sanitary  conditions,  such  that 
the  bacterial  count  does  not  exceed  10,000 
per  cubic  centimeter  at  the  time  of  delivery 
to  the  consumer.  It  is  recommended  that 
dairies  from  which  this  supply  is  obtained 
score  at  least  80  on  the  United  States 
Bureau  of  Animal  Industry  score  card. 

3.  Pasteurized  Milk. — Milk  of  this  class 
should  come  from  cows  free  from  disease 
as  determined  by  physical  examinations  by 
a  qualified  veterinarian,  and  be  produced 
and  handled  under  sanitary  conditions, 
such  that  the  bacteria  count  at  no  time 
exceeds  200,000  per  cubic  centimeter.  All 
milk  of  this  class  should  be  pasteurized 
under  official  supervision,  and  the  bacterial 
count  should  not  exceed  10,000  per  cubic 
centimeter  at  the  time  of  delivery  to  the 
consumer.  It  is  recommended  that  dairies 
from  which  this  supply  is  obtained  score  at 
least  65  on  the  United  States  Bureau  of 
Animal  Industry  score  card. 

Grade  B. 

4.  Milk  of  this  class  should  come  from 


physical  examinations,  of  which  one  each 
year  be  by  a  qualified  veterinarian,  and 
should  be  produced  and  handled  under 
sanitary  conditions,  such  that  the  bacteria 
count  at  no  time  exceeds  1,000,000  per 
cubic  centimeter.  All  milk  of  this  class 
should  be  pasteurized  under  official  super- 
vision, and  the  bacterial  count  should  not 
exceed  50,000  per  cubic  centimeter  when 
delivered  to  the  consumer. 

It  is  recommended  that  dairies  produc- 
ing Grade  B  milk  should  be  scored,  and 
that  the  health  departments  or  the  con- 
trolling departments,  whatever  they  may 
be,  strive  to  bring  these  sources  up  as 
rapidly  as  possible. 

Grade  C. 

5.  Milk  of  this  class  should  come  from 
cows  free  from  disease,  as  determined  by 
physical  examinations,  and  should  include 
all  milk  that  is  produced  under  conditions 
such  that  the  bacterial  count  is  in  excess  of 
1,000,000  per  cubic  centimeter. 

All  milk  of  this  class  should  be  pasteur- 
ized, or  heated  to  a  higher  temperature, 
and  should  contain  less  than  50,000  bac- 
teria per  cubic  centimeter  when  delivered 
to  the  consumer. 

6.  Whenever  any  large  city  or  commu- 
nity finds  it  necessary,  on  account  of  the 
length  of  haul  or  other  peculiar  conditions, 
to  allow  the  sale  of  Grade  C  milk,  its  sale 
should  be  surrounded  by  safeguards  such 
as  to  insure  the  restriction  of  its  use  to 
cooking  and  manufacturing  purposes. 

C.  E.  North,  Chairman. 
Jas.  S.  Neff, 
A.  D.  Melvin. 


cows  free  from  disease  as  determined  by        October  17,  1917. 
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UNIFORM  STATISTICS  OF  MENTAL  DISEASES. 


Horatio  M.  Pollock,  Ph.  D., 
First  Lieutenant,  Sanitary  Corps,  U.  S.  A. 

Read  before  the  Annuai  Meeting  of  the  American  Public  Health  Association,  Section  on  Vital  Statistics, 
Washington,  D.  C,  October  18,  1917. 


THE  greatest  achievement  of  the 
present  age  is  the  triumph  of 
science  over  disease  and  death. 
During  the  thirty-year  period  from  1885 
to  1915,  the  civilized  world  made  more 
progress  in  eliminating  disease  and  banish- 
ing death  than  it  had  made  in  the  preceding 
thousand  years.  This  great  gain  was  the 
direct  result  of  many  important  scientific 
discoveries  and  achievements,  which  in 
turn  arose  from  intensive  study  of  the  na- 
ture and  causes  of  disease  and  the  condi- 
tions of  health.  It  was  a  transcendent 
day  in  human  history  when  the  conclusion 
was  reached  that  an  epidemic  is  evidence, 
not  of  the  wrath  and  vengeance  of  God, 
but  of  the  ignorance  and  neglect  of  man; 
when  the  scientist  opened  God's  great  book 
of  nature  to  read  therefrom  the  laws  of 
health  and  disease,  and  of  life  and  death, 
and  found  written  therein  in  blazing  letters : 
"To  him  that  knoweth  and  obeyeth  these 
laws  shall  be  given  health,  long  life,  and  a 
blessed  posterity;  but  to  him  that  hark- 
eneth  not  to  these  words  shall  come  sor- 
row and  shortened  days,  and  his  race  shall 
disappear  from  the  face  of  the  earth." 

.Following  this  injunction,  we  have  been 
learning  the  mysteries  of  the  great  plagues 
that  so  terrorized  our  forefathers,  and  as 
we  lighted  the  torch  of  science,  the  plagues 
disappeared.  The  bubonic  plague,  cholera, 
yellow  fever,  and  smallpox  are  now  but 
memories  of  their  former  ghastliness, 
while  typhoid  fever,  malaria,  diphtheria, 
pneumonia,  and  even  tuberculosis  are 
gradually  melting  away  as  the  torch  be- 
comes brighter. 

This  reference  to  the  triumph  of  science 
over  disease  and  death  is  an  old  story,  but 


it  prepares  the  way  for  another  story  that 
is  not  so  complimentary  to  our  age  and 
race.  This  other  story  has  to  do  with 
mental  diseases — diseases  which  are  still 
practically  unknown  except  to  specialists, 
but  which  from  the  standpoint  of  eco- 
nomics and  social  welfare  are  vastly  more 
important  than  many  well-known  physical 
diseases. 

Take  dementia  praecox,  for  example. 
Although  many  intelligent  people  have 
never  heard  the  term,  there  are  probably 
200,000  cases  of  dementia  praecox  in  the 
United  States  at  the  present  time,  more 
than  half  of  which  are  in  institutions. 
New  York  State  alone  has  20,000  cases  con- 
tinuously in  its  State  Hospitals  and  is 
maintaining  them  at  an  approximate  ex- 
pense of  $6,000,000  a  year.  This  is  more 
than  is  paid  by  the  state  for  the  care  even 
of  the  tuberculous.  Dementia  praecox 
is  believed  by  many  to  be  preventable,  but 
practically  no  steps  are  being  taken  to 
prevent  it.  Likewise  many  other  forms  of 
mental  disease  could  doubtless  be  pre- 
vented, but  no  progress  can  be  made  in 
preventing  disease,  especially  mental  dis- 
ease, until  its  nature  is  known  and  the  im- 
portance of  action  reaches  the  conscious- 
ness of  the  common  people. 

The  definite  facts  we  now  have  con- 
cerning mental  diseases  in  the  United 
States  as  a  whole  are  very  meager  and  do 
not  form  an  adequate  basis  of  approach  for 
the  great  work  of  prevention  that  must 
soon  begin.  We  know  approximately 
how  many  people  suffering  from  mental 
disease  are  housed  in  institutions  in  this 
country,  but  we  have  no  general  statis- 
tics concerning   the   diagnosis   of  these 
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cases  or  the  cause  of  their  mental  break- 
down. The  statistics  prepared  in  insti- 
tutions for  the  insane  in  different  states 
cannot  be  combined  or  compared,  because 
they  were  not  compiled  in  the  same  way  or 
on  the  same  basis.  It  is  likewise  impossible 
to  compare  statistics  of  mental  disease  in 
this  country  with  those  in  other  countries. 
It  is  not  strange  that  the  old  legend  that 
our  hospitals  for  the  insane  are  rilled  prin- 
cipally with  farmers'  wives  who  become 
deranged  from  lonesomeness  still  persists. 
It  is  not  strange  that  the  anti-cigarette 
advocate  is  still  able  to  state  to  believing 
hearers  that  a  large  percentage  of  insanity 
is  due  to  indulgence  in  so-called  "coffin- 
tacks."  It  is  not  strange  that  prohibi- 
tionist orators  of  the  rabid  sort  are  still 
able  to  convince  their  audiences  that  the 
"bulk  of  insanity"  is  due  to  drinking  too 
deep  from  the  "cup  that  cheers  and  also 
inebriates."  If  those  in  the  actual  work 
of  treating  the  insane  cannot  obtain  ac- 
curate data  concerning  mental  diseases 
throughout  the  country,  how  can  the  gen- 
eral public  be  expected  to  know  whether 
current  statements  are  correct  or  not? 

Important  steps  in  the  right  direction, 
however,  are  being  taken.  The  American 
Medico-Psychological  Association,  at  its 
meeting  in  New  York  in  May  last,  adopted 
a  classification  of  mental  diseases  and  a 
series  of  forms  for  uniform  statistical  re- 
ports. As  that  Association  comprises 
most  of  the  superintendents  of  institutions 
for  the  insane  in  the  country,  the  action 
taken  has  large  significance.  A  standing 
committee  on  statistics  was  appointed,  and 
an  effort  will  be  made  to  secure  the  adop- 
tion of  the  Association's  classification  by 
federal  and  state  authorities.  When  this 
is  done,  the  way  will  be  clear  for  the  col- 
lection of  uniform  national  statistics  of 
mental  diseases,  hitherto  an  impossibility. 
The  compilation  of  these  statistics  will 
ultimately  be  a  governmental  function,  but 
for  a  time  at  least  it  is  believed  that  the 


work  can  best  be  done  by  the  American 
Medico-Psychological  Association  in  co- 
operation with  the  National  Committee 
for  Mental  Hygiene. 

That  such  uniform  statistics  of  mental 
diseases  are  within  the  range  of  practi- 
cability is  shown  by  the  experience  of  New 
York  State  during  the  past  twelve  years. 
In  1905  a  new  classification  of  mental 
diseases  was  adopted  by  the  state  hospi- 
tals, and  in  1908  the  Commission  in  Lun- 
acy appointed  a  statistician  and  required 
the  hospitals  to  submit  statistical  cards 
giving  data  concerning  each  case  admitted, 
re-admitted,  discharged,  or  deceased. 
From  such  cards  yearly  statistical  reports 
have  been  prepared  and  the  cards  have 
been  filed  according  to  identification, 
number,  and  psychosis.  The  Commission 
now  has  a  file  of  uniform  cards  of  about 
50,000  first  admissions — the  largest  col- 
lection of  systematic  data  concerning 
mental  diseases  in  the  world.  Its  Bureau 
of  Statistics  is  now  able  to  study  the  sep- 
arate mental  diseases  and  has  enough 
cases  to  form  the  basis  of  safe  statistical 
conclusions.  Studies  already  made  throw 
considerable  light  on  many  perplexing 
problems  and  answer  definitely  many 
important  questions  that  otherwise  would 
remain  unanswered. 

The  success  of  New  York's  pioneer  work 
in  collecting  statistics  of  mental  diseases 
led  the  American  Medico-Psychological 
Association  to  take  the  steps  in  the  same 
direction  already  indicated. 

The  recently  established  division  of 
neurology,  psychiatry,  and  psychology 
in  the  United  States  Army  has  adopted  a 
similar  method  and  will  use  the  Associa- 
tion's classification  in  reporting  the  psy- 
chiatric examinations  of  the  troops  now 
being  organized  for  service  in  Europe. 
The  statistics  compiled  from  these  reports 
will  throw  light  on  the  prevalence  of  nerv- 
ous and  mental  diseases  and  defects  among 
the  young  men  of  the  country  and  will 
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show  the  extent  to  which  these  diseases 
develop  during  army  service.  Already 
enough  has  been  done  to  demonstrate 
the  necessity  of  sorting  out  the  mentally 
unfit  before  sending  an  army  into  the  field. 

It  is  significant  that  while  the  rate  of 
physical  disease  and  of  mortality  has  been 
steadily  declining,  the  rate  of  insanity  has 
apparently  been  mounting  upward.  Al- 
ready the  number  of  hospital  beds  occupied 
by  the  insane,  exceeds  the  total  number  of 
hospital  beds  for  general  physical  diseases 
of  all  kinds  in  the  United  States.  The 
total  yearly  economic  loss  to  our  nation 
on  account  of  insanitv  is  now  more  than 


$350,000,000.  Is  it  any  wonder  that  those 
of  us  who  see  the  enormity  of  the  burden 
of  mental  diseases  should  advocate  that 
they  be  studied  in  every  possible  way — in 
the  laboratory,  in  the  hospital,  in  the  clinic, 
and  that  the  results  of  such  study  be  so 
reported  that  they  may  be  made  available 
to  all  workers  in  the  field,  to  the  end  that 
the  mental  health  of  our  people  may  be 
made  more  secure?  Only  when  the  facts 
concerning  the  cause,  course  and  outcome 
of  the  various  mental  diseases  are  fully 
known  shall  we  be  able  to  solve  successfully 
the  great  problems  of  cure  and  preven- 
tion. 


RECENT  VITAL  STATISTICS  LEGISLATION 


Report  of  Committee  on  Legislation  read  before  the 
Statistics,  Washington, 

FROM  a  legislative  standpoint,  the 
registration  of  births  and  deaths  is 
today  probably  in  better  shape 
than  ever  before  in  the  history  of  the  United 
States.  Illinois  and  Oklahoma  are  in  a 
position  for  the  first  time  to  secure  com- 
plete registration,  and  a  number  of  other 
states  have  made  minor  amendments  which 
should  result  in  improved  registration. 
Iowa  has  taken  what  is  believed  to  be  a 
backward  step  in  the  enactment  of  a  law 
which  the  committee  feels  cannot  be  effec- 
tive. Sc,  we  may  say  that  there  has  been 
a  gain  of  two  important  states  compared 
with  a  possible  loss  of  one. 

The  committee  sent  a  questionnaire  to 
the  officials  of  every  state  asking  informa- 
tion relative  to  vital  statistics  legislation, 
the  approximate  number  of  birth  and  death 
certificates  registered,  and  the  amount  of 
expenditures,  with  the  hope  of  securing 
some  idea  of  the  average  cost  of  maintain- 
ing a  statistical  bureau;  the  appropriations, 
however,  are  so  diverse,  some  covering 
salaries  only,  some  including  rent,  printing, 
etc.,  that  it  seemed  inadvisable  to  attempt 


American  Public  Health  Association,  Section  on  Vital 
D.  O,  October  19,  1917. 

any  tabulations  or  calculations  which  were 
likely  to  be  incomparable. 

Following  are  abstracts  and  comments 
on  the  more  important  acts  relating  to 
the  registration  of  births  and  deaths. 

Arkansas. 
A  law  was  passed  providing  for  marriage 
registration  and  a  marriage  registration 
fee,  which  fees  are  to  be  used  for  the  sup- 
port of  the  vital  statistics  division, — this 
modeled  after  the  Kansas  law. 

California. 
The  legislature  of  this  year  has  prac- 
tically rewritten  the  entire  vital  statistics 
law,  amending  twelve  of  the  twenty-four 
sections.  These  amendments  practically 
bring  the  law  to  the  standard  of  the  model 
law.  Probably  the  most  important  feature 
of  the  California  law  is  the  time  limit  for 
filing  certificates  of  birth,  which  is  fixed  at 
thirty-six  hours  after  the  birth  of  the  child, 
except  in  rural  communities  having  no 
direct  mail  service  where  a  reasonable 
time  may  be  allowed  for  filing.    The  new 
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act  is  practical  and  scientific  and  will  make 
for  better  reports. 

Illinois. 

While  Illinois  enacted  a  model  vital 
statistics  law  in  1915,  the  legislature  failed 
to  make  sufficient  provision  to  put  it  into 
successful  operation,  and  it  remained  for 
the  legislature  of  1917  to  provide  for  the 
reorganization  and  modernization  of  the 
entire  public  health  service.  Under  this 
new  organization  vital  statistics  is  made  a 
definite  division  of  the  work  of  the  depart- 
ment, and  there  can  be  no  question  that, 
given  efficient  administration,  Illinois  will 
have  for  the  first  time  complete  registration. 

Iowa. 

Vital  statistics  in  Iowa  have  never  been 
satisfactory,  and  it  is  to  be  deplored  that 
the  Thirty-seventh  General  Assembly 
which  closed  its  session  in  April  of  this 
year,  was  so  badly  advised  as  to  enact  a 
new  law  for  the  registration  of  vital  statis- 
tics which  does  not  include  any  of  the  essen- 
tials of  the  model  law,  and  which  the  com- 
mittee feels  is  not  only  utterly  inadequate 
but  a  real  backward  step  for  it  will  prob- 
ably have  to  be  proven  that  the  law  will 
not  accomplish  results  expected  before  the 
legislature  will  consent  to  its  repeal  and 
the  enactment  of  a  model  law.  This  may 
take  many  years  and  makes  the  hope  of 
national  vital  statistics  at  least  that  much 
further  away.  Iowa  is  an  important  state 
of  two  and  one-quarter  million  people, 
and  the  fact  that  it  can  hardly  hope  to 
secure  recognition  in  the  Registration 
Area  under  this  law  is  unfortunate. 

The  law,  which  is  chapter  326,  Session 
Laws  of  1917,  provides  in  Section  1  that 
the  secretary  of  the  State  Board  of  Health 
shall  be  the  state  registrar  without  addi- 
tional salary. 

Section  2  provides  that  the  undertaker 
or  person  in  charge  of  any  burial  shall  make 
a  death  certificate  in  duplicate  and  shall 
issue  a  burial  permit  (to  himself),  the 


original  certificate  to  be  sent  to  the  state 
registrar  on  or  before  the  5th  of  the  fol- 
lowing month,  the  duplicate  together  with 
the  permit  to  be  delivered  to  the  person  in 
charge  of  the  cemetery.  It  will  be  ob- 
served that  there  is  no  local  supervision  of 
deaths  or  interments,  no  one  is  paid  for 
supervision,  the  undertaker  is  not  required 
to  report  if  he  has  no  certificates  to  file 
and  if  he  does  not  report  no  one  knows 
anything  about  it,  and  the  small  appro- 
priations to  the  state  department  preclude 
the  possibility  of  maintaining  an  adequate 
inspection  service. 

Section  3  provides  that  the  state  regis- 
trar shall  furnish  all  blanks,  etc. 

Section  4  provides  that  the  state  regis- 
trar is  required  to  furnish  annually  to  the 
clerk  of  the  district  court  certified  tran- 
scripts of  the  original  certificates  for  the 
purpose  of  maintaining  a  county  record, 
and  provides  that  the  United  States  Bu- 
reau of  the  Census  shall  have  access  to  the 
records  for  the  purpose  of  transcription. 

Section  5  provides  that  the  clerk  of  the 
district  court  shall  be  the  county  registrar- 
for  birth  registration. 

Section  6  provides  that  the  physician  or 
midwife  in  attendance  on  a  birth  shall  file 
a  certificate  (standard  form)  with  the  clerk 
of  the  district  court  within  ten  days. 

Section  7  provides  for  a  record  book  to 
be  kept  by  the  clerk,  etc.,  and  the  original 
certificates  sent  monthly  to  the  state  regis- 
trar, and  in  case  no  certificates  are  filed  he 
shall  so  report,  and  also  provides  for  the 
care  of  the  records  with  the  state  registrar. 

Section  8  provides  that  the  state  registrar 
shall  furnish  birth  registration  blanks. 

Section  9  makes  an  appropriation  of 
three  thousand  dollars  annually  for  carry- 
ing on  the  work. 

Section  10  provides  for  the  local  record 
of  marriages  and  divorces  and  an  annual 
report  of  same  to  the  state  registrar. 

Section  11  provides  for  certified  copies 
of  records. 
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Section  1*2  is  a  general  penalty  clause 
providing  fines  of  $5.00  to  $100.00  or  im- 
prisonment of  not  more  than  thirty  days 
for  violation  of  provisions  of  the  Act. 

Section  13  fixes  the  time  for  the  law  to 
go  into  effect  as  January  1.  1918. 

Section  14  is  a  general  repeal  section. 

Maryland. 
Several  changes  in  the  vital  statistics 
law  of  Maryland  were  made  by  the  legis- 
lature of  this  year,  but  none  of  them  are 
organic,  many  being  minor  changes  having 
to  do  with  the  administration  of  the  law. 
Possibly  the  most  interesting  change  is 
the  provision  for  the  payment  of  a  fee  to 
the  local  registrar  for  the  issuance  of  a 
burial  permit  for  bodies  shipped  in  from 
outside  the  state,  for  interment;  this  is 
unusual. 

Nebraska. 
Nebraska  passed  an  amendment  having 
to  do  largely  with  sub-registrars,  but  which 
will  not  in  any  way  aid  in  securing  better 
returns,  complete  returns  being  impossible 
under  the  existing  general  law. 

New  York. 
There  was  enacted  legislation  giving 
the  State  Commissioner  of  Health  author- 
ity to  divide  primary  registration  districts 
where  it  seemed  advisable  so  to  do;  also, 
providing  that  state  institutions  should 
constitute  primary  registration  districts; 
also,  new  legislation  providing  for  a  fee  of 
twenty-five  cents  to  local  registrars  for 
issuance  of  a  burial  permit. 

Oklahoma. 
Oklahoma  passed  a  model  vital  statis- 
tics law  which  seems  to  be  effective  and 
without  any  untoward  features.  The 
items  required  in  the  standard  certificate 
of  death  and  birth  are  specified  in  the  law, 
the  only  change  from  the  standard  form 


being  in  the  death  certificate  where  the 
maiden  name  and  birthplace  of  mother  is 
omitted.  This  is  probably  unfortunate, 
as  the  deceased  is  not  officially  identified 
with  the  mother's  family,  and  might  have 
serious  legal  significance  in  some  question 
of  inheritance  by  descent.  Under  aggres- 
sive administration  Oklahoma  should  ob- 
tain complete  registration.  The  law  be- 
came effective  July  1,  1917. 

Oregon. 

Some  small  amendments  were  made  to 
the  vital  statistics  law  of  Oregon,  one  of 
which  provides  that  in  places  of  two 
thousand  population  or  over  where  the 
health  officer  is  the  local  registrar  he  shall 
receive  no  additional  remuneration.  The 
law  also  amends  the  section  which  specifies 
the  items  of  the  standard  certificate  of 
birth  and  omits  the  name  of  the  father;  the 
exact  purpose  of  this  change  is  not  clear. 

Texas. 

By  amendment  Texas  adopts  the  stand- 
ard birth  and  death  certificate,  and  makes 
some  minor  changes  in  the  law  which  on 
the  whole  tend  to  strengthen  it  and  make 
its  administration  more  effective. 

The  following  states  made  no  reply  to 
the  inquiry  from  the  committee:  Colorado, 
New  Mexico,  Pennsylvania,  Utah,  Idaho, 
Illinois  and  Nevada.  Of  these  states,  how- 
ever, the  Session  Laws  were  examined  for 
New  Mexico,  Utah,  Idaho  and  Nevada, 
the  other  state  Session  Laws  not  being 
available.* 

Respectfully  submitted, 

Charles  V.  Chapix,  M.  D.,  Chairman. 
W.  C.  Woodward,  M.  D. 
W.  J.  V.  Deacox,  M.  D. 

*A  summary  of  answers  to  the  questionnaire  is 
omitted  for  want  of  space.  This  may  be  obtained 
from  the  chairman. — Editor. 
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DISPOSAL  OF  GARBAGE  BY  HOG  FEEDING. 

The  Food  Administration  has  done  most  wisely  in  urging  the  utilization  of 
garbage  by  hog  feeding.  Greater  value  can  be  obtained  from  garbage  in  this 
way  than  in  any  other.  The  outlay  for  the  plant  is  small  as  compared  with 
reduction  works  and  incinerators  and  depreciation  is  small.  In  fact  the  land  on 
which  hogs  are  fed  appreciates  in  value.  Incineration  is  expensive  and  wasteful 
and  is  going  out  of  favor.  Reduction  is  more  rational,  but  is  not  so  economical 
as  hog  raising.  Reduction  is  too  expensive  for  small  cities,  but  hog  feeding  can 
ea'sily  be  undertaken  by  such. 

The  reason  that  hogs  have  not  been  used  more  for  garbage  disposal  is  because 
this  has  been  so  frowned  on  by  health  officials.  Because  the  average  hog  farm 
smells  bad  the  average  health  officer  thought  it  must  be  a  menace  to  health. 
Fortunately  the  bugaboo  of  bad  odors  is  fast  disappearing.  Of  course  nuisances 
of  this  kind  should  be  reduced  to  a  minimum,  but  it  is  a  question  whether  any- 
thing is  gained  by  substituting  a  city  garbage  works  for  a  country  hog  farm.  It  is 
also  alleged  that  garbage-fed  pork  is  of  poor  quality  and  carries  disease,  especially 
tuberculosis.  The  report  of  the  recent  conference  on  garbage  feeding,  called  by 
the  United  States  Food  Administration,  shows  that  such  pork  is  equal  in  quality 
and  value  to  corn  fed  pork.  As  to  infection  with  tuberculosis  and  trichinosis,  it 
is  of  little  moment,  as  meat  is  cooked  before  eating,  but  as  a  matter  of  fact  there 
is  no  excess  of  these  diseases  in  garbage-fed  animals. 

If  health  officers  would  encourage  better  methods,  the  nuisance  from  garbage 
feeding  could  be  reduced  to  a  permissible  minimum  and  much  money  could  be 
saved  our  cities  which  could  be  used  for  baby  nurses  and  venereal  clinics  and  so 
really  save  lives  and  prevent  sickness.  At  the  conference  above  mentioned  agri- 
cultural officials  and  practical  feeders  discussed  such  matters  as  breeds,  housing, 
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methods  of  feeding,  protection  against  disease  by  inoculation  and  otherwise  and 
the  prevention  of  nuisance.  It  is  hoped  that  this  is  the  beginning  of  an  earnest 
scientific  study  of  this  problem.  C.  V.  C. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE. 

Upon  four  distinct  lines  of  advance,  the  campaign  against  venereal  diseases  is 
proceeding,  which,  opened  by  the  Surgeons-General  of  the  Army  and  Navy,  is 
now  actively  reinforced  by  the  Public  Health  Service,  the  Red  Cross,  state  health 
departments,  state  councils  of  defense,  governors,  mayors,  and  other  city  officials 
and  agencies.  One  main  line  of  advance  is  that  of  public  health.  The  objective 
is  the  control  of  these  diseases  as  other  communicable  diseases  are  controlled — 
the  rationale  being,  first  find  your  case,  then  cure  it.  Hence,  a  system  of  report- 
ing cases  is  being  adopted,  or  where  already  existing  is  being  enforced;  twenty- 
one  states  now  have  regulations  to  this  end.  An  interesting  feature  of  several 
of  the  report  blanks  in  use  is  the  "warning"  to  be  detached  by  the  phy- 
sician and  given  to  his  patient.  This  warning  contains  a  brief  but  unmistakably 
clear  explanation  of  the  dangers  of  venereal  diseases,  and  a  statement  of  the  law 
concerning  anyone  infected  therewith.  Another  important  public  health 
measure  being  put  into  practice  is  the  examination  of  prisoners  now  in  detention 
and  of  suspicious  cases  as  they  pass  through  the  court. 

A  second  line  of  vigorous  advance  is  a  civic  responsibility  concerning  prostitu- 
tion. Not  regulation,  not  segregation,  is  the  accepted  policy  of  this  time;  nothing 
less  than  a  strict  repression.  "In  this  emergency,"  stated  the  mayor  of  one  city 
to  his  council,  "I  think  we  are  justified  in  going  to  the  very  limit  of  the  law,  per- 
haps even  a  little  bit  beyond." 

And  again,  because  this  movement,  although  begun  as  a  war  measure,  is  of 
profound  social  significance,  its  practical  economic  aspects  are  being  attentively 
considered.  If  as  an  indication  of  civic  standards  of  righteousness,  prostitution 
is  to  be  permanently  done  away;  if  as  a  public  health  measure  the  chief  carriers 
of  venereal  diseases  are  to  be  detected  and  cured,  then  prostitutes  must  be  con- 
sidered from  a  new  angle — not  as  outlaws,  to  be  shipped  elsewhere  as  quickly  as 
possible,  but  as  members  of  the  community,  to  be  dealt  with  by  the  community. 
If  they  are  dangerous  members,  as  feeble-minded  prostitutes  undoubtedly  are, 
provision  must  be  made  for  their  permanent  isolation.  No  less  dangerous  is  the 
psychopathic  individual  who  is  too  clever  to  be  easily  overtaken  by  the  law,  but 
who  may  be  detected  when  she  comes  to  a  clinic  for  treatment.  For  her  tem- 
porary isolation  and  medical  care  must  be  provided.  No  less  immediate,  per- 
haps even  more  difficult,  is  the  necessity  for  giving  a  fair  opportunity  to  the  girl 
who,  under  new  influences,  forms  the  desire  to  earn  a  clean  living.  'Where  she  is 
allowed  to  live,  what  social  life  is  open  to  her,  what  occupation  and  what  pay  she 
can  secure, — these  are  vital  questions  inseparable  from  public  health  that  are 
being  faced  by  divisions  of  social  service  in  the  bureaus  of  venereal  disease  now 
established  in  six  state  departments  of  health. 

Since  failure  at  any  one  of  these  points  can  only  result  in  reopening  the  whole 
question  again,  civic,  economic,  and  medical,  the  program  is  being  based  upon 
legislative  as  well  as  educational  measures.  The  common  agreement  of  various 
communities  on  this  subject  must  be  expressed  in  proper  terms  and  must  carry 
the  proper  authority  for  fulfillment.  Such  formulation  and  authority  now  exist, 
as  has  been  said,  in  twenty-one  states.  It  is  but  fitting  that  the  country  whose 
military  and  naval  regulations  for  the  control  of  venereal  infections  in  soldiers 
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and  sailors  are  now  the  strictest  of  any  in  the  world  should  enforce,  through  its 
civilian  population,  the  proved  source  of  danger,  adequate  laws  to  the  same  end, 
based  on  scientific  truth,  social  insight,  and  civic  ideals.  G.  S. 

BREVITY,  THE  SOUL  OF  WIT. 
The  following  clipping  was  taken  from  a  recent  issue  of  The  Survey: 

Have  you  had  a  thought  that's  happy? 

Boil  it  down. 
Make  it  short  and  crisp  and  snappy — 

Boil  it  down. 
When  your  mind  its  gold  has  minted, 
Down  the  page  your  pen  has  sprinted, 
If  you  want  your  effort  printed, 

Boil  it  down. 

Many  a  valuable  printed  message  has  been  lost  to  the  scientific  world  because 
it  was  hidden  in  a  maze  of  words  that  few  could  and  would  penetrate. 

The  verbose  author  is  unfair  to  the  reader  because  he  wastes  time  and  oppor- 
tunity to  get  the  most  from  reading;  he  is  unfair  to  the  scientific  journal  because 
he  wastes  expensive  space,  and  makes  the  journal  unattractive;  he  is  unfair  to 
other  authors,  because  he  crowds  out  their  contributions;  finally,  he  is  unfair  to 
his  own  writings  because  he  makes  them  unwelcome. 

An  article  that  is  three  times  too  long  may  be  only  one-ninth  as  acceptable  as 
the  same  article  properly  condensed,  for  probably  only  one-third  as  many  people 
would  care  to  read  it,  whereas  the  publication-cost  is  tripled. 

The  February  1918,  issue  of  this  Journal  contains  on  page  170  a  review  of  a 
valuable  booklet  sold  for  10  cents  by  the  American  Medical  Association.  It  is 
entitled  "Suggestions  to  Authors."  This  booklet,  or  one  similar  to  it,  is  well 
worth  the  study  of  authors  before  submitting  manuscripts.  A.  W.  H. 

♦ 

Communication. 


February  6,  1918. 

To  the  Editor: 

I  have  just  read  on  page  1004  of  the  Decem- 
ber issue  of  the  American  Journal  of  Pub- 
lic Health  the  editorial  entitled  "The  Period 
After  Per  Cent."*  I  am  glad  to  see  your  journal 
take  this  position,  because  I  have  fought  for  it 
ever  since  I  have  had  charge  of  the  editorial 
policy  of  our  three  journals  and  the  manufactur- 
ing end  of  this  business. 

We  have  followed  this  style  in  all  of  our  pub- 
lications, in  fact  since  the  very  first  issue  of  the 
International  Journal  of  Orthodontia  four  years 
ago,  the  Journal  of  Laboratory  and  Clinical 
Medicine  two  years  ago,  and  the  American 
J ournal  of  Syphilis  about  fourteen  months  ago. 

♦This  editorial  urged  omission  of  the  period  after 
"  per  cent." 


We  have  also  followed  this  style  in  the 
majority  of  our  medical  and  dental  books,  and 
especially  in  those  that  have  been  published 
during  late  years. 

In  addition,  we  have  adopted  a  uniform  style 
in  many  other  respects.  For  instance,  we  have 
eliminated  the  diphthong  in  such  words  as 
"hemorrhage,"  are  using  lower  case  instead  of 
capitals  in  such  words  as  "x-ray,"  "rontgeno- 
gram,"  etc.,  have  eliminated  hyphens  as  much 
as  possible,  and  in  many  other  ways  have  sim- 
plified and  Americanized  the  editorial  work  of 
our  publishing  house. 

Yours  very  truly, 

Paul  Knabe, 

Manager  Manufacturing  Department, 

The  C.  V.  Mosby  Company. 


THE  VITAL  STATISTICIAN. 

C.  E.  Terry,  M.  D., 
Health  Editor,  The  Delineator,  New  York  City. 


Another  year  has  gone  and  with  its  span 
Has  robbed,  each  hour,  a  home  of  one  beloved, 
A  mother  rendered  desolate,  a  son 
Denied  a  mother's  love  and  watchful  care, 
A  father  taken,  when  his  honest  wage 
Alone  defied  grim  want  that  ever  waits 
Expectant,  grinning,  at  the  woes  beheld. 
And  here  an  infant,  some  fond  mother's  hope, 
All  innocent  by  age,  is  life  denied 
Seared  ruthlessly  while  yet  the  rosy  dawn 
Of  love's  sweet  rays  has  scarcely  touched  his 
heart. 

Page  upon  page  of  this  great  book  I  turn 
And  scan  its  woeful  entries,  each  a  line 
A  scant  half-inch  devoted  to  a  soul. 
A  narrow  sepulcher  indeed  this  tome 
That  crowds  into  its  ruling  all  the  hopes, 
The  love,  the  work,  the  life  of  one  once  held 
A  citizen  esteemed  for  his  worth, 
A  number  by  his  name  which  does  refer 
To  serried  index  in  an  oaken  file, 
And  there  explains  the  boundaries  of  his  grave, 
The  proof  the  law  exacts  when  life  is  done. 
From  these  dumb  pages,  tables  I  prepare 
That  show,  in  neat  alignment  to  their  cause, 
The  numbers  claimed  by  each  disease;  the  toll 
To  the  white  plague  whose  ravages  exceed 
Each  year,  the  sum  of  all  that  die  in  war. 
Then  typhoid,  born  of  filthy  watersheds, 
In  ignorance  disposed  is  here  brought  back 
And  served  upon  our  tables  fair  the  while: 
Pneumonia  that  sits  upon  the  chest 
With  choking  weight:  cancer,  the  heritage, 
An  evil  heirloom  to  bequeath  our  seed 
Its  fungus  roots  by  some  unhappy  choice 
Seek  for  their  bed  the  very  fount  of  life, 
The  mother's  breast,  as  tho'  in  anxious  haste, 
They  would  impart  their  poisons  earliest. 
So,  down  the  line,  each  reason  technical 
Denotes  in  facile  terms,  explains  for  us 
The  passage  of  a  soul,  but  does  it  deal 
With  human  misery  lurking  underneath? 
Are  here  set  forth  the  tears,  the  toils,  the  aches? 
Is  here  writ  down  that  this  man  starved  and  died 
Deprived  of  food  when  weakened  by  disease, 


Or  that  another  nursed  in  ignorant  love 
A  friend's  last  hours  and  so  himself  at  last 
A  victim  fell?    Or  does  it  speak,  in  truth, 
Of  that  sad  waste  that's  taken  from  our  homes 
Each  year,  an  even  half  of  all  set  down, 
From  cause  preventable,  lost  through  neglect, 
Public  or  private  greed  or  politics? 
Are  here  explained,  denoted  as  should  be 
The  lack  of  guarding  laws  that  could  protect, 
In  honest  hands,  the  unlettered  from  disease? 
May  any  search  of  this  bald  record  show 
The  sordid  ends  that  struck  a  toiling  life 
From  off  the  roll:  or  how  Desire  and  Gain 
In  jealous  haste  paid  wearied  lives  for  lust? 
The  saddest  lines  of  this  my  table  fair 
Deal  not  with  age,  whose  three-score  years  and 
ten, 

Entitle  Death  to  gather  in  his  fold, 
Nor  yet  with  those  of  such  an  age  to  learn 
Protection  from  their  ripening  store  of  truth. 
Instead,  it  shows,  in  pitiful  array, 
A  long  procession  of  our  babies  gone, 
Not  trooping  joyfully,  books  in  hand,  from 
school, 

Their  heart's  delight  at  living  in  their  eyes. 
No  such  glad  concourse  greets  us  as  we  gaze, 
Instead,  are  shown  the  garnering  from  this 
Or  that  contagion.    The  placard  of  such 
Disease  is  worn  not  on  the  door  alone 
Of  some  afflicted  home,  but  conscience  borne 
By  parent,  guardian,  physician,  nurse, 
A  moral  placard,  quarantine,  in  truth, 
That  sheds  protection  wholly  and  entire 
On  all  around.    Again  in  equal  lack 
Of  wise  provision,  do  we  see  the  toll 
Exacted  by  the  heat  of  summer's  suns 
And  hiving  tenement  and  factory  bench, 
And  that  to  filth,  to  spoiling  foods,  the  price 
Nature  exacts,  who  would  ignore  her  truths. 
Will  man  pursue  his  folly  to  the  end 
And  starve  and  stunt  and  dwarf  the  seed  he  sows 
Scar  with  disease;  with  filth  and  ignorance  tend 
This  pride  of  all  that  in  God's  garden  grows? 
The  last  page  turned,  the  last  line  entered  here, 
A  year's  statistics  end  and  start  a  year. 
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gtestoctatton  ^etos. 

By  the  Secretary,  A.  W.  Hedrich. 


Dr.  Stephen  Smith,  First  President  of  Our 
Association. — On  February  19  an  anniversary 
banquet  in  honor  of  Dr.  Stephen  Smith  on  his 
95th  birthday  was  given  by  Dr.  J.  H.  Kellogg  at 
the  Battle  Creek  Sanitarium.  The  medical 
staff  of  Camp  Custer,  almost  one  hundred  in 
number,  the  Battle  Creek  profession,  the  sani- 
tarium staff,  and  a  fair  number  of  visiting  physi- 
cians were  in  attendance. 


STEPHEN  SMITH,  M.  D. 
First  President  of  the  American  Public  Health 
Association. 

Doctor  Smith,  the  Father  of  the  American 
Public  Health  Association,  spoke  at  length  re- 
citing incidents  in  his  long  life.  He  called  the 
meeting  which  organized  the  American  Public 
Health  Association,  attended  the  meeting  and 
was  elected  president.  He  was  reelected  the 
next  year,  serving  two  terms,  but  declined  elec- 
tion to  a  third  term. 

Doctor  Smith  was  health  officer  in  New  York 
City  more  than  fifty  years  ago.  The  New  York 
City  sanitary  code  was  drawn  by  him.  He  was 
responsible  for  the  provision  of  the  code  stating 


that  the  execution  of  health  laws  could  not  be 
enjoined.  Doctor  Smith  has  been  a  member  of 
the  American  Public  Health  Association  since 
1872. 

Doctor  Smith  was  introduced  by  the  host  of 
the  evening,  Dr.  J.  H.  Kellogg.  Doctor  Kellogg 
joined  the  American  Public  Health  Association 
in  1878,  being  the  fourth  member  in  point  of 
duration  of  membership.  Doctor  Kellogg  called 
attention  to  Doctor  Smith's  physical  and  mental 
vigor  ascribing  it  in  great  part  to  his  simple 
habits  and  plain  living.  He  follows  those  prin- 
ciples of  personal  hygiene  which  all  of  us  advo- 
cate. 

Another  speaker  was  Doctor  Baker,  for  thirty 
years  secretary  of  the  Michigan  State  Board  of 
Health.  Doctor  Baker  attended  the  first  meet- 
ing of  the  American  Public  Health  Association  at 
the  invitation  of  Doctor  Smith  and  was  one  of 
the  earlier  presidents. 

Dr.  W.  A.  Evans,  in  bringing  the  greetings 
of  the  American  Public  Health  Association  to 
Doctor  Smith,  promised  that  in  Doctor  Smith's 
one  hundredth  year,  if  we  are  so  fortunate  as 
to  have  him  with  us  then,  we  will  celebrate  in  his 
honor  with  a  meeting  devoted  to  the  accom- 
plishments of  preventive  medicine  in  the  last 
one  hundred  years  and  particularly  during  the 
years  of  Doctor  Smith's  connection  with  it. 

The  average  life  expectancy  of  a  man  in  his 
96th  year,  according  to  Glover's  Life  Tables,  is 
2.31  years  but  any  one  who  knows  Doctor 
Smith's  mental  and  physical  vigor  would  not 
hesitate  to  say  that  he  will  be  in  attendance 
at  the  fiftieth  meeting  of  the  American  Public 
Health  Association  in  the  autumn  of  1922. 

W.  A,  E. 

* 

What  the  Religious-paper  Man  Said. — Re- 
cently your  Secretary  asked  for  advice  on 
Journal  advertising  from  an  expert,  the  former 
manager  of  a  religious  paper,  a  man  of  high 
ideals  and  of  keen  judgment.  His  answer  was 
as  follows: 

"You  have  exactly  the  problem  which  I  had 
to  face.  Soon  after  I  came  on  the  job,  I  realized 
that  if  our  paper  were  to  succeed,  we  would  have 
to  induce  our  members  to  actively  support  the 
advertising.  So  we  organized  an  advertising 
committee  in  each  local  church  and  I  visited 
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and  personally  addressed  the  local  bodies.  I 
didn't  ask  them  to  accept  inferior  goods,  high 
prices,  and  poor  service;  I  merely  asked  that 
they  read  the  ads,  patronize  the  advertiser  when 
other  considerations  were  equal,  and  to  tell  the 
advertiser  where  they  had  read  the  advertisements. 

"Results  were  astonishing.  One  of  our  ad- 
vertisers actually  had  to  establish  a  branch  on 
the  Pacific  coast,  although  he  had  advertised  in 
no  other  medium  reaching  the  West.  Another 
traced  a  five-thousand-dollar  order  to  one  of  our 
readers  who  had  demanded  a  brand  of  gloves 
advertised  in  our  paper. 

"As  a  result  of  the  loyalty  of  our  readers,  our 
paper  has  been  called  the  best  advertising  me- 
dium of  its  kind  in  the  country." 

There  is  plenty  of  clean  advertising  available 
for  the  Journal  if  our  members  will  support 
the  advertising.  What  we  lack  in  numbers  we 
can  make  up  with  enthusiasm  and  loyalty. 

We  want  to  give  Association  members  a  great 
deal  more  than  they  are  now  receiving  for  a  five- 
dollar  membership  fee.  We  also  want  to  begin 
propaganda  for  raising  salary  standards  and 
promoting  the  public  health  cause  generally. 

Will  you  help  to  increase  our  revenue  for  these 
purposes  by  patronizing  the  advertiser  and  by 
mentioning  the  Journal  when  writing  to  him? 

If  you  will  do  this,  why  not  write  us  a  short 
note  which  we  can  show  to  the  advertiser? 
* 

The  1018  Membership  Drive. — Owing  to  the 
energy  of  our  members  there  was  a  forty  per 
cent  increase  in  membership  during  1915.  De- 
tails of  a  1918  membership  drive  will  soon  be 
announced  in  the  Journal  which  we  hope  will 
more  than  double  our  membership  before  the 
next  annual  meeting. 

The  January,  1918,  issue  of  the  Journal  gives 
the  present  list  of  members.  It  is  suggested 
that  you  prepare  a  list  of  your  professional  ac- 
quaintances who  are  not  members,  with  a  view 
to  inviting  them  to  membership. 

Further  announcements  will  be  made  in  this 
column. 

Cash  for  Old  Journals. — In  response  to  an 
announcement  in  the  February  Journal  a 
number  of  back  issues  were  forwarded  to  this 
office.  However,  a  large  number  are  still  needed 
to  complete  broken  sets.  In  particular  the  fol- 
lowing issues  are  wanted: 


Transactions  of  the  A.  P.  H.  A.  Wanted:  Nos. 
3,  5,  6,  15,  16,  17,  27,  28,  33,  36,  at  $1.00 
per  volume. 

American  Journal  of  Public  Hygiene.  Wanted: 

Vol.  1-6,  at  $1.25  per  volume. 
American  Journal  of  Public  Health. 
Vol.  I  (1911).    Issues  of  April,  May,  June  and 

November,  at  25c.    Also  complete  volumes 

at  $1.25. 

Vol.  Ill  (1913).  Issues  of  January,  August, 
September  and  December,  at  25c.  Also 
complete  volumes  at  $1.25. 

Vol.  IV  (1914).  Issues  of  September  and  Jan- 
uary at  25c. 

Vol.  VII   (1917).    Issues  of  February,  July, 
and  September,  at  25c.    Do  not  send  the 
1917  issues  unless  some  of  the  foregoing 
issues  can  be  sent  also. 
If  you  have  any  of  these  to  sell,  please  write 
at  once  to  the  Secretary  at  126  Massachusetts 
Ave.,  Boston,  Mass. 

Medical  and  public  health  libraries  which 
desire  to  install  a  file  of  this  Journal  will  do 
well  to  apply  at  once  for  one  of  the  very  few  sets 
now  on  hand.  In  a  very  short  time  these  will 
no  longer  be  obtainable. 

* 

Officers  and  Directors. — A  list  of  these  is 
printed  on  page  XVI  of  this  issue. 

HELP  WANTED. 
Note. — In  order  to  help  relieve  the  shortage 
of  sanitarians  due  to  the  war,  free  help  wanted 
announcements  will  be  carried  in  this  column 
until  further  notice.  This  service  supplements, 
but  does  not  replace  the  Health  Employment 
Bureau. 

Wanted:  A  chief  social  worker  in  a  central 
state  in  connection  with  venereal  disease  propa- 
ganda. Beginning  salary  will  not  be  over  $2,400. 
A  woman  is  preferred  if  a  suitably  trained  person 
can  be  secured.  Address  F.  W.  L.,  No.  107, 
care  of  this  Journal. 

Wanted :  Live  health  officer  for  thriving  town 
of  8,000  population.  Experienced  man  pre- 
ferred. State  qualifications.  Salary,  $1,800. 
Address  H.  S.  Hartzog,  Mayor,  Greenwood,  S.  C. 

Wanted:  An  executive  secretary  for  the  newly 
organized  Cincinnati  Public  Health  Council. 
Salary,  $2,000  to  begin.  Address  Mr.  C.  Din- 
widdie,  care  of  Cincinnati  Anti-Tuberculosis 
League,  209  West  12th  St.,  Cincinnati,  Ohio. 
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Wanted:  A  county  health  officer  in  a  South 
Atlantic  state.  Salary,  $2,500  to  $3,000.  Ad- 
dress M.  A.  W.,  No.  106,  care  of  this  Journal. 

Wanted:  A  statistician  for  a  central  state 
health  department.  The  "M.  D."  is  required. 
Applicant  should  be  under  forty-five  years  of 
age.  Salary  to  begin,  $2,000.  Address  H.  N.  J., 
No.  105,  care  of  this  Journal. 

Wanted:  Hospital  superintendent.  The  New 
York  State  Civil  Service  Commission  will  hold, 
in  the  early  part  of  April  in  various  cities  in  the 
state,  examinations  for  superintendent  of  the 
County  Tuberculosis  Hospitals  of  Niagara 
County  and  Steuben  County,  at  salaries  rang- 
ing from  $1,500  to  $3,000  and  maintenance; 
open  to  male  physicians  only.  Any  person  who 
desires  to  compete  for  these  positions  should 
write  at  once  to  the  State  Civil  Service  Com- 
mission, Albany,  N.  Y.,  for  detailed  circular  and 
application  blank. 

Wanted:  Medical  men  for  administrative 
positions.  Preference  in  making  appointments 
to  men  between  ages  of  25  and  35  with  bachelor 
and  medical  degrees  with  a  year  of  hospital  or 
public  health  work.  Beginning  with  salary  of 
$3,000  with  increases  to  $4,000  and  $5,000. 
Address:   F.  A.  J.,  No.  64,  care  of  this  Journal. 

Wanted:  In  Rhode  Island  City,  person  ex- 
perienced in  tuberculosis  work  for  follow-up  of 
cases  and  coordination  of  agencies.  Tact  re- 
quired. Applications  from  nurses  considered. 
Salary,  $1,200  to  $1,500.  Address  C.  V.  C,  No. 
110,  care  of  this  Journal. 

Wanted:  Epidemiologist  in  West  Virginia. 
Will  supervise  vital  statistics  also.  Salary, 
$2,400.  Address  J.  L.  S.,  No.  60,  care  of  this 
Journal. 

Wanted:  Trained  man  for  milk  and  dairy 
inspection  in  Maryland  City.  Salary,  $1,200  to 
begin.  Address  C.  J.  M.,  No.  80,  care  of  this 
Journal. 

WTanted:  Medical  man  familiar  with  hospital 
and  public  health  problems  for  editorial  work  in 
Chicago  or  New  York  City.  Salary  to  begin, 
$2,500  or  more.  Address  B.  F.  O.,  No.  93,  care 
of  this  Journal. 

Wanted:  Chief  bacteriologist,  Ohio  public 
health  laboratory.  Half  time  research  work. 
State  qualifications.  Salary  up  to  $2,100.  Ad- 
dress V.  H.  L.,  No.  109,  care  of  this  Journal. 

Wanted:  A  social  worker — nurse,  for  civic 
and  health  activities  in  small  industrial  city. 


Should  have  experience  in  nursing  supervision. 
Salary  ranges  from  $1,200  to  $2,000.  Address 
A.  B.  D.,  No.  Ill,  care  of  this  Journal. 

PERSONAL  NOTES. 

Members  and  subscribers  who  enter  the  war 
service  are  invited  to  write  the  editor  a  notice 
for  insertion  in  this  column. 

* 

Dr.  Allen  J.  McLaughlin  has  resigned  as 
Health  Commissioner  of  Massachusetts,  in  order 
to  become  an  Assistant  Surgeon  General  of  the 
United  States  Public  Health  Service.  Dr. 
Eugene  R.  Kelley  has  been  appointed  to  suc- 
ceed Doctor  McLaughlin,  beginning  April  1, 
1918. 

* 

Dr.  W.  A.  Sawyer,  Health  Commissioner  of 
California,  has  resigned  in  order  to  enter  the 
Army  Medical  Service.  He  is  succeeded  by  Dr. 
W.  H.  Kellogg. 

* 

Dr.  Harold  B.  WTood,  formerly  Deputy  Com- 
missioner of  Health  of  West  Virginia,  has  been 
appointed  Epidemiologist  in  the  Division  of 
Communicable  Diseases  of  the  New  York  State 
Health  Department.  He  is  stationed  at  Albany. 
* 

Dr.  William  F.  WTild  has  been  appointed 
Health  Commissioner  of  Nebraska  to  succeed 
Dr.  E.  S.  Tenney,  who  resigned  to  enter  the 
Army  Medical  Service. 

* 

As  we  go  to  press,  word  is  received  of  the 
decease  of  Dr.  Samuel  G.  Dixon,  Health  Com- 
missioner of  Pennsylvania.  Doctor  Dixon  has 
been  a  member  of  the  Association  since  1905, 
and  has  long  been  at  the  head  of  the  Pennsyl- 
vania Department.  His  demise  will  be  greatly 
regretted  by  the  public  health  fraternity. 
* 

Mr.  John  Hall  has  been  appointed  First 
Lieutenant  in  the  Sanitary  Corps,  and  is  sta- 
tioned at  Fort  Oglethorpe,  Georgia. 

* 

Dr.  S.  N.  Trockey,  Chicago,  Illinois,  has  been 
commissioned  First  Lieutenant,  M.  R.  C. 
* 

William  C.  Hoad,  Professor  of  Sanitary  Engi- 
neering at  the  University  of  Michigan,  has  been 
appointed  a  Major  in  the  Sanitary  Corps,  N.  A., 
and  will  do  work  in  camp  sanitation. 
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Dr.  E.  L.  Flanagan  of  Fairfax,  Va.,  has  been 
commissioned  in  the  Medical  Reserve  Corps 
with  temporary  assignment  to  the  Rockefeller 
Institute. 

* 

Mr.  Forrest  J.  Funk  has  been  appointed  First 
Lieutenant  in  the  Sanitary  Corps. 

* 

It  is  with  regret  that  we  learn  of  the  death  of 
Dr.  Frank  H.  Stadtmueller,  formerly  State 
Dairy  and  Food  Commissioner  of  Connecticut. 
* 

Dr.  A.  W.  Akerley,  of  Newport,  Rhode  Is- 
land, has  received  a  captaincy  in  the  Medical 
Reserve  Corps. 

* 

Miss  Helen  Jordan,  of  Boston,  has  been  placed 
in  charge  of  the  bacteriological  laboratory  at  Nor- 
folk, Virginia.  She  succeeds  Mr.  H.  G.  Parker, 
who  has  entered  the  Service. 

* 

Dr.  John  A.  Amyot,  of  Toronto,  is  at  the  front 
in  the  Canadian  Army  Medical  Corps. 

* 

We  are  informed  of  the  death  of  Dr.  D.  B. 
Bentley,  of  Sarnia,  Ontario.  Apparently  he 
was  either  killed  in  action  or  died  behind  the 
lines. 

* 

Mr.  Carlos  E.  Warriner,  of  Fort  William, 
Ontario,  is  in  the  United  States  Government 
service  with  headquarters  at  Honolulu. 

* 

Mr.  Lawrence  P.  Geer  of  Berlin,  N.  H.,  is  now 
with  the  United  States  Public  Health  Service  at 
Columbia,  S.  C. 

* 

Major  W.  J.  Lyster  of  Detroit,  Mich.,  has  re- 
ceived a  colonelcy  and  is  to  be  addressed  care  of 
the  American  Embassy,  London,  England. 


Mr.  William  Holway  of  Alliance,  Ohio,  has 
removed  to  Tulsa,  Okla.  He  will  be  in  charge  of 
the  new  water  filtration  plant. 

* 

The  following  have  been  elected  to  member- 
ship in  the  American  Public  Health  Association: 

Wm.  Jay  Schieffelin,  5  East  66th  St.,  New  York 
City,  Chairman,  Joint  Board  of  Sanitary  Control. 

Louis  Holtz,  Aberdeen,  South  Dakota,  Public 
Health  Work. 

Henry  Barton  Jacobs,  M.  D.,  11  Mt.  Vernon 
Place,  Baltimore,  Md. 

Harry  de  Berkely  Parsons,  22  William  St., 
New  York  City,  Consulting  Engineer. 

Karl  F.  Schmidt,  1201  6th  St.  N.  E.,  Canton, 
Ohio,  Chief  Chemist. 

William  A.  Davis,  M.  D.,  Capital  Station, 
Austin. 

Sun  Life  Insurance  Co.,  Pauada,  Montreal. 
Corporate  Member.  Representatives :  Mr.T.B. 
McCaulay,  Pres.,  and  Mr.  Arthur  Wood, 
Actuary. 

Maurice  Zacharias  Bair,  Columbus,  Ohio, 
Assistant  Engineer,  Ohio  State  Department  of 
Health. 

Carl  Raymond  Fellers,  301  South  Church 
St.,  Charlotte,  N.  C,  Sanitary  Bacteriologist 
and  Inspector,  U.  S.  P.  H.  S. 

William  F.  Roberts,  M.  D.,  Main  St.  and 
Douglass  Ave.,  St.  John,  N.  B. 

Ralph  Leland  Huttenloch,  Nutley,  Essex 
County,  N.  J.,  Health  Officer. 

J.  Lewis  Amster,  M.  D.,  2055  Bathgate  Ave., 
New  York  City,  Health  Commissioner,  New 
York  City. 

Mae  E.  Larkin,  623  Clinton  Ave.,  Albany, 
N.  Y.,  Assistant  Bacteriologist,  State  Depart- 
ment of  Health. 

William  Herbert  Bixby,  428  Custom  house, 
St.  Louis,  Mo.,  Brigadier  General,  United  States 
Army,  Retired. 
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Report  of  the  Surgeon-General,  United  States 
Army,  1917. 

The  Report  of  the  Surgeon-General,  United 
States  Army  to  the  Secretary  of  War,  dated 
1917,  includes  the  report  of  the  health  of  the 
United  States  Army  and  National  Guard  for 
the  calendar  year  1916,  and  the  financial 
statement  for  the  fiscal  year  ended  June  30, 
1917. 

Only  necessarily  slight  attention  is  given  to 
the  health  of  the  new  National  Army  or  of  the 
troops  in  the  United  States  Army  upon  the 
declaration  of  war  on  Germany,  and  the  gi- 
gantic task  of  recording  such  will  be  left  to  fu- 
ture annual  and  special  reports.  The  report 
states  that  at  the  time  of  writing  there  were 
more  than  13,000  officers  engaged  in  the  work 
of  the  Army  Medical  Corps,  and  it  is  believed 
that  at  least  24,000  physicians  will  be  included 
in  the  personnel  of  the  Army  Medical  Depart- 
ment when  full  army  strength  is  attained. 

"In  this  work  is  included  the  physical  and 
mental  examination  and  training  of  recruits, 
the  supervision  of  the  water  supplies,  the  in- 
spection of  foods  to  be  served,  the  disposition 
of  wastes,  sanitation  of  cantonments  and  camps, 
care  of  sick  and  wounded,  including  proper  records 
of  all  cases,  the  operation  of  field,  base,  and  con- 
valescent hospitals,  reeducation  of  the  per- 
manently crippled  and  the  handling  of  the  neces- 
sary medical  supplies  and  equipment  for  all  this 
work." 

The  total  number  of  hospital  beds  will  be 
placed  on  a  basis  of  25  per  cent  of  the  strength 
of  the  army. 

The  general  health  conditions  of  the  United 
States  Army  for  1916  were  in  all  respects  satis- 
factory and  particularly  creditable  in  regard  to 
the  mobilizations  on  the  Mexican  Border  and 
for  the  Mexican  Expeditions.  The  mean 
strength  of  the  entire  Army,  American  and  . 
native  troops,  including  the  National  Guard, 
was  176,803  for  1916.  Its  non-effective  rate 
from  all  causes  was  24.26  per  1,000  and  for 
disease  alone  20.55,  both  of  which  rates  were 
slightly  lower  than  for  1915.  The  death-rate 
was  4.39,  as  against  4.45  per  1,000  of  mean 
strength  for  the  previous  year. 

The  non-effective  rate,  from  all  causes  and 


from  disease,  as  well  as  the  death-rate  of  the 
Regular  Army  was  slightly  higher  than  the 
above  combined  rates,  and  also  higher  than  such 
rates  for  1915,  but  considerably  better  than  the 
respective  rates  of  the  previous  decade. 

The  total  losses  of  the  Army  from  all  causes — 
deaths,  discharges,  and  retirements  was  20.92 
per  1,000  for  1916,  compared  with  18.03  for 
1915. 

Malarial  fevers  show  a  non-effective  rate  of 
0.62  for  1916,  as  compared  with  0.54  for  1915, 
the  lowest  rate  in  the  history  of  the  Army. 
Since  1916,  when  malarial  fevers  caused  a  non- 
effective rate  of  2.55  per  1,000,  a  marked  de- 
crease with  but  two  exceptions  has  been  re- 
corded. Such  decrease  is  in  evidence  due  to 
antimalarial  measures  employed. 

The  highest  non-effective  rate  for  disease 
alone  for  1916  was  among  troops  stationed  in 
China— a  rate  of  28.22  per  1,000— though  this 
rate  is  lower  than  for  1915.  The  non-effective 
rates  of  stationed  troops  are  in  the  following 
order:  United  States  with  25.51;  Canal  Zone 
with  23.45;  Porto  Rico  with  22.53;  Philippine 
Islands  with  19.86;  Hawaii  with  15.23;  Mexico 
with  12.79;  Alaska  with  6.02. 

For  1916  in  the  entire  Army  there  were  only 
96  cases  of  typhoid  fever  with  5  deaths;  16 
cases  among  the  regulars  and  71  among  the 
National  Guard  within  the  United  States;  9 
outside. 

Triple  typhoid  vaccine  has  been  adopted  for 
immunization;  410  cases  of  paratyphoid  fever 
were  reported,  95  per  cent  of  the  "A"  type. 

There  were  reported  1,247  cases  of  measles 
for  the  entire  Army,  with  9  deaths.  Recruit- 
ing depots  with  the  resulting  congestion  are  re- 
sponsible for  many  of  these  cases.  Many  cases 
of  measles  also  occurred  among  the  highly  sus- 
ceptible material  from  the  Southern  rural  dis- 
tricts, and  many  of  these  cases  developed  serious 
complications. 

Pulmonary  tuberculosis  continued  to  be  re- 
sponsible for  disability  discharges. 

Relative  to  venereal  diseases  it  is  of  interest 
to  note  that  the  report  flatly  refuses  to  accept 
the  criticism  of  "well-meaning  but  ill-informed" 
critics  that  illicit  intercourse  and  venereal 
disease  are  more  common  in  the  military  forces 
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than  in  civil  life.  This  erroneous  conclusion 
results,  it  is  believed,  from  the  fact  that  statis- 
tics of  these  diseases  are  collected  by  the  Sur- 
geon-General and  frankly  published,  while  in 
civil  communities  such  statistics  are  incomplete 
and  inaccessible.  The  report  also  holds  the 
laxly  governed  civil  communities  responsible 
for  its  spread. 

Thus  in  general  is  described  the  health  of  any 
army.  Considerable  elaboration  is  made 
throughout  the  report  as  to  special  diseases, 
general  sanitation,  control  of  preventable  dis- 
eases, the  working  of  the  various  departments 
such  as  hospitals  and  laboratories,  and  the 
health  at  various  posts. 

Relative  to  the  punitive  expedition  into 
Mexico,  which  averaged  8,343  officers  and  men, 
the  non-effective  rate  was  15.41  for  all  causes, 
that  for  disease  being  12.79,  and  for  external 
causes  2.62.  The  two  diseases  causing  the 
highest  non-effective  rate  were  diarrhea  and 
enteritis,  2.21,  and  venereal  diseases,  2.14. 
The  death-rate  for  all  causes  was  7.79  per 
1,000,  that  for  disease  being  2.28,  and  from  ex- 
ternal causes,  5.51.    In  all  there  were  65  deaths. 

In  closing  this  very  general  review  of  a  very 
detailed  report,  it  is  of  interest  to  note  the  vari- 
ous rates  prevailing  at  the  U.  S.  Military 
Academy,  West  Point,  N.  Y.  There  is  included 
in  this  report  the  first  sanitary  report  from  this 
station  covering  a  calendar  year.  The  non- 
effective rate  for  the  cadets  was  14.19  per  1,000. 
No  deaths  occurred  with  the  exception  of  one 
cadet  who  developed  tuberculosis,  and  of  two 
others  who  died  while  on  leave  of  absence.  Of 
the  663  hospital  admissions,  22.92  per  cent  were 
for  diseases  of  the  digestive  system;  general 
diseases  f  urn' shed  the  next  largest  number,  135, 
or  20.35  per  cent,  108  of  which  were  cases  of 
influenza,  a  result  of  an  epidemic. 

The  report  as  a  whole,  filled  as  it  is  with  much 
description,  many  accurate  statistics  and 
tables,  is  an  excellent  example  of  thoroughness 
and  can  well  claim  attention  as  a  hand  book  of 
military  hygiene.  1  A.  D.  Hiller. 

State  Sanitation.   A  Review  of  the  Work  of  the 
Massachusetts  State  Board  of  Health.  By 

George  Chandler  Whipple,  Professor  of  Sani- 
tary Engineering  in  Harvard  University  and 


the  Massachusetts  Institute  of  Technology. 
Harvard  University  Press,  Cambridge,  1917. 
Vol.  I,  Pp.  377.  Vol.  II,  Pp.  ^52.  Price 
$2.50  each. 

The  political  health  officer,  who  makes  of  his 
business  a  trade  and  not  a  profession,  will  take 
no  interest  in  these  volumes.  To  the  official 
who  does  his  duty,  keeps  up  with  the  progress  of 
science  and  wishes  to  do  his  bit  to  advance  it, 
they  will  be  an  inspiration  and  their  perusal  a 
pleasure.  A  notable  institution  has  found  a 
worthy  historian.  "State  Sanitation"  is  a 
broad  title  to  give  to  the  history  of  the  State 
Board  of  Health  of  Massachusetts,  but  the 
history  of  a  department,  the  first  in  the  field 
and  ever  progressive,  gives  a  true  picture  of  the 
growth  of  state  health  work  in  the  United  States. 

The  first  volume,  as  indeed  will  be  the  case 
with  all  three,  has  two  parts.  The  first,  com- 
prising 237  pages,  is  a  most  readable  and  yet 
critical,  history  of  the  department.  A  sug- 
gestive chapter  is  the  one  setting  forth  the  cost 
and  the  value  of  the  work  done.  To  the  reviewer, 
the  most  interesting  of  all  is  the  chapter  entitled 
"Personalia,"  brief  sketches  of  many  of  the 
strong  men  connected  with  the  department.  It 
is  a  pleasure  to  learn  that  more  are  promised  in 
the  third  volume.  The  author  has  done  wisely 
to  print  as  the  second  part  of  this  volume  nearly 
all  of  Shattuck's  Report  of  the  Massachusetts 
Sanitary  Commission  of  1850.  This  first  and 
wonderfully  prophetic  report  is  well  worth  careful 
study. 

The  Massachusetts  State  Board  of  Health  was 
successful  because  it  ever  sought  the  truth  and 
strove  to  extend  the  bounds  of  human  knowledge. 
Many  records  of  these  studies,  some  of  them 
epoch  making,  are  contained  in  the  reports  of 
the  board  and  the  author  wisely  decided  to 
preserve  and  make  accessible  some  of  the  more 
important  by  printing  them  in  his  second  volume. 
Two-thirds  of  these  articles  deal  with  engineering 
subjects,  which  is  proper  enough,  as  the  best 
known  achievements  of  the  department  have 
been  in  this  field.  A  large  number  of  abstracts 
of  other  articles  and  reports  also  appear.  There 
will  be  indices  of  the  reports  of  the  board  and 
biographical  sketches  of  the  leading  engineers, 
chemists  and  biologists  connected  with  it. 

Charles  V.  Chapin,  M.  D. 
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.Reeducation.  George  Edward  Barton,  A.  I.  A 
Houghton- Mifflin  Company,  Boston,  Mass. 
1917.    118  p.    Price  $1.00  net. 

This  sane,  vigorous  and  most  readable  analy- 
sis of  the  Institutional  System  of  the  United 
States,  by  George  Edward  Barton,  the  presi- 
dent of  the  National  Society  for  the  Promotion 
of  Occupational  Therapy,  is  offered  by  its  author 
as  one  of  the  products  of  his  own  disability,  since 
he  has  himself  been  confined  to  hospital  and 
convalescent  life  for  twelve  years  from  various 
serious  causes.  His  thesis  is  that  "there  is  nec- 
essarily a  limit  to  the  amount  which  the  normal 
man  can  do  for  his  unfortunate  brother  and  a 
limit  to  the  number  of  members  of  a  commu- 
nity who  can  remain  in  idleness  no  matter  how 
distressing  their  condition.  More  than  that,  to 
support  in  idleness,  even  though  in  distress  or 
pain,  is  not  the  best  means  of  assisting  the 
unfortunate." 

Mr.  Barton  feels  that  the  present  European 
war  will  push  this  country  with  all  others  be- 
yond the  point  where  any  country  can  afford  to 
support  its  institutional  inmates  without  having 
them  contribute  as  much  as  possible  toward 
their  own  maintenance.  This  idea  has  already 
been  utilized  in  the  treatment  of  delinquents 
and  of  sense  defectives,  and  the  European  war 
experience  has  shown  its  feasibility  in  the  treat- 
ment of  surgical  cases. 

"Reeducation"  is  the  means  by  which  dis- 
abled soldiers  may  be  made  almost  wholly  self- 
supporting  and  already  the  "3  R's"  of  reeduca- 
tion have  been  found  to  be  drawing,  modeling, 
and  mechanics.  The  interesting  statistics,  the 
many  practical  suggestions  and  the  general 
business-like  tone  of  this  book  will  make  it  use- 
ful both  to  the  profession  and  the  laity. 

Eunice  Burton  Armstrong. 

An  Introduction  to  the  History  of  Science. 

By  Walter  Libby.  Houghton,  Mifflin  Com- 
pany, 1917.    Pp.  288. 

This  book  is  said  to  be  written  "for  youths  of 
seventeen  to  twenty-two  years  of  age  (and  their 
intellectual  compeers)."  The  modesty  of  the 
author  in  making  this  statement  is  somewhat 
•excessive;  his  clear  and  thoughtful  writing  should 


appeal  to  a  wider  circle.  The  subject  is  usually 
treated  in  one  of  two  ways:  either  a  strict 
chronological  development  is  attempted  or  the 
several  branches  are  followed  separately  from 
early  to  modern  times.  Professor  Libby  has 
found  a  new  way  to  organize  his  material  and 
has  made  each  chapter  express  the  relation  be- 
tween science  and  some  particular  human  inter- 
est. The  result  is  admirable.  Critical  readers 
may  think  that  Lavoisier  is  slighted  and  that 
Franklin  is  unduly  glorified.  But  if  this  is  a 
fault  it  is  easily  overlooked  in  a  work  which  is 
declared  to  be  an  introduction  and  which  cannot 
fail  to  stimulate  a  desire  for  more  extended 
knowledge.  P.  G.  Stiles. 

Treatment  of  Infantile  Paralysis.  By  Robert 
W.  Lovett,  M.  D.  F.  Blakiston  Son  &  Co. 
2nd  edition. 

Doctor  Lovett's  experience  with  poliomyelitis 
during  the  Vermont  epidemic  and  with  the  cases 
of  the  New  York  State  epidemic  of  1916,  to- 
gether with  his  clinics  in  Boston,  have  placed 
him  in  a  position  of  great  authority  as  to  this 
disease.  In  this  second  edition  he  has  reduced 
the  space  given  to  the  diagnosis  and  increased 
that  given  to  treatment  to  such  an  extent  that 
in  the  book  of  171  pages,  all  but  26  are  devoted 
to  treatment. 

It  is  very  difficult  for  surgeons,  especially  in 
clinics,  to  analyze  the  paralysis  with  the  care 
and  precision  which  Doctor  Lovett  advocates. 
The  time  which  each  case  would  take  would  pre- 
clude a  large  clinic  being  handled  successfully, 
and  especially  so  with  the  dearth  of  surgeons  due 
to  the  number  serving  the  country. 

This  book  contains  many  tables  of  statistics. 
It  is  difficult  to  draw  unquestionable  deductions 
from  statistics,  yet  this  is  the  only  way  we  can 
approach  facts  of  scientific  value. 

We  know  of  no  work  so  concise  and  so  com- 
plete on  the  treatment  of  poliomyelitis,  and  in 
almost  every  instance  the  statements  made  in 
this  book  are,  we  believe,  supported  by  the 
opinion  of  the  members  of  the  American  Ortho- 
pedic Association.  It  will  be  of  value  to  every 
physician  coming  in  contact  with  these  cases. 

John  Joseph  Nutt,  M.  D. 
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Abstracted  by  M.  E.  Champion,  M.  D.,  M.  P.  Horowitz,  and  R.  R.  Harkness. 


Face  Mask. — G.  H.  Weaver,  Chicago  (Journal 
of  the  American  Medical  Association,  January 
12,  1918),  describes  the  methods  used  at  the 
Durand  Hospital  for  Infectious  Diseases  and 
the  results  obtained.  Special  efforts  are  made 
to  protect  the  nurses  from  infection.  The 
graduate  nurses,  eight  in  number,  are  "specially 
trained  to  care  for  contagious  cases,  but  the 
pupil  nurses  lack  this  experience.  Of  the  sixty- 
nine  nurses  employed  from  March  12,  1913,  to 
November  1,  1914,  nine,  or  13  per  cent,  acquired 
clinical  diphtheria.  Beginning  with  the  latter 
date,  all  incoming  nurses  have  been  given  the 
Schick  test  and  those  reacting  positively  have 
received  immunizing  doses  of  diphtheria  anti- 
toxin, repeated  at  intervals  of  three  or  four  weeks 
during  their  stay.  Since  then,  only  three  cases 
of  mild  diphtheria  have  occurred.  From  other 
diseases,  like  scarlet  fever,  meningitis  and  diph- 
theria, the  nurses  have  been  protected  by  the  use 
of  face  masks  made  of  a  double  thickness  of 
gauze,  which  they  wear  almost  continuously 
when  in  close  association  with  the  patients. 
These  masks  are  also  worn  by  patients  and  by 
physicians  when  doing  incubations,  taking 
throat  cultures,  and,  to  a  considerable  extent, 
when  examining  patients.  Coincident  with  the 
use  of  the  mask,  there  has  been  an  absence  of 
diphtheria  or  diphtheria  carriers  among  the 
physicians  and  only  a  limited  amount  of  throat 
infection.  The  writer  thinks  that  they  could  be 
used  profitably  by  persons  caring  for  pneumonia 
patients.  (M.  E.  C.) 

iP 

The  Need  of  Health  Insurance. — In  the  Pub- 
lic Health  Journal  for  December,  1917,  Irving 
Fisher  urges  the  adoption  of  health  insurance  as 
the  next  great  step  in  social  legislation  in  this 
country.  The  United  States  is  the  only  large 
and  progressive  civilized  country  in  the  world 
that  has  not  adopted  health  insurance  in  some 
form. 

It  is  believed,  however,  that  health  insurance 
must  come  soon  due  to  the  growing  scarcity  of 
labor  on  account  of  the  war,  and  the  necessity 
for  conserving  the  labor  supply  on  hand.  To 
this  end  many  forces  are  at  work  such  as  health, 
social,  business  and  labor  organizations.  The 


health  insurance  bills  as  introduced  in  the  legis- 
latures of  Massachusetts,  New  York,  and  New 
Jersey,  provide  for  compulsory  insurance  of  all 
workingmen  and  women.  In  case  of  sickness 
the  insured  will  receive  medical  or  surgical  serv- 
ice, medicines,  and  nursing,  and  a  cash  benefit 
amounting  to  two-thirds  of  the  weekly  wages  of 
the  insured  for  a  period  of  illness  up  to  six 
months.  Maternity  benefits  are  provided  for 
childbirth  and  funeral  benefits  for  death. 

Health  insurance  will  do  more  to  prevent  dis- 
ease and  better  industrial  conditions  than  al- 
most any  other  movement.  Under  a  system  of 
health  insurance,  employers  will  keep  morbidity 
statistics.  They  will  also  furnish  better  sanita- 
tion, ventilation  and  lighting,  more  moderate 
hours  of  labor,  and  a  fuller  consideration  of  the 
special  needs  of  women  and  children.  Greater 
attention  will  also  be  given  to  housing  condi- 
tions, to  the  personal  hygiene  of  the  worker,  and 
the  general  health  conditions  in  the  community. 
Thus  the  span  of  life  will  be  lengthened  and  men 
will  not  be  thrown  to  the  scrap  heap  at  the  prime 
of  life.  (M.  P.  H.) 

* 

Minnesota  Starts  Venereal  Control.— The 

Minnesota  State  Board  of  Health  has  organized 
a  Division  of  Venereal  Diseases.  The  division 
has  been  authorized  to  expend  not  over 
$35,000  for  the  control  of  these  diseases  during 
the  coming  year. 

The  director  of  this  division  will  be  Dr.  H.  G. 
Irvine,  of  Minneapolis,  who  has  been  in  Cali- 
fornia for  the  past  six  months  organizing  similar 
work  there.  Mr.  L.  W.  Feezer,  Educational 
Agent  of  the  Board,  will  be  assistant  director  of 
this  division.  The  educational  feature  of  this 
division  will  be  in  charge  of  Dr.  Mabel  Ulrich, 
of  Minneapolis,  who  has  had  a  wide  experience 
in  the  United  States  as  lecturer  on  social  hygiene 
subjects. 

The  plans  and  budget  include  social  service 
and  protective  work  for  following  up  and  con- 
trolling infected  cases  and  for  organized  effort 
in  the  various  communities  to  safeguard  young 
people,  and  to  secure  adequate  recreational 
facilities.  The  necessary  laboratory  work  for 
the  diagnosis  of  syphilis  and  gonorrhea  will  be 
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undertaken  under  the  State  Board  of  Health  and 
funds  have  been  provided  for  this  purpose. 
Free  salvarsan  will  be  provided  through  health 
officers  and  accredited  dispensaries  and  hospi- 
tals for  the  treatment  of  cases  of  patients  who 
<*annot  afford  to  pay  for  this  drug. 

The  Board  of  Health  will  soon  promulgate 
regulations  which  have  been  prepared  covering 
the  recording  of  these  cases  together  with  the 
control  and  isolation  if  necessary  of  those  which 
prove  incorrigible  or  for  other  reasons  constitute 
■a  menace  to  public  health. 

The  Board  of  Health  expects  to  continue  in 
<?lose  cooperation  with  the  Social  Hygiene  Com- 
mission and  to  rely  on  its  support  and  advice  to 


carry  out  its  program.  The  Social  Hygiene 
Commission,  in  addition  to  this,  will  under- 
take through  one  source  or  another  to  see 
that  the  law  enforcement  committee  is  financed 
and  put  into  operation  in  the  shortest  possible 
time. 

Negotiations  have  already  been  made  looking 
towards  more  adequate  dispensary  treatment 
of  syphilis  and  gonorrhea  in  Minneapolis  and 
St.  Paul. 

* 

We  show  in  this  issue  the  remainder  of  the 
French  anti-mosquito  cartoons  sent  by  Professor 
Gunn.  Several  were  published  in  the  January 
Journal. 


SOLDAT  REGARDECET 

ennemi!pireque  LE  BOCHE 

combats-le!  utilise 
tous  les  moyens  que  la 
science  met  ata  disposition 

S    S    D   tTAT     DE     SERVICE.     DC    3ANT6        —  —         A»\P>AO        N*  7 


Translation  : 
Soldier !  Look  at  this 
enemy.  He  is  worse  than  the 
boche.  Fight  him !  Use  all 
of  the  resources  that  science 
puts  at  your  disposal. 
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Tuberculosis  Increasing. — Tuberculosis  is  ap- 
parently increasing  in  the  warring  nations,  due 
mainly,  it  is  believed,  to  restrictions  in  food 
supply  and  undernourishment.  This  has  been 
recognized  in  Germany,  and  England,  and  now 
New  York  City  reports  the  same  phenomenon. 
In  England  and  Wales,  the  tuberculosis  mortality 
increased  12  per  cent  in  three  years  since  1913. 
The  increase  in  deaths  from  tuberculosis  was 
1,582  in  1914,  4,621  in  1915,  and  4,490  in  1916. 
In  New  York  City  it  was  recently  found  that 
one-eighth  of  all  the  school  children  were  under- 
nourished. The  article  appeared  in  the  Boston 
Medical  and  Surgical  Journal  for  January  24, 
1918.  (M.  P.  H.) 

* 

Principal  Causes  of  Death. — The  following 
table  is  compiled  from  quotations  of  the  Census 
Bureau  Report  for  1916,  which  appeared  in  the 
Boston  Medical  and  Surgical  Journal  for  January 
24,  1918. 


During  the  year  1916,  there  were  reported 
1,001,921  deaths  in  the  registration  area,  which 
contains  approximately  70  per  cent  of  the  popu- 
lation of  the  United  States.  Heart  disease, 
tuberculosis  and  pneumonia  caused  about  one- 
third  of  the  deaths  and  another  third  was  caused 
by  Bright's  disease  and  nephritis,  cancer, 
apoplexy,  diarrhea  and  enteritis,  influenza, 
arterial  diseases,  diabetes,  diphtheria  and  ty- 
phoid fever. 

* 

Venereal  Disease  in  Camps. — According  to  a 
report  from  Surgeon-General  Gorgas  there  were 
reported  from  31  cantonments,  21,742  new  cases 
of  venereal  disease  for  a  period  of  twelve  weeks 
ending  December  7,  1917.  It  has  cost  the  gov- 
ernment to  keep  these  men  during  the  time  of 
hospital  confinement  more  money  than  is  re- 
quired to  maintain  the  entire  command  at  Camp 
Dix  (20,859  men). 

(M.  E.  C.) 


SOLDIER!  TAKE  YOUR  QUININE  EVERY  DAY. 

The  Parole. 

SOLD  AT  !  PRENDS  CHAQUE  JOUR  TA  QUININE 


J5 '  a  ma/ pNj  ja  (?)ufnin<j.  3l  a  hten  ppiJ  ju  &  limine. 


He  has  neglected  his  quinine. 


He  took  his  quinine  well. 


248  The  American  Journal  of  Public  Health 


War  Time  Diet  and  Health. — "At  a  time 
when  the  problem  of  domestic  food  supply  is 
peculiarly  pressing  and  when  dietetic  habits  are 
undergoing  enforced  changes,  the  question  must 
be  frequently  asked  whether  there  is  any  wide- 
spread danger  to  health  in  these  conditions." 
Thus  writes  Dr.  Percy  G.  Stiles  in  the  February 
issue  of  the  New  York  State  Health  News. 

This  is  a  time  when  men  and  women  need 
to  be  set  right  on  the  food  question  and  its 
relation  to  patriotic  duty,  lest  individuals  im- 
pose upon  themselves  extreme  and  ill-advised 
denials. 

"We  need  particularly  to  cultivate  a  right 
mental  attitude  toward  the  situation.  It  is 
within  our  power  to  determine  whether  we  will 
magnify  our  privations  or  find  an  intellectual 
pleasure  in  grasping  the  problem  and  watching 
the  process  of  its  solution.  We  may  dwell  on  the 
unwelcome  restrictions  or  we  may  with  greater 
advantage  rejoice  in  the  new  spirit  of  coopera- 


tion. It  is  likely  enough  that  the  dissatisfac- 
tion we  are  tempted  to  feel  with  our  daily  food 
arises  chiefly  from  the  unhappy  undercurrent 
that  is  in  every  mind.  The  terrible  facts  of  the 
war  are  to  be  resolutely  faced,  but  we  shall  do 
well  to  preserve  our  mental  balance  by  sane 
recreation,  good  reading,  and  other  interests 
detached  from  this  colossal  horror.  If  we  can 
keep  a  philosophic  temper  we  can  make  light  of 
dietetic  trammels."  (R.  R.  H.) 

Treatment  of  Carriers. — At  Camp  Wheeler, 
Macon,  Georgia,  according  to  the  Journal  of  the 
American  Medical  Association,  experiments  are 
being  carried  out  to  test  the  effect  of  chlorine 
gas  inhalation  on  the  carrier  state.  These  ex- 
periments were  at  first  confined  to  meningitis 
carriers.  The  chlorine  has  seemed  to  be  more 
effective  than  dichloramin  -T.  The  use  of  this 
prophylactic  is  to  be  extended  to  pneumonia 
contacts.  (M.  E.  C.) 


ALWAYS  SLEEP  UNDER  YOUR  MOSQUITO  NETTING, 

The  Awakening. 


DORS  TOUJOURS  SOUS  TA  MOUSTIQUAIRE 

resell 


,Ji  rv  oa rait  pad  de  <Ju>uJ'ti<fuait*e. 
He  had  no  netting. 


,7/  a  Men  dmmi  <toM  sa  <$m6tiquxtuv. 
He  has  slept  well  under  his  netting. 
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Cancer  Decalogue. — The  following  Cancer 
Decalogue  was  recently  prepared  by  the  Stand- 
ing Committee  on  the  Control  of  Cancer  of  the 
Massachusetts  Medical  Society  for  publication 
in  the  Boston  Medical  and  Surgical  Journal: 

1.  The  classical  signs  of  cancer  are  the  signs 
of  its  incurable  stages.  Do  not  wait  for  the 
classical  signs. 

2.  Early  cancer  causes  no  pain.  Its  symp- 
toms are  not  distinctive  but  should  arouse  sus- 
picion. Confirm  or  overthrow  this  suspicion 
immediately  by  a  thorough  examination  and,  if 
necessary,  by  operation.  The  advice  "Do  not 
trouble  that  lump  unless  it  troubles  you"  has 
cost  countless  lives. 

3.  There  is  no  sharp  line  between  the  benign 
and  the  malignant.  Many  benign  new  growths 
become  malignant  and  should  therefore  be  re- 
moved without  delay.  All  specimens  should  be 
examined  microscopically  to  confirm  the  clinical 
diagnosis. 

4.  Precancerous  stage.  Chronic  irritation  is 
a  source  of  cancer.  The  site  and  the  cause  of 
any  chronic  irritation  should  be  removed.  All 
erosions,  ulcerations,  and  indurations  of  a  chronic 
character  should  be  excised.  They  are  likely  to 
become  cancer. 

5.  Early  cancer  is  usually  curable  by  radical 
operation.  The  early  operation  is  the  effective 
one.  Do  not  perform  less  radical  operations  on 
favorable  cases  than  you  do  on  unfavorable  ones. 
The  chances  for  a  permanent  cure  are  propor- 
tionate to  the  extent  of  the  first  operation. 
Make  wide  dissections;  incision  into  cancer 
tissue  in  the  wound  defeats  the  object  of  the 
operation  and  leads  to  certain  local  recurrence. 

6.  Late  cancer  is  incurable,  though  not  always 
unrelievable.  Radium,  X-Rays,  ligation,  cau- 
tery, or  palliative  operations  may  change  dis- 
tress to  comfort  and  may  even  prolong  life. 

7.  Cancer  of  the  Breast.  All  chronic  lumps 
in  the  breast  should  be  removed  without  delay. 
Benign  tumors  can  be  removed  without  mutila- 
tion. Examine  all  specimens  microscopically. 
An  immediate  microscopical  examination  is 
desirable  since,  if  positive,  it  permits  a  radical 
operation  at  the  same  sitting.  A  radical  opera- 
tion performed  ten  days  after  an  exploration  is 
almost  neve*r  successful  in  curing  Cancer  of  the 
Breast. 

8.  Cancer  of  the  Uterus.  Any  irregular  flow- 
ing demands  thorough  investigation.  Offensive 


or  even  very  slight  serous  flows  are  especially 
suspicious.  Curette  and  examine  microscopic- 
ally. Amputate  all  eroded  crevices  which  do 
not  yield  promptly  to  treatment.  Do  not  wait 
for  a  positive  diagnosis. 

9.  Cancer  of  the  Digestive  System  is  difficult 
of  early  diagnosis  and  therefore  unfavorable  in 
prognosis.  All  persistent  and  recurring  indiges- 
tions (more  especially  if  attended  by  change  of 
color  and  loss  of  weight)  and  any  bleeding  or  of- 
fensive discharges  demand  prompt  and  thorough 
investigation.  Do  not  wait  for  a  positive  diag- 
nosis. 

10.  Cancer  of  the  Skin.  Any  warts,  moles  or 
birthmarks  which  enlarge,  change  color,  or  be- 
come irritated  should  be  removed  promptly. 
They  are  likely  to  become  cancer.  Do  not  wait 
for  a  positive  diagnosis. 

This  Decalogue  is  an  admirable  summary  of 
the  whole  subject  and  it  is  recommended  by  the 
Cancer  Society  to  all  medical  journals  for  publi- 
cation as  often  as  possible. — Indiana  Monthly 
Bulletin.  (R.  R.  H.) 

* 

Infant  Mortality  Among  Negroes  Reduced. — 
The  high  infant  mortality  in  the  Columbus  Hill 
District,  Xew  York  City,  largely  populated  by 
negroes,  has  long  been  a  subject  of  concern  to 
the  health  department,  and  in  the  summer  of 
1916  intensive  efforts  were  made  to  see  if  this 
high  death-rate  among  infants  could  be  reduced. 
The  department  of  health  now  publishes  com- 
parative statistics  of  the  death-rate  in  1915  be- 
fore special  efforts  were  directed  to  this  district 
and  for  1916,  when  an  active  campaign  for  the 
betterment  of  conditions  surrounding  infancy 
was  being  carried  on. 

The  comparative  death-rates  per  thousand 
births  follow: 

1915  1916 

Congenital  causes   125 .5    43 . 9 

Respiratory  causes   79.5  47.6 

Diarrheal  diseases   71.1    47 . 6 

Infectious  diseases   37 . 1    43 . 9 

{M.  E.  C.) 

* 

Household  Sanitation  Prize. — North  Caro- 
lina has  a  county  which  is  setting  a  good  example 
to  other  rural  counties  in  encouraging  public 
health  and  thrift  at  the  same  time.  Northamp- 
ton County  health  department,  according  to  the 
North  Carolina  State  Board  of  Health,  is  offer- 
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ing  $130  in  Federal  Thrift  Bonds  to  the  winners 
of  a  contest  to  be  judged  on  a  basis  of  improve- 
ments in  home  and  school  sanitation.  Accord- 
ing to  the  rules  laid  down,  500  points  out  of  a 
possible  1,000  are  allowed  the  child  who  has  a 
sanitary  well  and  privy  at  his  home,  has  his  home 
screened,  uses  a  toothbrush  and  an  individual 
cup  at  school,  and  who  has  been  vaccinated 
against  smallpox  and  typhoid,  and  examined 
for  hookworm.  The  school  winning  first  prize 
must  have  sanitary  toilets,  a  safe  water  supply, 
proper  light  and  ventilation,  playgrounds,  indi- 
vidual drinking  cups,  and  must  give  proper  at- 
tention to  the  health  conditions  of  the  pupils. 
* 

Housing  In  War  Time. — In  a  pamphlet  en- 
titled Housing  Betterment,  issued  by  the  Na- 
tional Housing  Association  in  December,  1917, 
there  appears  a  review  of  the  serious  housing 
conditions  that  have  come  about  in  many  cities, 
on  account  of  the  war.  Mr.  Robert  W.  de  Forest, 
President  of  the  National  Housing  Association, 
appointed  a  committee  of  experts  consisting  of 
Grosvenor  Atterbury,  John  Nolen  and  Law- 
rence Veiller,  to  investigate  the  conditions. 
The  committee  urges  that  a  Federal  Housing 
Administration  be  established,  that  a  housing 
administrator  be  appointed  at  once  to  have 
direct  charge  of  the  housing  of  the  workers  in  the 
war  industries  of  the  country,  that  the  President 
be  empowered  by  Congress  to  loan  money  to 
employers  of  labor  in  war  industries  for  the  pur- 
pose of  providing  good  housing  conditions,  that 
the  President  be  empowered  to  build  houses,  for 
sale  or  rent,  to  buy  or  condemn  land  and  to  take 
all  necessary  steps  for  the  development  of  com- 
munities in  which  workers  in  war  industries  are 
to  live.  (M.  P.  H.) 

Sickness  Surveys. — The  first  sickness  survey 
conducted  by  the  Metropolitan  Life  Insurance 
Company  was  made  in  Rochester,  N.  Y.  The 
work  was  then  extended  and  similar  studies  were 
conducted  in  North  Carolina,  Boston,  Mass., 


and  the  Chelsea  district  of  New  York  City.  The 
company  has  just  issued  a  report  on  the  Sickness 
Survey  of  Principal  Cities  in  Pennsylvania  and 
West  Virginia,  which  is  the  Sixth  Community 
Sickness  Survey.  The  authors  are  Dr.  Lee  K. 
Frankel  and  Dr.  Louis  I.  Dublin.  A  separate 
report  is  made  on  the  sickness  survey  of  Pitts- 
burgh, Pa. 

In  the  general  report,  the  health  status  of 
374,001  persons  was  obtained  by  the  company's 
agents.  The  agents  were  asked  to  record  only 
serious  cases  of  sickness.  They  discovered 
7,333  cases,  making  the  sickness  rate  19.6  per 
1,000. 

It  was  found  that  sickness  was  responsible  for 
the  loss  of  at  least  2  per  cent  of  the  effective  work- 
ing time  of  the  wage  earners.  This  causes  not  only 
loss  of  wages  but  frequently  is  a  source  of  misery 
and  destitution.  Of  the  7,333  persons  reported 
ill,  6,908  or  94.2  per  cent  were  unable  to  work, 
and  5,384  or  73.4  per  cent  had  a  physician  in 
attendance,  25  per  cent  of  the  sick  were  in  bed 
at  home,  8.2  per  cent  were  in  hospitals,  and  61 
per  cent  were  ambulant  cases,  unable  to  work. 
Those  sick,  yet  able  to  work  constituted  5.8  per 
cent. 

Accidents  and  injuries  were  the  chief  cause  of 
sickness  in  this  survey,  amounting  to  602  cases 
or  11.2  per  cent.  Then  came  "rheumatism" 
which  amounted  to  433  cases  or  8.0  per  cent. 
"Rheumatism"  probably  refers  to  such  diseases 
as  neuritis,  tuberculosis,  gonorrheal  and  post- 
traumatic diseases  of  the  joints,  bones,  and 
muscular  system  and  function  neuroses.  In- 
fluenza caused  392  cases  of  sickness;  pneumonia, 
307  cases;  diseases  of  the  stomach,  183  cases; 
functional  disorders  of  the  nervous  system,  181 
cases;  tuberculosis  of  the  lungs,  180  cases;  colds, 
coryza  and  rhinitis,  166  cases;  bronchitis,  156 
cases;  normal  childbirth,  125  cases.  There  were 
other  causes  of  sickness  such  as  asthma,  diseases 
of  the  heart,  tonsilitis,  appendicitis,  cerebral 
hemorrhage,  apoplexy  and  paralysis. 

(M.  P.  H.) 


3nbu£trial  3|pgtene  anb  g>amtatton. 


Abstracts  prepared  by  Drs.  E.  R.  Hayi 

One  Hundred  Dollar  Prize  for  Industrial 
Medicine  Thesis.  The  American  Association 
of  Industrial  Physicians  and  Surgeons  offers  a 
prize  of  $100  for  the  best  thesis  on  any  subject 
related  to  Industrial  Medicine  and  Surgery  by 
any  undergraduate  medical  student  of  the  United 
States. 

The  thesis  must  not  contain  more  than  5,000 
words. 

All  theses  must  be  in  the  hands  of  the'  Secre- 
tary of  the  Association  by  May  1,  1918. 

Address  Harry  E.  Mock,  M.  D.,  Secretary, 
122  S.  Michigan  Ave.,  Chicago,  111. 

* 

The  First  Annual  Report  of  the  Council  of 
National  Defense,  just  issued,  from  Washington, 
shows  the  organization  and  the  memberships 
and  purposes  of  various  committees.  Among 
these  the  Sectional  Committee  on  Sanitation 
with  its  various  subcommittees,  which  have 
been  in  session  for  many  months,  is  about  ready 
to  make  reports  upon  standards  in  industrial 
hygiene  and  sanitation,  particularly  as  these 
concern  the  manufacture  of  munitions.  The 
first  series  of  reports  will  deal  particularly  with 
the  manufacture  of  explosives  and  the  loading 
of  projectiles.  Dr.  Wm.  A.  Evans  is  chairman  of 
the  Section  on  Sanitation. 

* 

The  Eight-Hour  Day  vs.  the  Ten.  Experi- 
ments in  Wisconsin  factories  showed  that  it  was 
possible,  in  connection  with  women  employes, 
to  do  as  much  work  in  an  eight-hour  day  as  in  a 
ten-hour  day.  This  was  largely  due  to  the  fact 
that  time  losses  of  defensive  or  protective  char- 
acter instinctively  practiced  by  the  operators  to 
ward  off  the  accumulation  of  fatigue  were  much 
less  in  the  shorter  workday.  The  report  dis- 
cusses progress  in  connection  with  some  eight  or 
ten  other  studies  in  industrial  hygiene  which 
will  be  reported  as  they  are  completed.  Annual 
Report,  U.  S.  Public  Health  Service,  1917. 
* 

Eye  Hazards  in  Industrial  Occupations.  The 

National  Committee  for  the  Prevention  of  Blind- 
ness, 130  E.  22d  St.,  New  York  City,  will  furnish 
a  synopsis  of  the  above  publication,  which  can 
be  used  as  a  basis  for  lectures  and  it  also  an- 


rst,  R.  P.  Albatjgh  and  P.  M.  Holmes. 

nounces  that  it  has  a  collection  of  lantern  slides 
available  which  will  be  loaned  with  the  synopsis 
without  charge.  The  lantern  slides  may  also  be 
purchased  at  cost.  The  report  discusses  typical 
cases  of  eye  afflictions  encountered  in  the  survey 
of  industries  in  Buffalo,  with  recommendations 
for  safe  practices.  A  large  number  of  industrial 
processes  were  found  to  be  hazardous  to  the 
eyes.  There  is  an  excellent  chapter  on  illumina- 
tion. The  report  is  well  arranged  and  replete 
with  illustrations. 

Workmen's  Compensation  Insurance  in  the 

United  States,  Bulletin,  Ohio  Industrial  Com- 
mission, Vol.  IV,  No.  13.  This  bulletin,  pre- 
pared by  Emile  E.  Watson,  Actuary  of  the  Ohio 
Industrial  Commission,  claims  that  state  to  be 
the  largest  carrier  of  this  form  of  insurance  in 
the  United  States.  Since  the  inception  of  the 
fund,  July  14,  1911  to  May  15,  1917,  the  total 
losses  of  subscribers  to  the  fund  have  been  $12,- 
967,486.92, — the  cost  of  state  administration 
amounting  to  $1,101,406.51.  The  earned  pre- 
mium for  1917  is  approximated  at  $8,000,000 
with  a  total  cost  of  administering,  $312,279.30. 
A  multitude  of  permanently  disabled  workmen, 
widows  and  children  are  dependent  upon  this 
state  insurance.  The  bulk  of  the  report,  which 
consists  of  93  pages,  is  a  table  of  rates  per  $100 
of  payroll,  arranged  alphabetically  by  indus- 
tries and  comparing  the  costs  of  1917  with  those 
of  1912  as  well  as  with  the  cost  of  similar  insur- 
ance in  nine  other  leading  states. 

Review  of  Labor  Legislation  of  1917,  Ameri- 
can Association  for  Labor  Legislation,  121  E. 
23d  St.,  New  York  City.  This  review  syn- 
opsizes  the  many  advances  made  during  the 
year  1917  in  legislation  looking  toward  the  better- 
ment of  working  conditions  in  various  states 
such  as  the  reduction  of  hours,  the  institution  of 
rest  periods  and  a  great  mass  of  legislation  under 
the  head  of  safety  and  health.  A  valuable  topi- 
cal index  by  states  of  the  labor  laws  enacted  is 
found  in  the  last  12  pages. 

Second  Pan  American  Scientific  Congress. 

The  eleven  massive  volumes  constituting  the  pro- 
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ceedings  of  the  meetings  held  in  Washington  De- 
cember 27,  1915  to  January  8,  1916,  have  just 
been  issued.  The  various  papers  are  given  in 
their  original  languages,  Portugese  and  English 
principally.  In  the  two  volumes  devoted  to  pub- 
lic health  and  medicine  are  "Legal  Protection  of 
Female  Wage-earners,"  by  John  B.  Andrews; 
"Factory  Sanitation,"  by  E.  R.  Hayhurst;  "A 
Contribution  to  the  Study  of  Artificial  Illumina- 
tion," by  James  D.  Gatewood,  and  "Fresh  Air 
and  Ventilation  in  the  Light  of  Modern  Re- 
search," by  C.-E.  A.  Winslow,  these  papers  com- 
prising from  three  to  fifteen  pages  each.  The 
papers  are  detailed  and  rather  too  extensive  for 
review  in  this  place. 

* 

Among  the  papers  included  in  Vol.  V  (year 
1917)  of  the  Studies  from  the  Otho  S.  A.  Sprague 
Memorial  Institute,  Chicago  University,  that  by 
Maud  Slye,  Harriet  Holmes  and  H.  Gideon 
Wells  shows  that  in  all  animals  except  man, 
cancer  of  the  stomach  is  extremely  uncommon 
both  as  recorded  in  a  review  of  the  entire  litera- 
ture and  in  the  16,500  mice  autopsied  by  these 
workers.  Cancer  of  the  intestines  is  also  very 
rare  in  mice.  "The  significance  of  man's  sus- 
ceptibility to  carcinoma  of  the  stomach  is  not 
yet  known,  but  probably  it  depends  on  the  heat 
of  his  food  or  the  condiments  employed  in  sea- 
soning it  or  on  the  chemical  changes  produced  by 
cooking."  Ada  Arlitt  and  Wells  studied  the 
effect  of  alcohol  upon  the  reproductive  tissues 
of  rats  and  found  that  their  experimental  obser- 
vations harmonize  with  the  findings  in  human 
alcoholics  in  that  there  is  a  marked  degenera- 
tion in  the  testicles  with  all  possible  degrees  of 
abnormality  and  deficiency  in  the  spermatozoa 
with  their  possible  relations  to  the  production 
of  defective  offspring.  No  other  tissue  was 
found  to  be  noticeably  affected  by  the  alcohol; 
especially  to  be  remarked  is  the  absence  of  cir- 
rhosis or  fatty  infiltration  in  the  liver.  Helm- 
holz  and  Rappaport  studied  the  effects  of  chilling 
on  the  production  of  certain  forms  of  Bright's 
disease  (pyelonephritis)  in  rabbits,  finding  that 
in  a  series  of  twenty  injections  of  colon  bacilli 
followed  by  chilling,  about  25  per  cent  showed 
focal  disease  in  the  kidney  as  compared  with  12 
per  cent  of  those  receiving  like  injections  but 
not  submitted  to  chilling. 

* 

New   Test   for   Lead    Poisoning.  Robert 


Craik,  in  a  memorandum  to  the  British  Medical 
Journal,  November  17,  1917,  p.  650,  states  that 
by  producing  a  punctate  basophilia  artificially 
in  a  painter  who  believed  himself  to  be  suffering 
from  lead  colic  and  in  whose  blood  this  cardinal 
sign  was  absent,  he  was  able  to  produce  evidence 
that  the  man  was  not  suffering  from  lead  poison- 
ing. Craik  had  previously  observed  that  by 
treating  eight  suitable  cases — diarrhoea,  hem- 
orrhage, etc. — with  lead  acetate  after  the  man- 
ner of  an  older  generation,  he  found  that  in  seven, 
punctate  basophilia  appeared  on  the  third  to  the 
seventh  day  of  treatment.  When  he  did  not 
find  basophilia  in  the  painter  he  gave  him  a  few 
doses  of  lead  and  on  the  fourth  day  observed  the 
distinctive  sign.  He  then  stopped  the  medi- 
cine immediately  without  any  bad  result  what- 
ever. He  infers,  therefore,  that  the  man  could 
not  have  been  suffering  from  lead  poisoning 
originally  since  his  blood  reacted  in  a  normal 
manner  when  lead  was  given  to  him. 

Physiological  Hygiene  at  Johns  Hopkins.  In 

the  preliminary  announcement  of  the  School  of 
Hygiene  and  Public  Health,  to  be  opened  in 
October,  1918,  at  Johns  Hopkins  University,  the 
course  in  physiological  hygiene,  under  the  direc- 
tion of  Dr.  Wm.  H.  Howell,  is  to  include  subjects 
of  fundamental  importance  to  the  industrial 
hygienist.  A  series  of  lectures  and  laboratory 
work  will  be  devoted  to  air  and  ventilation,  heat 
regulation,  light,  and  exercise  and  fatigue. 

Ohio  Health  and  Old  Age  Insurance  Com- 
mission. In  general,  the  industrial  hygienists 
look  to  some  form  of  insurance  against  sickness 
as  the  best  remedy  for  bad  industrial  hygiene, 
feeling  that  such  insurance  would  at  once  stimu- 
late preventive  measures  greatly.  Mr-  John 
Lapp,  director  of  the  Ohio  commission  investi- 
gating this  subject,  presents  a  tentative  outline 
of  the  scope  of  the  commission's  work  in  the 
Ohio  State  Medical  Journal,  February,  1918,  pp. 
95-96.  He  contemplates  a  study  of  the  state's 
occupational  mortality,  the  economic  loss  by 
sickness  and  preventable  deaths  to  workers, 
employers  and  the  public,  the  fixing  of  the  blame 
for  industrial  sickness,  a  study  of  the  reports  of 
occupational  diseases  on  file  with  the  State  De- 
partment of  Health,  and  the  agencies  at  work  in 
the  state  to  contravene  the  losses  occasioned,  as 
well  as  the  proper  distribution  of  the  burden. 
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Gasoline  Motor  Exhaust  Pipes  Must  be  Large 
Enough.  The  Division  of  Industrial  Hygiene 
of  the  Ohio  State  Department  of  Health  points 
out,  in  the  Ohio  Public  Health  Journal,  Decem- 
ber, 1917,  p.  539,  that  the  attaching  of  rubber 
hose  connections  to  motor  exhausts  in  commer- 
cial garages  and  automobile  factories,  where  a 
number  of  engines  are  running  at  the  same  time, 
and  attaching  these  hose  to  a  single  2-inch  pipe 
directed  to  the  outdoors  is  not  at  all  sufficient  to 
prevent  carbon  monoxide  poisoning  of  workers. 
In  one  instance,  of  75  men  working  under  these 
conditions,  practically  all  had  symptoms  of  car- 
bon monoxide  poisoning. 

* 

Safe  Operation  of  Gasoline  Engines  in  Mines. 

R.  H.  Kudlich  and  E.  Higgins,  Technical  Paper 
174,  U.S.  Bureau  of  Mines.  Gasoline  engines 
are  used  about  mines  for  pumping,  haulage  and 
driving  hoists.  Ventilation  is  usually  poor  and 
these  engines  menace  both  the  health  and  safety 
of  workers.  Gasoline  vapor  is  heavier  than  air 
and,  unless  disturbed  by  air  currents,  will  flow 
along  the  ground  like  a  stream  of  water.  The 
most  dangerous  component  of  the  exhaust  gas  is 
carbon  monoxide,  of  which  1  part  in  500  of  air 
causes  severe  symptoms.  It  has  been  found 
that  one  engine  may  generate  as  much  as  0.45 
cubic  feet  of  carbon  monoxide  per  rated  horse 
power  per  minute.  To  turn  the  exhaust  into 
water  is  useless  as  carbon  monoxide  is  practi- 
cally insoluble  in  water.  The  precautions  for 
minimizing  the  risk  of  fires,  the  danger  of  ex- 
plosions and  the  health  dangers  are  summarized. 
The  latter  are:  1.  Set  the  carburetor,  or  mixing 
valve,  to  give  as  lean  a  mixture  as  will  run  the 
engine.  2.  Pipe  the  exhaust  gases  out  of  the 
engine  zoom.  3.  Do  not  work  or  even  stand 
near  the  end  of  the  exhaust  pipe  when  the  engine 
is  running.  4.  Do  not  try  to  purify  the  exhaust 
by  turning  it  under  water.  5.  Unless  the  ven- 
tilation in  the  place  where  the  engine  is  used  is 
ample  and  positive,  pipe  the  exhaust  gases  to 
some  point  where  there  is  such  ventilation,  or 
pipe  them  to  the  surface: 
* 

Trinitrotoluol.  Surgeon  J.  W.  Schereschew- 
sky,in  Reprint  No.  434  of  the  Reports  of  the  U.  S. 
Public  Health  Service  (Washington),  discusses 
practical  points  in  the  handling  of  trinitrotoluol 
in  such  a  way  as  not  to  endanger  the  health  of 
the  workers.    The  compound  can  only  be  han- 


dled with  safety  provided  strict  attention  is  paid 
to  a  considerable  number  of  details,  each  of 
which  is  perhaps  but  a  small  component  factor 
in  the  defense,  the  integrity  of  which,  neverthe- 
less, depends  upon  its  unbroken  front.  The 
channels  of  poisoning  are  through  the  skin  and 
the  respiratory  tract.  The  substance,  in  either 
dust  or  melted  form  (as  fumes),  is  poisonous. 
A  small  amount  is  almost  certain  to  be  absorbed 
by  workers  and  the  point  is  to  keep  this  absorp- 
tion well  below  the  minimum  poisonous  dose. 
The  chief  danger  comes  in  the  loading  of  shells 
with  the  substance  where  also  a  large  number  of 
workers  are  involved.  The  precautions  in- 
clude care  in  the  planning  and  construction  of 
work  rooms,  the  separation  of  processes,  the  con- 
veyor systems,  the  melting,  casting,  pouring, 
splashing  and  recessing  of  the  substance,  and 
the  sanitary  precautions  on  the  part  of  the 
workers.  In  addition,  except  in  an  emergency, 
no  person  should  work  with  the  substance  longer 
than  eight  hours  a  day  and  workers  should  be 
rotated  at  least  once  in  two  weeks,  while  medical 
supervision  must  be  under  the  eye  of  a  compe- 
tent physician  who  is  familiar  with  the  peculiari- 
ties of  this  poison  and  is  given  authority  to  trans- 
fer or  lay  off  workers  who  show  symptoms.  He 
should  make  frequent  rounds  of  inspection 
through  the  work  rooms,  noting  particularly 
the  appearance  of  the  workers  and  requiring 
doubtful  cases  to  report  to  the  works'  dispensary. 
* 

Blindness  from  Dilute  Wood  Alcohol.    J.  M. 

Robinson,  Journal,  A.  M.  A.,  January  19,  1918, 
pp.  f  148-149.  Unexplained  optic  nerve  de- 
generation should  make  a  physician  think  of  the 
possibility  of  wood  alcohol  poisoning.  Robin- 
son's blind  patient  was  a  Greek  of  good  physi- 
que, aged  29,  who  after  two  or  three  hours'  work 
a  day  for  five  or  six  weeks  in  dyeing  hats  with  a 
commercial  product  called  "Colorite,"  noticed 
failing  eyesight  which  in  a  few  weeks  went  on  to 
blindness.  Analysis  of  the  substance  made  at 
the  Hygienic  Laboratory,  disclosed  4  per  cent 
wood  alcohol.  A  resume  of  the  literature  on 
similar  happenings  is  given. 

* 

Vocational  Skin  Diseases  and  Compensation. 

H.  E.  Alderson,  Journal,  A.  M.  A.,  January  12, 
1918,  pp.  71-74.  This  article  deals  particularly 
with  the  diagnosis  of  skin  troubles  in  workers 
due  to  other  causes  than  work,  and  presented  by 
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workers  for  claims  both  honestly  and  while 
malingering.  Increased  sensitiveness  on  account 
of  digestive  disturbances,  cases  aggravated  by 
bad  treatment,  cases  in  persons  with  naturally 
susceptible  skin  and  unusual  industrial  cases 
such  as  among  stevedores,  rice  workers  and  wood 
workers,  all  have  to  be  distinguished.  With  phy- 
sicians, as  well  as  laymen,  the  impulse  to  use  strong 
remedies  is  only  too  compelling.  A  dermatitis 
requires  the  most  soothing  treatment  at  first. 
* 

Women  are  as  Strong  as  Men.  CD.  Mosher 
and  E.  G.  Martin,  Journal,  A.  M.  A.,  January 
19,  1918,  pp.  140-142.  The  authors  studied 
forty-five  average,  healthy  college  women  in 
order  to  gain  exact  information  concerning  the 
muscular  strength  of  woman,  a  point  which  they 
think  should  be  settled  forthwith  because  of  the 
necessity  of  mobilizing  woman-power  as  well  as 
man-power  in  the  present  world  war.  They 
conclude  that  "there  is  no  difference  in  the  mus- 
cular strength  of  women  and  men  which  is  due 
to  sex  as  such.  Such  differences  as  are  fre- 
quently found  are  due  to  differences  in  the  use 
of  the  muscles,  brought  about  by  conventional 
limitations  of  activity  or  by  dress."  Also  that 
"there  is  no  reason  why  the  potential  power  of 
woman  may  not  be  used  without  danger  of 
lessening  her  racial  efficiency." 

Blood  of  Workers  in  Trinitrotoluene.    L.  H. 

Smith,  Journal,  A.  M.  A.,  January  26,  1918,  pp. 
231-232.  In  twenty-five  workers  much  exposed 
to  the  substance  in  question  in  finely  powdered 
form,  a  majority  of  whom  had  been  at  work  for 
five  months  or  longer  but  none  of  whom  was 
considered  sick  at  the  time  of  the  examination, 
Smith  found  for  the  most  part  negative  blood 
findings  and  certainly  nothing  characteristic. 

Injurious  Effects  of  High  Heels.  The  ab- 
stract of  this  paper  in  a  French  journal  as  made 
in  the  Journal,  A.  M.  A.,  January  26,  1918,  p. 
272,  should  be  read  by  all  who  have  any  mis- 
givings as  to  the  truth  of  the  injurious  influence 
of  high  heels  on  physiologic  processes,  including 
the  attitude  and  gait  of  the  human  body  as  well  as 
many  seemingly  incurable  signs  and  symptoms. 


How  Much  Dust  is  Dangerous?  E.  R.  Hay- 
hurst,  100%  Efficiency  Magazine,  February, 
1918,  p.  80.  All  air  contains  dust,  the  amount  of 
which  may  be  surprising  when  estimated  by  the 
usual  dust-counting  methods.  Hence,  to  specify 
"air  free  from  dust"  is  not  strictly  correct  or 
possible.  This  natural  dust  probably  acts  as 
the  normal  stimulus  to  the  ciliated  membranes 
of  the  respiratory  tract.  It  constitutes  the 
"beneficent  dust."  The  harmfulness  of  a  given 
dust  depends  upon:  1.  Who  you  are  (respira- 
tory tract  and  skin  in  particular);  2.  Its  solu- 
bility; 3.  Its  poisonous  qualities;  4.  The 
density  or  hardness  of  the  individual  particles; 
5.  The  shape  of  the  particles;  6.  Itshydroscopy; 
7.  Its  diffusion  in  the  breathing  passageways 
(irritating  dusts  such  as  emery  or  sand  having 
limited  diffusion,  while  bland  dusts  such  as  coal 
having  great  diffusion);  8.  The  presence  or 
absence  of  germs  in  the  dust;  and  finally,  and 
probably  least  important,  the  amount  of  the 
dust  itself.  Dust  may  be  easily  visible  (as 
pointed  out  by  Palmer  and  Whipple),  due  to 
the  large  size  of  the  particles  and  not  to  the 
number  present.  Hence  the  mere  appear- 
ance of  the  air  of  a  space  affords  little  or  no 
criterion. 

Treatment  of  Anthrax.  G.  D.  Dudley,  Jour- 
nal, A.  M.  A.,  January  5,  1918,  pp.  15-17.  The 
author  gives  an  excellent  description  of  localized 
anthrax  infection  as  it  gradually  develops.  He 
states  that  anthrax  is  not  always  fatal.  When 
treated  properly,  few,  if  any,  patients  die.  The 
bacillus  itself  is  not  difficult  to  destroy  but  its 
spores  are  among  the  most  resistant  known. 
However,  the  spore  does  not  form  in  animals' 
blood.  Three  methods  of  treatment  are  de- 
scribed: 1.  By  excision  after  previous  prepara- 
tion with  8  per  cent  phenol.  Afterwards  paint- 
ing with  pure  phenol  followed  by  absolute  alco- 
hol and  a  wet  dressing.  2.  When  excision  fails, 
injecting  more  8  per  cent  phenol,  and  incising 
freely,  inserting  gauze  drains  and  applying  an 
ice  bag.  3.  Use  -of  anti-anthrax  serum  fur- 
nished by  the  U.  S.  Bureau  of  Animal  Hus- 
bandry, Washington,  D.  C.  Stimulating  treat- 
ment is  used  in  conjunction. 


public  Jlealtl)  Moratory  J^otes. 

Abstracted  by  Arthur  Lederer,  M.  D. 

APPARATUS  AND  TECHNIQUE. 


Some  Substitutes  for  Platinum  Ware— Re- 
sults are  reported  showing  loss  on  ignition  in  a 
Bunsen  flame  for  thirty-two  hours  and  solubility 
in  concentrated  hydrochloric  acid  and  concen- 
trated sulfuric  acid  for  thirty  minutes  at  18.5  C. 
of  crucibles  made  of  platinum,  gold,  silver, 
wrought  nickel,  spun  nickel,  fused  quartz,  and 
"composition"  (1  part  "canadium,"  1  part  pal- 
ladium, 2  parts  platinum,  6  parts  nickel) .  Solu- 
bility in  concentrated  nitric  acid  is  reported  for 
all  of  above  except  nickel.  The  author  recom- 
mends the  "composition"  ware  which  has  a 
melting  point  of  about  157°  C.  and  is  not  readily 
attacked  by  any  similar  acid  (nitric  acid  attacks 
it  most).  It  is  attacked  by  the  halogens. — R.  F. 
Heath,  Met.  Chem.  Eng.  17,  666-7  (1917); 
Chem.  Abstr.  12,  2U  (1918). 

* 

A  New  Portable  Hydrogen  Sulfide  Generator. 

— The  new  generator  is  quite  light,  practically 
in  one  piece,  self-adjusting,  made  in  size  adapted 
to  most  analytical  work  and  easy  transportable. 
The  construction  allows  one  to  use  all  of  the  acid 
added  to  the  generator  and  permits  complete 
renewal  of  the  acid  in  a  very  short  time.  The 
apparatus  is  made  up  by  Eimer  and  Amend, 
New  York  City. — W.  Faitoute  Munn,  Jour. 
Ind.  Eng.  Chem.,  10,  ISO  (1918). 

* 

The  Nomon— a  Calculating  Device  for  Chem- 
ists.— The  "nomon"  is  a  calculating  chart,  with 
a  degree  of  precision  from  five  to  ten  times  that 
of  an  ordinary  ten-inch  slide  rule,  by  means  of 
which  it  is  possible  to  multiply,  divide,  square, 
cube,  and  to  extract  square  and  cube  roots  with 

BACTERIOLOGY 
An  Experimental  Investigation  of  Lipovac- 
cines. — The  preparation  of  lipovaccines  has  so 
far  received  little  or  no  attention  in  this  country. 
It  is  rather  curious  that  the  obvious  expediency 
of  preparing  bacterial  vaccines  in  a  vehicle  less 
rapidly  absorbed  than  physiologic  sodium  chlorid 
solution  has  been  completely  ignored  in  the 
technic  of  vaccine  work.  Among  the  advan- 
tages derived  from  the  use  of  oil  vaccines  may  be 


an  average  error  of  about  one  unit  in  the  fourth 
place.  Its  employment  in  chemical  practice  is 
illustrated  by  examples. — Horace  G.  Deniing, 
Jour.  Am.  Chem.  Soc.,  39,  2137  (1917);  Jour. 
Chem.  Soc.  London,  112,  567  (1917). 

Use  of  Textile  Fibers  in  Microscopic  Qualita- 
tive Chemical  Analysis. — Silk  fibers,  previously 
treated  with  ten  per  cent  sodium  hydrate  solu- 
tion for  two  horns  at  the  ordinary  temperature 
and  then  washed,  are  dyed  with  concentrated 
litmus  solution,  washed,  treated  with  very  dilute 
acetic  acid  solution  or  sodium  hydroxide  solu- 
tion, and  again  washed.  Fibers  thus  prepared 
form  very  sensitive  indicators  for  the  detection 
of  acids  or  alkalis  in  minute  drops  of  solution. 
In  testing  a  drop  of  solution  the  fiber  is  so  placed 
that  a  part  of  it  is  not  moistened  by  the  solution, 
and  this  part  serves  for  comparison  when  the 
drop  is  observed  under  the  microscope.  The 
litmus  used  in  preparing  the  fibers  must  be  puri- 
fied.— E.  M.  Chamot  and  H.  I.  Cole,  Jour.  Ind. 
Chem.,  9,  969  (1917);  Jour.  Chem.  Soc.  London, 
112,  576  (1917). 

* 

Automatic  Water  Level  for  Arnold  Sterilizers. 

— Experienced  technicians,  and  untrained  stu- 
dents, alike  err  occasionally  in  allowing  Arnold 
sterilizers  to  burn  dry,  involving  rapid  depre- 
ciation of  the  apparatus.  An  arrangement  is 
described  whereby  175  different  persons  use  a 
group  of  twelve  connected  sterilizers  with  abso- 
lutely no  required  attention  on  their  part  to  the 
water  supply. — Ivan  C.  Hall,  Jour.  Bad.,  3,  7 
(1918). 

AND  PATHOLOGY. 

considered:  (a)  the  diminution  of  both  the  local 
and  the  systemic  reaction;  (b)  the  feasibility  of 
giving  sufficient  vaccine  at  a  single  injection 
properly  to  immunize  the  individual;  (c)  the 
persistence  in  the  individual  of  a  focus  from 
which  the  immunization  proceeds  over  a  period 
of  several  months  with  a  resulting  lengthening 
of  the  period  of  immunity;  (d)  the  actual 
detoxicating  effect  of  certain  lipoids  that  can  be 
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incorporated  in  the  vaccine,  and  (e)  the  pre- 
vention of  autolysis  and  deterioration  of  the 
vaccine.  The  authors  carried  on  experiments 
with  typhoid,  paratyphoid,  pneumococcus, 
meningococcus  and  dysentery  vaccines.  The 
production  of  these  vaccines  is,  of  course,  more 
laborious  and  expensive.  Apart  from  the  ty- 
phoid— paratyphoid  A  and  B  preparation,  the 
pneumococcus  and  meningococcus  vaccines 
have  been  of  interest  because  of  the  apparently 
ready  response  in  agglutinins  of  both  animals 
and  man  to  a  single  injection.  Whether  such  a 
response  properly  portrays  the  protective  value 
of  the  vaccine  is,  of  course,  not  to  be  determined 
in  so  short  a  period  of  time  as  has  been  available 
to  the  authors.  Protection  tests  in  animals  vac- 
cinated with  the  triple  typhoid  lipo vaccine  have 
indicated  the  development  of  a  considerable 
degree  of  resistence,  and  similar  experiments 
carried  out  in  mice  following  pneumococcus 
vaccination  gave  some  evidence  of  protection. — 
E.  R  Whitmore,  and  E.  A.  Fennel  and  W.  F. 
Peterson,  Jour.  Am.  Med.  Assn.,  70,  If27  (1918). 
* 

Type  Determination  of  Pneumococcus  In- 
fection.— The  clearly  demonstrated  beneficial 
results  in  the  use  of  Type  I  serum  for  the  treat- 
ment of  cases  of  lobar  pneumonia  infected  with 
Type  I  pneumococcus  has  led  to  the  introduc- 
tion in  the  hospitals  of  the  United  States  Army 
of  type  determination  as  a  part  of  the  routine 
treatment  of  cases  of  lobar  and  broncho-pneu- 
monia. The  author  describes  the  Avery  method 
as  used  by  him  in  one  of  the  base  hospitals.  The 
method  outlined  is  to  be  recommended  on  ac- 
count of  its  simplicity,  reliability  and  rapidity 
of  execution.— Warren  T.  Vaughn,  Jour.  Am. 
Med.  Assn.,  70,  431  (1918). 

Determination  of  the  Type  of  Pneumococcus 
in  the  Sputum  of  Lobar  Pneumonia. — As  a  re- 
sult of  the  observation  that  a  boiling  alkaline 
hypochlorite  solution  would  not  destroy  the 
precipitable  substance  of  bacteria,  the  authors 
developed  a  rapid  method  for  the  prepar- 
ation of  a  concentrated  precipitin  antigen  from 
bacteria.  The  same  method  was  found  to  be 
applicable  to  the  preparation  of  a  precipitin 
antigen  from  pneumonia  sputum.  In  an  appre- 
ciable proportion  of  specimens  the  type  of  pneu- 
mococcus present  could  be  identified  by  this 
method  in  from  one-half  to  one  hour  after  the 


receipt  of  the  sputum.  The  technique  is  briefly 
as  follows:  From  3  to  10  cc.  of  the  sputum  is 
poured  from  the  sputum  container  into  a  test 
tube.  This  is  placed  in  boiling  water  for  several 
minutes  or  longer.  The  coagulum  is  then  broken 
up  with  a  heavy  platinum  wire  or  glass  rod  and 
saline  is  added.  Just  enough  saline  should  be 
added  so  that,  on  subsequent  centrifuging,  there 
will  be  sufficient  fluid  to  carry  out  the  test.  In 
some  instances  little  or  no  saline  is  necessary. 
After  the  addition  of  the  saline,  the  tube  is  again 
placed  in  boiling  water  for  a  few  minutes  to  ex- 
tract the  soluble  antigen  from  the  coagulum. 
The  broken  clot  is  then  thrown  down  by  centri- 
fuge, and  the  clear  supernatant  fluid  used  for 
the  test.  Two-tenths  cc.  of  the  three  "type" 
serums  are  placed  in  narrow  test  tubes,  and  the 
antigen  added  from  a  capillary  tube  with  a 
rubber  teat.  If  the  tubes  containing  the  serum 
are  tilted  and  the  antigen  dropped  slowly  on  the 
side  of  the  tube  just  above  the  serum,  no  diffi- 
culty will  be  encountered  in  obtaining  sharp 
layers.  The  tubes  are  then  placed  in  the  water 
bath  at  from  50  to  55  C.  and  observed  after 
several  minutes.  If  a  fixed  type  was  present 
in  the  sputum,  and  should  the  sputum  have 
been  rich  in  antigen,  a  definite  contact  ring  is 
seen  in  the  tube  containing  the  homologous 
serum.  With  sputums  less  rich  in  antigen,  the 
ring  may  develop  more  slowly.  The  success  of 
the  test  depends  on  the  quality  of  the  sputum 
submitted.  It  would  seem  that  the  rapid 
method,  checked  by  the  Avery  method,  would 
suffice  for  the  majority  of  specimens  if  they  are 
satisfactory  in  quality.  The  only  necessity  of 
mouse  inoculation  would  be  when  both  give  no 
reaction  with  type  serums,  or  when  the  speci- 
men is  obviously  unsatisfactory  for  the  fore- 
going methods. — Charles  Krumwiede,  Jr.  and 
Eugenia  Valentine,  Jour.  Am.  Med.  Assn.,  70, 
513  (1918). 

Brilliant  Green  for  Purification  of  Vaccine 
Virus. — The  data  presented  by  the  authors  in 
this  article  show  that  brilliant  green  nas  little,  if 
any,  influence  on  the  potency  of  vaccine  virus, 
and  added  to  the  present  glycerolcarbolic  preserv- 
ative, gives  a  more  efficient  and  more  rapidly 
bactericidal  preservative. — C.  Krumwiede,  Jr., 
F.  S.  Fielder  and  T.  A.  Watson,  Jour.  Infect. 
Dis.,  22,  118  (1918);  Jour.  Am.  Med.  Assn.,  70, 
570  (1918). 
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Globoid  Bodies  in  Epidemic  Poliomyelitis.— 

The  authors  record  the  isolation  from  human 
and  monkey  poliomyelitic  material  of  four  dif- 
ferent strains  of  an  organism  which  morphologi- 
cally and  culturally  agrees  in  every  particular 
with  the  descriptions  of  the  globoid  bodies  of 
Flexner  and  his  associates.  It  was  observed 
that  the  macroscopic  appearance  of  tubes  of 
kidney-ascitic  fluid  medium  which  contain  good 
growths  of  this  organism  differs  from  that  of  the 
uninoculated  control  tubes  to  such  a  slight  de- 
gree that  often  inspection  of  the  tube  alone  is  of 
no  value  in  determining  the  presence  or  absence 
•of  a  growth. — G.  D.  Heist,  M.  S.  Cohen  and  J.  A. 
Kolmer,  Jour.  Infect.  Dis.,  22,  169  (1918); 
Jour.  Am.  Med.  Assn.,  70,  570  (1918). 

* 

The  Occurrence  of  a  Positive  Intracutaneous 
Reaction   in   Meningococcus   Carriers. — The 

preparation  of  the  "meningococcin"  used  in  these 
experiments  was  made  as  follows:  Pure  cultures 
of  five  of  the  six  strains  chosen  as  representa- 
tive of  the  meningococcus  group  were  grown  on 
one  per  cent  starch  agar  without  peptone  for 
forty-eight  hours  in  ordinary  slant  tubes.  These 
separate  cultures  were  suspended  in  sterile  saline 
solution,  to  each  tube  3  cc.  The  suspended  cul- 
tures were  mixed  and  three  volumes  of  absolute 
alcohol  added.  The  organisms  were  flocculated  at 
once  and  were  rapidly  centrif  ugalized,  the  super- 
natant fluid  removed,  and  the  bacterial  deposi- 
tion thoroughly  shaken  in  the  original  volume 
of  fresh  absolute  alcohol.  Recentrifugalization, 
removal  of  alcohol,  and  resuspension  in  ether 
were  performed.  After  recentrifugalization  and 
decantation,  the  sediment  was  dried  two  days 
in  partial  vacuum  over  sulphuric  acid.  The 
hard,  dried  sediment  was  ground  to  an  impal- 
pable powder  in  an  agate  mortar  and  dried  again 
for  twenty-four  hours  as  before.  This  prepara- 
tion was  then  suspended  in  physiologic  sodium 
chlorid  solution  containing  five-tenths  per  cent 
phenol.  The  dose  employed  in  the  intradermal 
tests  was  0.05  cc.  containing  1/150  mg.  of  the 
dried  meningococcus  powder.  The  test  is  ap- 
plied similar  to  the  Schick  test.  Readings  of 
the  reaction  were  made  at  the  six  hour,  twenty- 
eight  hour  and  forty-eight  hour  periods.  A 
positive  reaction  consists  in  a  well  demarcated 
areola  of  from  3  to  7  mm.  which  is  distinctly  in- 
durated. This  reaction  was  found  positive  be- 
tween two  and  three  times  as  frequently  in  those 
6 


classified  by  bacteriologic  examinations  as  posi- 
tive when  compared  with  those  classified  nega- 
tive. The  findings  are  presented  with  all  re- 
serve as  to  their  significance.  Whether  this 
reaction  would  serve  a  diagnostic  purpose  in  the 
detection  of  meningococcus  carriers  must  only 
be  suggested  for  future  investigations. — Fred- 
erick P.  Gay,  and  A.  J.  Minaker,  Jour.  Am.  Med. 
Assn.,  70,  215  (1918). 

* 

The  Value  of  the  Wassermann  Reaction. — 

Depending  on  the  antigen  employed,  the  Was- 
sermann reaction  in  the  living  patient,  as  carried 
out  at  Bellevue  Hospital  in  New  York  City 
gave  a  negative  result  in  from  thirty-one  to  fifty- 
six  per  cent  of  cases  in  which  the  characteristic 
anatomic  signs  of  syphilis  were  demonstrable  at 
necropsy.  The  Wassermann  reaction  in  the 
living  patient  was  positive  in  at  least  thirty  per 
cent  of  cases  in  which  it  was  not  possible  to 
demonstrate  any  of  the  anatomic  lesions  of 
syphilis  at  necropsy. — Douglas  Symmers  and 
C.  G.  Darlington,  and  Helen  Bittman,  Jour. 
Am.  Med.  Assn.,  70,  279  (1918). 

* 

The  Use  of  Microorganisms  to  Determine 
the  Preservative  Value  of  Different  Brands  of 
Spices. — Molds,  yeasts  and  bacteria  show  a 
marked  variation  in  sensitiveness  to  different 
brands  of  spices.  The  amount  of  growth  of 
such  organisms  in  a  given  time  on  media  con- 
taining spice  may  be  used  as  a  means  of  deter- 
mining the  relative  preservative  values  of  the 
different  brands  of  the  spice.  Species  of  molds, 
yeasts  and  bacteria  were  grown  on  nutrient  agar 
containing  varying  amounts  of  spice.  Tabu- 
lated results  are  given.  Five  brands  of  cloves, 
three  of  cinnamon,  and  three  of  allspice  were 
employed.  The  results  show  that  there  is  con- 
siderable variation  on  the  preservative  value  of 
the  brands  used  and  that  the  growth  of  micro- 
organisms on  a  spice  medium  may  be  used  as  a 
criterion  of  the  preservative  value  of  the  brand 
of  the  spice. — Freda  M.  Bachmann,  Jour.  Ind. 
Eng.  Chem.,  10,  121  (1918). 

* 

Disinfection  with  Formaldehyde — A  Substi- 
tute for  the  Permanganate-Formalin  Method. — 

The  author  proposes  potassium  chlorate  as  a 
substitute  for  permanganate.  A  proportion  of 
25  gms.  of  chlorate  to  100  cc.  of  formalin  is 
recommended.    The  process  is  much  cheaper 
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than  the  permanganate  process. — C.  G.  Storm, 
Jour.  Ind.  Eng.  Chem.,  10,  123  (1918). 


bacilli. — Enrique  E.  Ecker,  Jour.  Infect.  Dis., 

22,  95  (1918). 


The  Inhibitive  Effect  of  Ox  Bile  on  B.  Typho- 
sus.— The  recorded  observations  show  that  a 
great  number  of  the  viable  cells  of  B.  typhosus 
are  affected  through  the  use  of  bile  media,  and 
further  multiplication  prevented.  Bile  has  a 
distinctly  inhibitive  effect  on  the  growth  of 
typhoid  bacilli.  This  inhibition  can  be  reduced 
to  a  certain  extent  by  the  addition  of  glycerol. 
Bile  salts  distinctly  retard  the  growth  of  typhoid 


An  Aerobic  Spore-Forming  Bacillus  Giving 
Gas  in  Lactose  Broth  Isolated  in  Routine  Water 
Examination. — An  aerobic  bacillus,  giving  gas 
from  lactose,  and  demonstrated  to  be  spore- 
forming,  has  been  isolated  eight  times  from  the 
tap  water  of  Newport,  Ky.  This  organism  is 
believed  to  be  a  species  whose  isolation  has  never 
before  been  described. — E.  M.  Myer,  Jour.  Bad., 
3,  9  (1918). 


CHEMISTRY. 


Urge  Laboratories  for  Every  Waterworks. — 

The  California  State  Board  of  Health  is  en- 
couraging the  installation  of  laboratories  at 
waterworks  throughout  the  state,  so  that  more 
frequent  analysis  may  be  made  for  the  guidance 
of  the  men  in  charge  of  the  purifying  devices. 
Monthly  analyses  now  made  by  the  board  are 
considered  entirely  insufficient,  especially  where 
the  water  is  treated.    Men  in  charge  of  the  few 


laboratories  that  have  been  installed  as  a  result 
of  this  movement  have  been  visiting  the  labora- 
tory of  the  Bureau  of  Sanitary  Engineering  main- 
tained at  Berkeley  under  the  direction  of  C.  G. 
Gillespie,  chief  engineer.  There  they  receive  in- 
struction in  the  procedure  and  interpretation  of 
analysis.  Not  only  have  chemists  received  in- 
struction, but  also  a  number  of  men  without  scien- 
tific training—  Eng.  News-Record,  80,  267  (1918). 


public  i^ealtf)  Clippings 

Prepared  by  R.  R.  Harkness. 


Poetic  Merchandising. — If  I  were  Binks  the 
baker,  I'd  tidy  up  my  store;  I  would  not  have  an 
acre  of  dust  upon  the  floor.  I'd  be  a  skilled  ad- 
juster and  make  things  please  the  eyes;  I'd  take 
a  feather  duster  and  clean  the  pumpkin  pies. 
I'd  keep  the  door  knob  shining,  and  polish  up 
the  glass,  and  never  sit  repining,  and  never  say, 
"Alas!" 

If  I  were  Binks  the  baker,  I'd  have  a  cheerful 
heart,  as  always  should  the  maker  of  bread  and 
pie  and  tart;  for  looking  sad  and  grewsome  will 
never  bring  the  trade  of  folks  who  want  to  chew 
some  doughnuts  and  marmalade.  When  I  go 
blowing  money  I  always  seek  the  store  whose 
boss  is  gay  and  sunny,  with  gladness  bubbling 
o'er;  and  when  I  chance  to  enter  a  bakery  whose 
chief  is  roaring  like  a  stentor  about  his  woe  and 
grief,  his  bellowings  confound  me,  I  do  not  spend 
a  yen;  I  merely  glance  around  me,  and  hustle 
out  again. 

If  I  were  Binks  the  baker,  and  had  a  grouch 
on  hand,  I'd  surely  try  to  shake  her,  and  smile 
to  beat  the  band.  For  no  one  wants  to  hearken 
to  tales  of  woe  and  strife,  to  hear  of  clouds  that 
darken  a  merchant's  weary  life.    For  customers 


have  troubles,  like  you,  thru  all  their  years;  and 
when  they  spend  their  rubies  they  are  not  buy- 
ing tears.  They'll  like  you  all  the  better,  you 
and  your  cakes  and  jam,  if  you  are  not  a  fretter, 
a  kicker  and  a  clam. 

If  I  were  Bakes  the  binker — my  wires  are 
crossed  I  swow — I'd  sell  that  pie  and  sinker  with 
calm,  unclouded  brow.  No  grumblings  wild 
and  wooly  would  from  my  larynx  slide;  I'd 
swear  that  things  were  bully,  and  seven  meters 
wide.  Then  folks  would  all  admire  me,  and 
seek  me  in  my  den,  and  load  me  'till  they'd  tire 
me,  with  kopecks,  taels  and  yen. — Walt  Mason. 
— Cumberland  Health  Bulletin. 

An  Adequate  Reason. — Officer  (wearily) — 
Now,  Smith,  you've  already  had  leave  because 
your  wife  was  ill,  because  your  little  girl  had 
measles,  and  because  you  had  to  attend  the 
christening  of  your  youngest  son.  What — er, 
what  is  it  this  time? 

Private  Smith  (briskly) — P-please,  sir — I — 
I'm  going  to  get  married. — London  Opinion. — 
Jour.  A.  M.  A. 
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THE  history  of  war  has  always 
been  a  his  Lory  of  epidemics. 
The  very  fact  that  in  an  army 
men  are  crowded  together  makes  it 
easy  for  all  communicable  diseases, 
once  introduced,  to  spread  with  great 
rapidity.  And  because  soldiers  are 
always  associated  with  the  civilian  pop- 
ulation, it  means  that  such  diseases 
are  rapidly  communicated  from  the 
army  to  the  civilians;  and  from  the 
civilians  to  the  army.  It  is  therefore 
apparent  that  during  a  war,  disease, 
unless  checked  quickly,  may  run  like 
wildfire  through  a  country,  and  be 
disseminated  far  and  wide  by  soldiers 
returning  to  their  own  homes,  or  other 
places  while  on  leave. 

It  is  necessary  first  to  understand  the 
nature  of  the  medical  organization  of 
the  British  Army,  and  this  will  be 
better  understood  perhaps  by  following 
a  wounded  or  sick  soldier  through  the 
system  from  the  front  line  to  the  base 
hospital. 

The  medical  officer  of  a  battalion  has 
his  regimental  aid  post  somewhere 


close  to  the  front  line,  in  a  cellar  or 
dugout,  but  usually  in  the  trench  itself. 
Each  day  he  holds  a  sick  parade  and 
men  who  are,  or  imagine  they  are, 
sick,  come  to  him  for  advice  and  treat- 
ment. Working  under  the  M.  O.  of 
the  battalion  are  the  regimental 
stretcher-bearers  who  bring  in  the 
wounded.  Soldiers  who  are  only 
slightly  wounded,  or  are  not  too  sick, 
after  being  given  suitable  treatment 
by  the  M.  O.,  make  their  way  back  to 
the  advanced  dressing  station. 

This  advanced  dressing  station  is 
really  an  advanced  section  of  the  field 
ambulance,  and  is  manned  by  officers 
from  the  field  ambulance,  who  also 
have  under  them  a  squad  of  stretcher- 
bearers  .  The  dressing  station  is  usually 
located  in  some  battered  farmhouse, 
cellar  or  dugout,  on  or  near  a  road  and 
within  a  mile  or  so  of  the  trenches. 
This  enables  the  stretcher-bearers  from 
the  advanced  dressing  station  to  bring 
in  those  unable  to  walk  '  from  the 
trenches;  it  makes  it  possible  also  to 
evacuate  at  night  by  motor  ambulance, 
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the  sick  and  wounded  collected  during 
the  day.  Very  frequently  also,  narrow 
gauge  railroads  are  used  for  the  purpose 
of  rapidly  bringing  in  the  wounded  to 
the  advanced  dressing  stations. 

From  the  advanced  dressing  station 
the  sick  or  wounded  soldier,  after  any 
necessary  preliminary  attention,  is 
taken  to  the  field  ambulance  which  is 
usually  located  in  some  large  building 
three  or  four  miles  behind  the  line, 
where  he  is  further  attended  to, 
ticketed  with  his  diagnosis,  given  anti- 
tetanic  serum  if  he  has  not  already  had 
it,  and  sent  on  by  motor  ambulance 
convoy  to  the  casualty  clearing  station. 

At  the  casualty  clearing  station,  of 
which  there  are  usually  three  or  more 
together  in  a  town,  the  men  are  again 
gone  over,  their  wounds  redressed, 
operations  performed,  and  all  the  work 
of  a  hospital  carried  on.  The  towns  in 
which  the  C.  C.  S.'s  are  located  are 
situated  usually  out  of  practical  gun 
range,  on  railroads  and  frequently  on 
canals  so  that  the  wounded  may  be 
readily  evacuated  by  train  or  barge  to 
the  base.  These  casualty  clearing 
stations  are  arranged  in  groups  so  that 
when  a  battle  is  raging  one  hospital 
receives  the  wounded  until  completely 
filled  up,  while  the  other  hospitals, 
which  were  filled  perhaps  the  day  be- 
fore, are  treating  their  wounded  and 
evacuating  them  to  the  base. 

The  General  or  Base  Hospitals  are 
located  scores  of  miles  to  the  rear; 
on  the  seacoast  where-  facilities  are 
provided  through  hospital  ships  for 
the  evacuation  of  the  sick  and  wounded 
to  England. 

In  addition  to  these  medical  units 
mentioned  above,  there  are  rest  sta- 


tions or  convalescent  homes  behind  the 
lines,  where  tired,  "fed-up," and  mildly 
shell-shocked  men  and  officers  are 
looked  after  and  allowed  to  rest  until 
fit  to  return  to  duty. 

It  is  also  necessary  to  realize  that  in 
the  temperate  climate  of  Europe  the 
vast  majority  of  communicable  dis- 
eases of  importance  from  the  military 
standpoint  are  contracted  largely  from 
three  sources: 

Group  1.  Directly  from  throat  and 
nose  secretions;  this  includes  prac- 
tically all  of  the  ordinary  diseases  like 
measles,  mumps,  whooping-cough,  in- 
fluenza, colds,  pneumonia,  scarlet  fever, 
diphtheria,  etc. 

Group  2.  Directly  from  biting  in- 
sects; e.  malaria,  typhus  fever, 
plague,  etc. 

Group  3.  Indirectly  through  intes- 
tinal secretions  containing  the  germs 
of  typhoid  fever,  cholera,  dysentery, 
etc.,  gaining  access  to  the  body  through 
contaminated  water,  food  and  flies. 

With  this  outline  in  mind  it  is  easy 
to  see  that  it  is  possible  for  such  dis- 
eases to  be  held  in  check,  provided  that 
the  sanitary  and  medical  organization 
is  such  that  the  germs  from  one  in- 
fected soldier  can  be  prevented  from 
reaching  another. 

It  is  obviously  essential  in  the  first 
place  to  remove  from  the  army,  at  the 
earliest  possible  moment,  every  case  of 
communicable  disease  after  it  has  been 
diagnosed.  This  means  that  there 
must  be  some  means  for  picking  out 
soldiers  who  show  symptoms  of  disease, 
which  really  comes  down  to  the  fact 
that  medical  officers  must  always  be 
on  the  alert  and  carry  out  the  instruc- 
tions of  the  director  of  medical  services 
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of  the  army,  with  despatch;  in  the 
British  Army  this  is  one  of  the  very 
important  features  in  the  control  of 
epidemics.  If  a  man  is  suspected  of 
having  any  communicable  disease  he  is 
instantly  placed  under  quarantine  until 
the  diagnosis  has  been  confirmed,  after 
which  he  is  removed  from  the  army 
area  altogether,  as  a  possible  focus  of 
infection. 

This  method  is  practically  the  only 
means  of  eliminating  diseases  such  as 
measles  and  scarlet  fever  which  cannot 
be  diagnosed  by  bacteriological  meth- 
ods, but  of  course  the  procedure  is 
employed  in  all  other  kinds  of  com- 
municable disease. 

Great  Britain  has  been  fortunate 
above  all  other  nations  in  this  respect, 
that  she  sent  over  at  first  a  small  army 
of  regular  troops,  perfectly  equipped 
from  the  medical  standpoint  as  well 
as  in  every  other  way.  Efforts  had 
been  made  for  years  to  remove  typhoid 
"carriers"  from  the  regular  army,  and 
naturally  no  soldier  was  sent  into  the 
field  who  was  known  to  have,  or  to  be 
a  "carrier"  of,  any  contagious  disease. 
Furthermore,  the  soldiers  had  practi- 
cally all  been  vaccinated  against  small- 
pox and  inoculated  against  typhoid 
fever. 

As  division  after  division  was  sent 
out  to  the  army  in  France,  they  too 
were  completely  equipped  with  sani- 
tary squads,  casualty  clearing  stations, 
field  ambulances,  water 'carts,  and  other 
necessary  medical  equipment.  Conse- 
quently as  the  army  grew  and  expanded 
into  a  huge  force  it  was  thoroughly 
equipped,  not  only  with  the  necessary 
apparatus  for  caring  for  the  sick  and 
wounded,  but  also  with  the  experience 


acquired  by  those  already  in  the  field. 
In  this  way  the  British  Army  differed 
from  all  our  European  Allies  which  had 
been  compelled  to  mobilize  everything 
at  once  and  found  themselves  woe- 
fully lacking  in  medical  equipment  and 
personnel. 

It  can  be  readily  seen  that  the  Brit- 
ish Army  began  under  auspicious  cir- 
cumstances, and  that  thereafter  its 
freedom  from  contagious  diseases  de- 
pended to  a  great  extent  on  the  pre- 
ventative measures  adopted. 

All  excreta  behind  the  front  line  and 
reserve  trenches  is  destroyed  in  num- 
erous incinerators  which  are  kept 
burning  night  and  day.  The  British 
Army  is  the  only  army  which  has 
succeeded  in  doing  this.  All  other  ex- 
creta which  cannot  be  burned  is  buried 
so  that  it  cannot  be  reached  by  flies. 

It  is  the  rule  to  sterilize  all  water 
used  for  drinking  purposes,  either  by 
boiling,  by  bisulphate  of  soda,  or  by 
chlorine.  The  method  of  chlorinating 
water  on  a  small  scale  in  general  use  in 
the  army,  as  it  is  in  all  of  the  other 
allied  armies,  was  brought  to  the 
attention  of  the  British  Army  authori- 
ties by  the  publication  of  a  method 
evolved  by  the  writer  in  1909.  This 
was  particularly  useful  in  the  trenches 
where  it  was  possible  to  accurately 
sterilize  a  pail  or  a  barrel  of  water  if 
necessary.  Small  tablets  of  hypo- 
chlorite of  lime,  each  one  sufficient  to 
sterilize  a  pail  of  water,  were  also 
ordered  and  issued  to  the  first  Cana- 
dian division,  and  proved  useful. 

The  great  bulk  of  the  water  supply, 
however,  is  sterilized  directly  in  the 
water  carts  by  adding  one  or  two 
spoonfuls  of  the  dry  chloride  of  lime 
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to  the  partly  rilled  water  cart,  the  mix- 
ing being  done  by  the  addition  of  the 
rest  of  the  water  and  by  the  agitation 
during  the  trip  back  to  the  place  where 
the  cart  is  stationed. 

In  addition  to  this,  large  mobile 
filter  units  after  a  plan  draughted  in 
1914  and  officially  suggested  by  the 
writer  in  1915,  after  experience  in  the 
field,  were  adopted  throughout  all  the 
British  armies.  The  mobile  filters  are 
capable  of  filtering  and  sterilizing  large 
quantities  of  water  and  delivering  it 
to  water  carts  or  into  standpipes,  ready 
to  drink.  A  check  is  kept  on  the  effi- 
ciency of  the  filtration  by  mobile  field 
laboratories. 

In  each  division  there  are  some  sixty 
water  carts,  each  of  which  holds  about 
110  gallons.  We  attempted  to  get 
samples  from  all  of  these  in  turn,  to  see 
whether  the  water  had  been  treated. 
As  all  the  sources  of  water  supply  in 
Flanders,  with  few  exceptions,  contain 
large  numbers  of  bacteria,  and  as  a 
properly  chlorinated  water  contains 
very  few  bacteria  it  was  easy  to  tell 
from  the  bacteria  and  B.  coli  tests 
whether  the  water  in  the  carts  had  been 
chlorinated ;  and  these  simple  tests  were 
adopted  as  a  routine  method  of  control. 
As  we  sometimes  had  eight  divisions  in 
our  area  at  one  time,  this  water  control 
meant  a  good  deal  of  work.  The 
water  carts  were  usually  to  be  found  at 
the  headquarters  of  the  unit  to  which 
they  belonged,  and  we  quickly  discov- 
ered that  the  way  to  get  the  largest 
number  of  water  samples  in  the  short- 
est time  was  to  travel  by  the  map  up 
and  down  the  twisting  narrow  roads. 

Reports  of  all  samples  were  sent  to 
the  A.  D.  M.  S.  of  the  division,  who 


forwarded  them  to  the  medical  officers 
of  the  units,  with  more  or  less  caustic 
remarks  should  samples  be  bad.  The 
M.  O.  in  turn  would  get  after  the  man 
in  charge  of  the  water  cart,  who  usually 
had  some  more  or  less  plausible  excuse. 
The  water  details  of  the  first  Canadian 
division  were  the  best  trained  lot  of 
men  we  ever  ran  across.  The  very 
first  day  we  took  samples  from  their 
water  carts  five  weeks  after  the  arrival 
of  the  Canadian  division  in  France  they 
were  all  sterile,  and  there  were  no  com- 
plaints about  taste.  It  was  an  excel- 
lent example  of  what  training  could 
accomplish,  for  they  all  had  been  care- 
fully trained  in  their  duties  in  Canada 
and  England.  As  the  water  details  of 
any  division  are  constantly  changing, 
the  efficiency  of  the  treatment  de- 
pended to  a  great  extent  on  the  con- 
stant supervision  of  the  problem  by 
the  A.  D.  M.  S.,  medical  and  sanitary 
officers. 

We  have  found  divisions  coming  into 
our  area  for  the  first  time  with  only 
25  per  cent  of  their  water  carts  chlo- 
rinated, whereas  before  they  left  they 
would  have  90  per  cent  or  more  chlo- 
rinated, and  the  division  thoroughly 
educated  as  to  the  necessity  of  carrying 
out  this  process  of  sterilization  prop- 
erly. 

Wells,  springs,  creeks  and  ponds 
were  also  examined,  and  not  infre- 
quently samples  from  "springs"  en- 
countered while  digging  new  trenches 
were  sent  in  to  be  tested.  The 
tremendous  number  of  bacteria  found 
in  some  of  these  "spring"  samples  we 
have  on  several  occasions  reported  as 
indicating  the  presence  of  some  buried 
animal  matter  in  the  immedate  vicin- 
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ity  of  the  springs,  and  have  resulted 
in  finding  these  surmises  to  be  correct. 
In  one  case  in  which  a  badly  polluted 
water  was  reported  upon,  the  burial 
place  of  some  fifty  Germans  was  found 
to  be  only  a  few  feet  distant. 

Standing  orders  forbid  the  use  of 
unboiled  milk  in  the  army,  as  well  as 
uncooked  vegetables,  so  that  there  is 
little  danger  from  these  sources .  When 
one  sees  the  peasants  watering  their 
vegetables  with  fresh  house  sewage, 
the  reasons  for  such  regulations  are 
apparent . 

As  it  is  possible  for  flies  to  carry 
typhoid  bacilli  and  other  disease  germs 
from  excreta  to  food,  a  constant  war  is 
waged  against  these  filthy  insects,  and 
it  is  the  duty  of  everybody  concerned 
to  see  that  all  manure  piles  in  the  army 
area  are  gotten  rid  of.  On  the  other 
hand,  food  is  screened  from  flies  when- 
ever possible,  and  privy  pits  made  in- 
accessible to  them  by  the  same  means. 
On  the  whole,  the  house-fly  has  not 
yet,  in  so  far  as  we  know,  played  any 
great  part  in  causing  epidemic  disease 
in  the  British  Army,  though  both  the 
house-fly  and  lice  have  been  accused  of 
carrying  the  organisms  responsible  for 
trench  fever. 

Mosquitos  are  responsible  for  trans- 
mitting malaria  and  yellow  fever, 
though  the  latter  never  occurs  in 
Europe.  Malaria  in  France  is  also 
comparatively  unknown,  though  we 
found  the  anopheles  mosquito  respon- 
sible for  transmitting  this  disease, 
every  where. 

There  were  also  numerous  cases  of 
malaria  recurring  in  soldiers  from  India, 
Egypt,  and  other  hot  countries,  so  that 
we  had  both  the  infected  individual 


with  the  malaria  parasite  in  his  blood, 
and  the  mosquito  which  was  capable 
of  carrying  the  organisms.  Yet  in 
1915  we  only  had  a  dozen  cases  of 
malaria  develop  in  men  who  had  never 
been  out  of  England,  and  were  there- 
fore, presumably,  infected  in  France. 

Typhus  fever  is  one  of  the  most 
dreaded  diseases  in  the  army.  As  yet 
there  have  been  no  cases  of  typhus 
fever  in  the  British  army  in  France, 
though  it  has  occurred  to  a  greater  or 
less  extent  in  Germany,  Austria, 
Russia  and  Serbia.  The  quarantine 
services  of  the  countries  bordering  on 
the  Mediterranean  have  prevented  it 
spreading  to  any  other  country  through 
ships. 

Typhus  fever  is  known  as  a  dirt 
disease,  and  its  control  is  through  the 
plentiful  use  of  soap  and  water. 

As  every  soldier  in  the  field  becomes 
more  or  less  lousy,  a  persistent  and 
continuous  fight  against  this  variety 
of  vermin  must  be  kept  up,  for  lice  are 
not  only  a  potential  source  of  danger 
in  transmitting  typhus  fever  and  re- 
lapsing fever,  but  they  are  a  great 
source  of  irritation  to  the  men  and  re- 
sponsible for  much  loss  of  sleep. 

Hot  baths  are  provided  on  every 
divisional  area  on  the  British  front. 
Three  or  four  miles  behind  the  trenches 
in  the  rest  areas,  in  places  where  a 
plentiful  supply  of  water  can  be  ob- 
tained, the  army  has  established  bath- 
houses. Sometimes  a  brewery,  or 
part  of  it,  has  been  taken  over  for  this 
purpose,  because  the  breweries  all 
have  deep  wells  from  which  a  plentiful 
supply  of  water  can  be  obtained.  If 
the  bath-house  is  in  a  brewery  they 
may  utilize  the  large  beer  barrels  cut 
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in  two  for  baths.  These  are  filled 
with  cold  water  and  live  steam  turned 
into  the  water  to  warm  it  for  the  men's 
baths.  After  the  bath  the  men  dump 
the  barrels,  which  are  immediately  re- 
filled by  the  attendants,  for  the  next 
lot. 

Most  of  the  bath-houses,  however, 
are  in  shacks  built  upon  the  edges 
of  creeks  or  ponds.  The  water  is 
pumped  into  an  elevated  reservoir  and 
heated,  frequently  by  means  of  a 
threshing  machine  boiler  rented  or  pur- 
chased from  some  neighboring  farmer. 
One  section  of  the  shack  is  divided  off 
for  a  bath-room  with  a  number  of 
showers,  and  the  other  rooms  devoted 
to  the  receiving  of  dirty  clothing,  stor- 
ing of  clean  clothing,  washing,  drying, 
and  sterilizing. 

The  waste  wash  water  from  the 
baths  and  laundry  entering  the  creeks 
naturally  causes  trouble  for  troops 
downstream  who  have  to  use  it  for  any 
purpose.  Horses  particularly  will  not 
touch  soapy  water,  and  the  brewers  ob- 
ject to  making  beer  with  it ;  they  say  it 
spoils  the  beer. 

Consequently  the  sanitary  officers 
have  in  many  cases  been  compelled  to 
put  in  tanks  to  treat  this  dirty  water 
and  purify  it.  This  is  usually  done 
by  adding  an  excess  of  chloride  of  lime, 
which  precipitates  the  soap  as  a  curd, 
carrying  the  dirt  down  with  it.  By 
sedimentation,  and  filtration  through 
canvas,  cinders  and  sand,  the  water  is 
clarified  and  turned  into  the  creeks 
again  clean.  Here  the  laboratory 
proved  to  be  quite  useful  in  helping  the 
sanitary  officer  and  engineer  work  out 
their  methods  of  purification. 


Summary  of  Sanitary  Methods 
in  Use. 

By  getting  rid  of  cases  of  intestinal 
disease,  "carriers"  of  intestinal  disease, 
by  destruction  of  excreta  and  garbage, 
screening  of  food,  destruction  of  breed- 
ing places  of  flies,  sterilization  of  drink- 
ing water,  boiling  of  milk  and  vege- 
tables, and  in  the  case  of  typhoid  and 
paratyphoid  fevers,  inoculation,  the 
chances  of  intestinal  disease  germs 
getting  through  from  one  person  to 
another  are  comparatively  small,  as 
the  results  indicate. 

To  show  that  the  freedom  from  in- 
testinal disease  in  the  British  Army  is 
not  due  to  accident,  one  example  will 
serve  to  demonstrate.  Early  in  the 
war,  when  the  British  took  over  from 
the  French  a  section  of  the  line  in  the 
Ypres  salient,  the  Belgian  population 
in  the  little  village  of  Vlamertinge  and 
neighborhood  was  being  devastated 
with  typhoid  fever,  and  the  French 
troops  also  had  a  good  many  cases. 
When  the  British  troops  took  over  the 
line  they  not  only  escaped  getting 
typhoid  fever  themselves,  but  they 
succeeded  in  absolutely  stamping  it  out 
from  among  the  civilian  population, 
and  in  getting  rid  of  any  "carriers" 
of  the  disease. 

These  cases  were  discovered  by  a 
house-to-house  investigation  by  "The 
Friends'  Search  Party" — a  group  of 
Quakers  who  had  conscientious  scruples 
against  bloodshed.  This  search  party 
notified  the  medical  authorities,  par- 
ticularly the  laboratory  in  the  area,  of 
any  doubtful  cases,  and  the  diagnosis 
was  then  made  where  possible  by  lab- 
oratory  methods.    In   the   last  six 
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months  of  my  stay  in  France,  near  the 
Belgian  border,  I  do  not  think  that 
the  Friends'  Search  Party  unearthed  a 
single  case  of  typhoid  fever,  and  as  a 
matter  of  fact  few  cases  of  the  ordinary 
epidemic  cases  such  as  measles  or 
diphtheria  were  discovered,  although 
the  party  continued  to  make  house-to- 
house  investigations  and  report  to  us 
regularly. 

All  of  the  bacteriological  and  hygiene 
work  for  the  various  ambulances,  cas- 
ualty clearing  stations,  rest  stations, 
medical  officers,  sanitary  officers  and 
even  veterinary  officers  in  the  area  is 
done  by  the  laboratory. 

From  this  sketch  of  the  organization 
of  the  medical  service,  its  arrangement, 
the  diseases  which  must  be  controlled 
and  the  sanitary  methods  in  use,  it  may 
be  seen  how  and  why  a  laboratory  can 
well  fit  into  the  system. 

The  mobile  laboratories  are  usually 
established  near  a  group  of  casualty 
clearing  stations,  for  which  they  do  the 
necessary  clinical  laboratory  work  as 
well  as  bacteriological  work.  In  con- 
nection with  each  group  of  casualty 
clearing  stations  there  is  usually  one 
section  of  one  casualty  clearing  station 
used  as  an  isolation  hospital,  to  which 
are  diverted  all  the  cases  or  suspected 
cases  of  contagious  disease.  Naturally 
the  laboratory  is  called  upon  to  con- 
firm the  diagnoses  made  in  such  cases. 

Most  of  the  routine  bacteriological 
work  of  the  laboratory  is  of  much  the 
same  nature  as  that  of  a  health  labora- 
tory at  home,  and  consists  of  examina- 
tions to  detect  cases  or  carriers  of  the 
ordinary  communicable  diseases  such  as 
diphtheria,  cerebro-spinal  meningitis, 
typhoid  fever,  malaria,  dysentery, 
tuberculosis  and  venereal  diseases. 


Should  a  case  of  diphtheria  for 
example  be  found  in  a  soldier,  all  of  his 
immediate  friends  and  companions 
with  whom  he  had  been  in  contact 
would  be  swabbed  to  see  whether  they 
were  infected.  Those  found  to  be  in- 
fected would  be  removed  from  the  army 
at  once. 

In  a  case  of  suspected  typhoid  fever, 
the  examinations  of  serum,  blood  and 
excreta  would  be  made.  If  found  to  be 
a  case  of  typhoid  fever  the  laboratory 
would  be  called  upon  to  try  to  discover 
the  source  of  the  infection.  The  same 
general  methods  hold  in  other  epidemic 
diseases  where  a  laboratory  is  capable 
of  making  the  diagnosis,  to  discover 
whether  danger  lurks  in  "contacts"  or 
"carriers"  and  to  find  the  source  of  the 
infection  where  possible. 

Very  frequently  material  from 
wounds  is  sent  in  by  the  hospital  sur- 
geons, to  see  whether  wounds  are  in- 
fected. The  soil  of  Flanders  has  been 
liberally  manured  for  hundreds  of 
years,  and  in  every  cubic  yard  of  this 
manured  soil  there  are  apparently 
millions  of  the  germs  which  cause  gas 
gangrene  and  tetanus  when  introduced 
beneath  the  skin.  If  a  wound  is  in- 
fected with  the  germ  causing  gas 
gangrene  or  with  other  dangerous  or- 
ganisms, the  knowledge  that  they  are 
present  may  materially  modify  the 
treatment  used  by  the  surgeon,  and 
the  laboratory  is  sometimes  of  value  to 
him  in  determining  that  point. 

The  varied  nature  of  laboratory 
work  in  the  army  and  its  practical 
applications  may  perhaps  be  better  ap- 
preciated from  some  typical  examples. 

One  day  the  officer  commanding  a 
hospital  sent  to  us  a  pint  of  tea  sus- 
pected of  poisoning  28  out  of  29  men 
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who  drank  it.  From  the  history  of  the 
affair  we  did  not  believe  that  the  tea 
could  possibly  be  the  cause,  and  after 
making  a  few  rapid  tests  to  exclude 
metals  we  proved  that  the  tea  was  not 
poisonous  by  the  simple  practical  test 
of  drinking  it, — Major  Rankin  being 
the  official  tester.  The  report  of  our 
physiological  test  rather  astonished 
the  British  authorities. 

A  German  gas  mask  found  on  the 
battlefield  was  submitted  to  us  to  find 
what  chemicals  were  present.  That 
mistakes  were  sometimes  made  by  the 
Germans  was  quite  evident  when  we 
found  that  the  mask  had  not  been 
treated  with  chemicals  at  all;  some  of 
the  Huns  at  least  had  been  unprepared 
for  a  gas  attack. 

The  clarifying  apparatus  connections 
of  the  water  carts  frequently  broke  in 
certain  definite  places.  Recommenda- 
tions were  made  by  our  laboratory, 
after  experimentation  with  rubber 
instead  of  rigid  connections,  which 
resulted  in  all  of  the  carts  in  the 
British  Army  being  equipped  with  rub- 
ber connections,  and  consequently  in 
improved  efficiency. 

A  great  deal  of  experimental  work 
was  done  with  chlorine  gas  and  the 
efficiency  of  gas  helmets.  Experi- 
mental physiological  and  pathological 
work  was  done  on  animals  with 
chlorine  and  other  gases;  work  on  the 
drying  out  and  deterioration  of  gas 
helmets,  and  the  chemicals  used  in 
them,  was  also  carried  out. 

Quite  a  number  of  cases  of  nephritis 
occurred  among  soldiers,  and  arsenic 
was  suggested  as  a  possible  cause.  We 
were  therefore  asked  to  examine  a  con- 
siderable number  of  samples  of  wine 


and  beer  to  see  whether  traces  of  ar- 
senic were  present  or  not.  None  was 
found.  A  large  quantity  of  wine 
found  to  be  diluted  with  ditch  water, 
and  sold  to  our  soldiers,  was  destroyed 
and  the  vendors  fined. 

One  day  a  young  medical  officer,  so 
excited  that  he  could  hardly  speak, 
rushed  into  the  laboratory  with  a  lot 
of  dead  fish.  xAiter  some  questioning 
we  found  that  there  were  tens  of 
thousands  of  dead  fish  in  the  Aire-La 
Bassee  Canal,  and  as  this  ran  through 
the  German  lines  he  suspected  that  the 
canal  water  had  been  poisoned.  We 
told  him  that  we  thought  the  fish  had 
probably  died  from  asphyxiation  as  a 
result  of  organic  matter  being  dumped 
into  the  stream.  He  went  away  un- 
convinced but  returned  later  in  the 
day  to  report  that  he  had  discovered 
that  the  fish  in  the  canal  died  every 
year  when  a  certain  distillery  dumped 
certain  waste  material  into  the  canal. 
Thus  did  our  old  experiences  with 
starch  mills  dumping  their  waste  into 
Ontario  streams,  and  killing  fish,  prove 
of  unexpected  use. 

The  laboratory  was  used  a  great  deal  * 
by  the  highly  trained  officers  of  the 
Indian  Medical  Service,  who  were 
always  wanting  some  unusual  insect 
or  parasite  identified,  and  made  a  good 
deal  of  use  of  our  little  working  library. 

A  soldier  died  suddenly  one  day 
without  any  preliminary  symptoms. 
It  was  thought  that  it  might  be  due  to 
poison,  and  if  a  case  of  suicide  his  wife 
would  have  been  deprived  of  her  pen- 
sion. We  were  asked  to  examine  the 
stomach  contents  to  decide  whether 
poison  was  present  or  not,  but  no 
poison  was  found. 
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A  little  vial  found  beside  a  dead 
German  and  containing  a  small  amount 
of  material  was  sent  in  for  us  to  deter- 
mine the  nature  of  the  contents.  It 
proved  to  be  opium,  and  the  owner  had 
evidently  been  prepared  for  a  painless 
passage  across  the  Styx  whenever  such 
necessity  should  arise. 

Occasionally  we  had  to  investigate 
possible  causes  of  cholera  among  troops 
coming  from  India.  One  day  we 
received  a  long  telegram  to  proceed  to 
a  certain  village  about  ten  miles  away 
and  report  on  the  sanitary  surround- 
ings and  particularly  on  the  water 
supply  of  a  place  where  an  old  French- 
man had  died  of  "choleric  dysentery. " 
We  found  the  house  after  some  search 
and  discovered  that  the  old  man  had 
died  a  month  before,  and  that  the  sus- 
pected water  supply,  unboiled,  had 
been  used  since  that  time,  by  a  certain 
headquarter 's  staff, — without  ill  effects. 
Needless  to  gay  this  was  the  best 
proof  obtainable  that  the  water  supply 
was  safe. 

Another  unusual  problem  arose  out 
of  the  fact  that  several  soldiers  had 
contracted  anthrax,  both  in  England 
and  in  France,  and  the  shaving  brushes 
issued  were  suspected  of  being  the 
cause.  We  undertook  to  search  for 
anthrax  spores,  but  found  it  was  too 
long  and  tedious  a  job  for  a  field  lab- 
oratory, for  the  brushes  were  full  of 
spores  of  all  kinds.  Later  on  in  Eng- 
land anthrax  was  actually  found  in 
some  of  these  brushes,  according  to 
reports  since  published. 

These  few  examples  taken  at  ran- 
dom will  serve  to  demonstrate  the 
varied  character  of  the  work  of  a  field 
laboratory,  and  to  show  that  a  certain 


amount  of  experience  is  necessary  in 
order  to  effectively  handle  some  of  the 
problems  constantly  arising.  We  were 
peculiarly  fortunate  in  our  combined 
experience.  Major  Rankin,  a  first- 
rate  pathologist  and  bacteriologist, 
had  been  in  charge  of  the  government 
laboratory  at  Siam  for  five  years  pre- 
vious to  the  war,  and  knew  tropical 
medicine  like  a  book,  while  Captain 
Ellis  had  worked  for  three  years  in  the 
Rockefeller  hospital  laboratories  in 
New  York,  and  was  thoroughly  con- 
versant with  recent  work  in  serum 
diagnosis  and  therapy.  Consequently 
between  the  three  of  us  there  was 
little  we  could  not  tackle,  either  in 
bacteriology,  pathology,  sanitation  or 
treatment  of  epidemic  disease. 

Whenever  an  action  was  about  to 
occur  on  the  front  the  hospitals  were 
evacuated  of  all  sick  and  wounded  in 
order  to  obtain  the  maximum  number 
of  beds.  Consequently  when  fighting 
was  going  on  the  hospitals  were  very 
busy  with  surgical  cases  but  the  labora- 
tory routine  greatly  decreased  because 
there  were  few  sick.  We  therefore 
undertook  investigations  of  various 
kinds,  to  keep  busy  and  be  of  the 
greatest  amount  of  use. 

At  the  suggestion  of  the  D.  M.  S.  of 
the  army,  Major  Rankin  made  a  sur- 
vey of  the  army  area  for  Anopheles 
mosquitos.  The  Indian  corps  was  in 
our  area  at  the  time,  and  he  obtained 
the  cooperation  of  the  officers  of  the 
Indian  medical  service,  who,  being 
particularly  keen  on  biting  insects, 
collected  many  specimens  for  him. 
In  spite  of  the  Anopheles  mosquito 
being  found  everywhere,  Major  Ran- 
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kin  reported  that  he  did  not  believe 
there  would  be  much  malaria,  and  such 
proved  to  be  the  case.  Major  Rankin 
also  made  an  extended  investigation 
with  one  of  the  physicians  of  a  C.  C.  S. 
into  the  cause  of  trench  fever  and  al- 
though the  results  were  largely  of  a 
negative  character  it  cleared  the  ground 
for  other  workers  along  the  same  line. 

Captain  Ellis  began  an  investiga- 
tion into  the  grouping  of  the  various 
strains  of  "meningococci" — with  the 
ultimate  object  of  obtaining  a  more 
potent  anti-serum  in  the  treatment  of 
cerebro-spinal  meningitis.  He  also  car- 
ried on  work  relative  to  the  cause  of 
trench  nephritis. 

Apparatus  designed  to  purify  wash 
water  from  baths  before  turning  it  into 
the  streams,  the  building  of  small 
chlorinating  plants  near  the  trenches, 
and  the  construction  of  field  incinera- 
tors for  consuming  garbage,  were 
referred  to  us  for  consideration  and 
suggestions,  so  that  we  had  a  variety 
of  sanitary  work  of  an  interesting  and 
useful  kind,  which  helped  to  keep  us 
busy. 

The  nature  of  our  activities  carried 
us  through  the  area  of  shell  fire,  among 
the  batteries,  and  sometimes  quite 
close  to  the  trenches.  We  were  more 
or  less  free  lances,  and  in  travelling 
about  in  the  course  of  our  work  we 
saw  everything  in  one  sense,  more  or 
less  from  the  spectator's  standpoint. 

Many  sad  and  depressing  sights  were 
witnessed,  and  one  got  an  impression 
of  what  war  means  to  an  invaded 
country,  such  as  can  only  be  attained 
by  actual  experience.  Quite  fre- 
quently refugees  were  crowded  to- 
gether with  their  countrymen  who  had 


given  them  shelter,  with  disastrous  re- 
sults. 

Accompanied  by  the  sanitary  officer 
of  the  19th  division,  one  morning,  I  saw 
a  very  sad  example  of  what  ignorance 
of  the  laws  of  hygiene  can  bring 
about.  Down  on  a  swampy  spot,  on 
a  branch  of  the  canal,  was  a  little 
hamlet,  and  one  of  the  tiny  houses  was 
occupied  by  a  family  of  refugees  from 
La  Bassee.  When  we  entered  the 
house,  swarms  of  flies  flew  up  from  the 
table  and  buzzed  about  while  we  did 
our  best  to  prevent  them  from  settling 
upon  us. 

The  father  of  the  family  was  in  bed, 
unconscious,  with  typhoid  fever.  The 
mother,  dead  from  the  disease,  had 
been  buried  the  day  before. 

During  the  funeral  the  eldest  daugh- 
ter, a  pretty  girl  of  sixteen,  sat  up  in  a 
chair  trying  to  look  after  the  visitors. 
When  we  called  she  was  also  in  bed 
delirious  with  the  disease  in  the  same 
room  as  her  father.  The  baby  in  the 
carriage  had  had  typhoid  fever.  A 
little  two-year-old  boy  was  just  recov- 
ering, and  was  thought  to  have  been 
the  original  case.  The  other  boys  of 
seven  and  nine  years  of  age  were  getting 
some  bread  and  milk  for  their  dinner, 
one  of  them  being  probably  a  mild  case; 
and  a  girl  of  eleven,  evidently  coming 
down  with  the  disease  was  going  about 
looking  after  the  household.  With 
that  swarm  of  flies  in  the  house  there 
was  no  possibility  of  any  of  them  escap- 
ing infection.  It  was  with  the  great- 
est difficulty  that  the  sanitary  officer 
of  the  division  succeeded  in  getting  the 
cases  removed  to  the  French  civilian 
hospital.    The  father   died   a  week 
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later,  and  the  sanitary  officer  himself 
was  subsequently  killed  during  the 
battle  of  the  Somme. 

The  best  indication  of  the  efficiency 
of  the  medical  service  of  any  army 
after  all  is  its  record  of  cases  and  deaths 


from  preventable  causes.  The  record 
of  the  British  Army  in  France  from  this 
standpoint  is  a  remarkable  one,  and 
a  magnificent  example  of  what  applied 
bacteriology,  sanitation  and  hygiene 
have  been  able  to  accomplish. 


The  Dispensary  in  Public  Health  Work. — 

Mr.  Michael  M.  Davis,  writing  in  The  Modern 
Hospital  on  the  dispensary  as  a  factor  in  public 
health  work,  calls  attention  to  the  development 
of  the  dispensary  from  the  time  in  the  seven- 
teenth century  when  it  was  a  "medical  soup- 
kitchen,"  merely  dispensing  medicine  to  the  poor, 
down  through  the  period  when  medical  advice 
began  to  be  furnished,  until  at  the  end  of  the 
nineteenth  century  it  really  became  a  factor  in 
public  health  work. 

The  new  public  health  function  of  the  dis- 
pensary had  its  inception  in  the  antituberculosis 
movement  and  finds  an  increasing  development 
in  "well-baby  clinics,"  pre-natal  and  obstetrical 
clinics  as  well  as  in  dental  and  other  clinics  of 
the  school  period.  Another  and  a  most  im- 
portant type  of  clinic  bound  to  come  to  the  fore 
in  wartime  is  the  dispensary  for  venereal  dis- 
eases. 

The  general  dispensary  or  ouu-patient  depart- 
ment, according  to  Davis,  has  large  opportunities 
for  preventive  work  because  it  reaches  disease 
in  its  early  stages;  because  it  can  treat  minor 
diseases  rarely  taken  to  a  private  physician  and 
yet  requiring  treatment  if  more  serious  affections 
are  to  be  avoided;  and  because  it  can  supervise 
the  convalescence  of  hospital  patients.  And 
withal,  it  has  the  opportunity  to  teach  as  well 
as  to  heal. 

The  essential  need  of  a  social  service  depart- 
ment in  the  dispensary  is  strongly  emphasized. 

(M.  E.  C.) 

* 

Venereal  Diseases  in  the  Army. — 1.  During 
the  twelve  weeks  ending  December  7,  1917, 
there  were  reported  from  31  cantonments  21,742 


new  cases  of  venereal  disease.  The  incapacita- 
tion of  these  men  involves  not  only  loss  of  time; 
in  addition,  it  has  cost  the  government  to  keep 
them  during  the  period  of  hospital  confinement 
(which  varies  from  one  to  eight  weeks)  more 
money  than  is  required  to  maintain  the  entire 
command  at  Camp  Dix  (the  cantonment  in  New 
Jersey  with  20,859  men),  plus  an  additional 
sum  for  medical  treatment. 

2.  This  is  not  all.  Inevitably  the  disease 
will  relapse  in  hundreds  of  these  cases,  in  many 
instances  after  the  men  have  been  transported 
to  France  and  presumably  put  into  condition 
for  service  at  the  front,  at  a  cost  to  the  nation 
of  probably  $1,500  for  each  man. 

3.  The  important  fact  in  this  connection  is 
that  a  large  proportion  of  venereal  disease  cases 
originate,  not  in  the  camp  or  in  communities 
surrounding  the  camp,  but  in  cities  and  towns 
from  which  the  men  come  and  through  which 
they  pass  on  the  way  to  camp.  Reports  from 
the  Surgeon-General's  office  show  this.  The 
enormous  cost  to  the  government  on  account  of 
venereal  disease  is  due  largely,  therefore,  to 
conditions  in  civil  life. 

4.  A  study  of  the  above  facts  shows  an  urgent 
need  for  an  organized  attack  simultaneously  by 
all  states  on  the  problem  of  venereal  disease. 
When  only  a  few  states  deal  with  the  problem 
spasmodically,  the  result  is  to  drive  the  principal 
carriers  (prostitutes)  from  one  state  to  another. 
State  Boards  of  Health  in  each  state,  therefore, 
should  now  enlist  the  cooperation  of  state  coun- 
cils of  defense,  governors,  mayors,  chiefs  of 
police,  police  judges,  district  attorneys,  city 
attorneys,  superintendents  of  hospitals  and 
educators  in  an  organized  attack  on  these  dis- 
eases.— Florida  Health  Notes. 
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Josephine  Goldmark, 
Publication  Secretary,  National  Consumers'  League,  New  York  City. 

Read  before  the  Industrial  Hygiene  Section,  American  Public  Health  Association,  October  19,  1917,  at 

Washington,  D.  C. 


AMONG  the  many  new  and 
urgent  problems  of  industry 
in  wartime,  none  challenges 
our  best  thought  more  sharply  than  the 
replacement  of  men  by  women  work- 
ers. This  movement  which  has  gone 
far  abroad,  is  still  in  its  infancy  in  this 
country;  yet  it  is  not  too  soon,  it  is, 
indeed,  high  time  to  gauge  the  ten- 
dencies and  consequences  of  so  radical 
a  change.  The  replacement  of  men 
by  women,  proceeding  in  many  indus- 
tries and  occupations  in  every  state  of 
the  union,  must  of  necessity  react  for 
good  or  for  ill  not  only  upon  the  girls 
and  women  so  employed,  but  upon  far 
wider  circles,  upon  their  families,  their 
children,  and  upon  the  whole  standard 
of  living  of  their  communities. 

In  this  country  it  is  too  soon  as  yet 
to  hazard  an  estimate  of  the  numbers  of 
women  who  are  entering  upon  new 
occupations  and  taking  men's  places. 
The  number  of  the  women  so  employed 
is  not  yet  numerically  great;  their 
employment  is  in  many  cases  still 
experimental,  but  we  are  undoubtedly 
on  the  threshold  of  great  innovations. 
Girls  and  women  as  messengers  and 
elevator  operators,  as  section  hands 
and  towermen  on  railroads,  running 
drills  and  presses,  working  in  powder- 
mills  and  sawmills,  cleaning  the  out- 
sides  of  railroad  coaches  and  wiping 
engines,  in  the  machine  shop,  in  the 


munitions  plant,  in  the  airplane  fac- 
tory— these  are  some  of  the  new  figures 
in  industry. 

Benefits  of  the  Change. 

Among  the  benefits  from  the  new 
widening  of  women's  employment  one 
of  the  most  important  is  the  break- 
down of  prejudices.  Women  have  in 
the  past  been  hampered  in  advancing 
industrially  by  the  prejudices  of  both 
employers  and  their  fellow  workmen, 
organized  and  unorganized.  Women's 
sex  and  inexperience  has  been  made 
the  excuse  not  only  for  all  manner  of 
exploitation  but  for  the  refusal  of  em- 
ployers to  advance  them  to  positions 
of  responsibility  and  trust.  One  of 
the  triumphs  of  women's  wartime 
employment  in  England  has  been 
their  response  to  opportunity:  the 
intelligence  and  the  speed  with  which 
they  have  reacted  to  instruction  in 
intricate  new  work  such  as  the  manu- 
facture of  aero-engines  and  guns  as 
well  as  in  the  simpler  operations  of 
making  shells,  fuses,  hand  grenades, 
etc.  This  is  the  universal  testimony: 
to  the  unbounded  surprise  of  all, 
women  have  proved  their  ability  to 
enter  upon  and  succeed  in  work  hith- 
erto closed  to  them  on  the  sole  ground 
of  their  sex. 

And  this  success  has  been  a  triumph 
not  only  for  women  workers,  but  for 
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the  new  methods  of  instruction  in  in- 
dustry. Instead  of  the  old  rule  of 
thumb  and  the  mere  copying  of  fellow 
workmen  by  apprentices  and  new 
workers,  there  has  been  intelligent 
direction  of  the  working  women  newly 
introduced  into  the  workshops  of  Eng- 
land. Mr.  Granville  Baillie  of  the 
British  Ministry  of  Munitions,  at  a 
conference  on  Women  in  Industry  in 
London  last  May,  told  how  the  new 
training  had  enabled  working  women 
to  surprise  the  world  by  their  achieve- 
ments in  industry,  by  the  speed,  the 
accuracy  and  the  responsibility  with 
which  they  have  mastered  their  new 
trades.  The  training  has  been  most 
successful  when  carried  on  in  the  plant 
where  the  women  are  to  work.  Under 
the  British  Ministry  of  Munitions, 
training  schools  were  established  with  a 
view  to  giving  untrained  women  some 
general  technical  instruction  for  the 
simpler  processes  in  the  engineering 
and  chemical  trades.  This  has  been 
best  carried  out  in  the  individual  shop 
rather    than    in    technical  schools. 

Throughout  the  world  women  are  en- 
tering these  new  fields.  Between  July, 
1914,  and  January,  1917,  the  number 
of  women  gainfully  employed  in  Great 
Britain  had  increased  by  almost  one- 
third.  According  to  the  London  La- 
bour Gazette  of  August,  1917,  1,256,000 
women  are  directly  replacing  men.* 
In  Germany  the  number  of  women 
employed  in  metal  trades  alone  in 
July,  1916,  is  reported  to  have  been 
over  3,000,000.  In  France  the  Min- 
ister of  Munitions  stated  just  a  year 

*  Monthly  Review  of  the  United  States  Bureau  of 
Labor  Statistics,  October,  1917,  p.  41. 
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ago  that  300,000  women  had  gone  into 
munition  works;  from  Italy  it  is  offi- 
cially reported  that  the  number  of 
women  employed  in  munition  works  in 
Lombardy  has  risen  from  over  4  to 
about  10  per  cent  of  the  total  number 
of  employ es.j 

Undoubtedly  in  this  country  many 
promising  fields  are  opening  for  women 
from  which  they  have  been  debarred 
and  for  which  they  are  well  fitted. 
Such  are  the  new  positions  in  many 
branches  of  the  railroad  service;  for 
instance,  as  freight  checkers,  as  ticket 
agents,  and  as  information  clerks, 
weeding  and  clearing  the  tracks;  in 
banks  and  financial  houses;  in  cost 
and  production  departments;  as  floor 
walkers  in  stores;  as  clerks  in  shoe 
stores,  etc.  In  machine  shops  women 
are  found  to  excel  men  at  inspecting 
and  testing  and  other  operations  re- 
quiring dexterity.  In  many  instances, 
too,  women  are  now  receiving  far 
higher  wages  than  ever  before  for  work 
no  harder  than  women's  traditional 
exhausting  labor  of  scrubbing  floors 
during  long  hours  in  dampness  and 
wet.  Yet,  granting  all  that  promises 
from  such  gains,  no  one  can  view  with- 
out alarm  the  indiscriminate  employ- 
ment of  women  which  is  in  process  or 
impending  in  such  heavy  work  as  glass 
making,  in  some  of  the  processes  of 
steel  mills  exposed  to  extreme  heat,  as 
ballast  tampers  or  freight  handlers  on 
railroads,  as  pilers  of  lumber  and 
loaders  of  scrap  iron,  or  in  the  bleach- 
ery  pits  of  cotton  mills, — to  mention 

t  Child  Labor  in  Warring  Countries.  A  Brief  Review 
of  Foreign  Reports.  Industrial  Series  No.  4.  The 
Children's  Bureau.  United  States  Department  of 
Labor,  pp.  12,  13,  14. 
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some  of  the  occupations  most  needing 
scrutiny  and  care. 

Evils  Needing  Scrutiny. 

If  the  achievements  of  women 
workers  challenge  the  world's  admira- 
tion, we  cannot  neglect  the  obverse 
side  of  the  picture.  We  have  not  yet 
learned  the  cost,  the  wastage  of  woman 
power.*  There  is  no  doubt  that  both 
abroad  and  in  this  country  unmistak- 
able dangers  are  inherent  in  many  of 
the  new  occupations.  Some  indeed 
are  totally  unfit  for  women;  some  may 
be  rendered  fit  by  changes  in  method 
of  management;  in  all  of  them  the 
indispensable  prerequisite  is  a  new 
scrutiny  of  the  workers  and  the  effect 
of  the  work,  a  kind  of  intelligent  super- 
vision known  hitherto  in  only  a  very 
small  number  of  the  most  enlightened 
establishments  but  needed  now  wher- 
ever women  are  employed  in  new  lines 
of  activity  if  we  are  to  preserve  our 
national  energies. 

Lifting  Excessive  Weights. 

Of  the  specific  dangers  to  be  guarded 
against,  one  of  the  most  obvious  is  the 
lifting  of  excessive  weights.  This  has 
long  been  recognized  as  a  source  of 
injury  for  women.  In  no  occupation 
hitherto  engaged  in  have  the  chances 
of  physical  harm  from  lifting  excessive 
weights  been  greater  than,  for  instance, 
in  the  proposed  employment  of  women 
in  railroad  freight  yards.  One  road 
which  has  contemplated  such  a  step, 
stated  that  the  weight  of  goods  to  be 
lifted  would  run  up  to  100  pounds. 
No  argument  is  needed  to  show  that 

*  See  Women's  Industrial  News,  London,  July,  1917. 


such  work,  continued  through  the  day, 
is  unfit  for  women  and  should  be  to- 
tally prohibited.  It  is  true  that  in 
laundries,  another  traditional  employ- 
ment of  women,  women  are  expected 
to  lift  bundles  often  weighing  more 
than  100  pounds.  This  is  undoubtedly 
a  source  of  physical  injury;  in  freight 
yards  such  burdens  are  not  an  occa- 
sional part  of  the  work  but  constitute 
its  main  part.  In  one  railroad  yard 
girls  themselves  weighing  not  more 
than  115  pounds,  were  found  wheeling 
metal  castings  in  wheelbarrows  up  and 
down  inclined  planks  and  loading 
them  into  the  cars. 

A  recent  report  from  Germany 
shows  that  among  women  employed  in 
the  metal  trades  heavy  lifting  is  a 
main  cause  of  physical  injury.  The 
inquiry  covered  over  2,500  establish- 
ments employing  more  than  266,000 
women  and  girls,  an  increase  of  319 
per  cent  over  the  number  employed 
before  the  war.  Projectiles  weighing 
from  22  pounds  to  82  pounds  have  to 
be  raised  breast  high  from  the  floor 
and  clamped  down,  then  undamped 
and  placed  again  on  the  floor.  Accord- 
ing to  this  report,  given  in  Soziale 
Praxis  of  April  19,  1916,  there  is  great 
complaint  of  abdominal  trouble  among 
the  women  who  raise  these  weights. 
In  one  establishment  which  required 
very  hard  muscular  work,  it  is  re- 
ported that  nearly  a  third  of  the  42 
women  employed  "have  been  disabled 
by  illness. "f 

Clearly,  in  any  occupation  which 
requires  heavy  lifting,  as  for  instance 
in    corerooms,    a    maximum  weight 

t  Monthly  Review  of  the  United  States  Bureau  of 
Labor  Statistics,  September,  1917,  p.  B4. 
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should  be  set.  In  New  York  State  a 
maximum  of  25  pounds  has  been  fixed 
by  law  regulating  women's  work  in 
foundries.  A  maximum  of  25  pounds 
in  lifting  weights  was  adopted  also  in 
the  valuable  standards  formulated  by 
the  Executives'  Club  of  Detroit  last 
spring  representing  40  of  the  largest 
industrial  plants  in  that  city.* 

The  establishment  of  a  maximum 
weight  in  lifting  is  obviously  a  rough 
measure  of  protection.  In  all  occu- 
pations safety  lies  only  in  the  physical 
examination  of  all  prospective  workers, 
or  better  in  the  medical  supervision  of 
workers,  as  Doctor  Schereschewsky 
has  well  phrased  it  in  a  recent  address. | 
For  some  women  doubtless  even  25 
pounds  is  excessive,  when  lifting  con- 
stitutes a  large  part  of  the  day's  work. 
The  relation  of  the  lifted  weight  to  the 
chest  and  abdomen  circumference,  the 
total  physical  condition  of  the  worker, 
should  be  determining  and  can  be 
settled  only  by  a  medical  examination 
before  employment. 

Industrial  Poisoning. 

Another  obvious  danger  calling  for 
close  observation  in  some  of  the  new 
occupations  is  that  of  industrial  poi- 
soning. Thanks  to  Bulletin  No.  219 
of  the  Federal  Bureau  of  Labor  Sta- 
tistics by  Dr.  Alice  Hamilton,  we  have 
knowledge  of  the  extent  and  nature  of 
industrial  poisoning  in  the  manufac- 
ture of  high  explosives,  so  far  as  it 
could  be  ascertained  by  investigation 
of  the  first  order.  In  this  country 
women  have  not  yet  been  employed 

*  Industrial  Management,  August,  1917. 
t  Public  Health  Reports.    Reprint  No.  234,  Novem- 
ber 20,  1914. 


in  large  numbers  in  the  manufacture 
of  TNT,  in  filling  shells,  or  in  those 
nitration  processes  whose  victims  show 
the  same  symptoms,  suffer  and  die 
exactly  as  do  the  victims  of  gases  in 
trench  warfare.  Yet  it  is  known  to 
the  writer  that  in  precisely  one  of 
the  worst  conducted  TNT  factories, 
where  the  sanitary  precautions  are  nil 
and  the  TNT  is  allowed  to  cover  the 
ground,  the  workroom  and  the  work- 
ers themselves,  women  are  among  the 
operatives.  As  the  manufacture  of 
explosives  grows  by  leaps  and  bounds 
in  this  country,  and  new  gases  are 
developed  and  manufactured,  as  other 
poisons  are  increasingly  used  such  as 
the  various  dopes  for  airplane  wings, 
women  will  increasingly  be  employed 
in  these  dangerous  processes.  As  a 
sex  they  are  known  to  experience  more 
serious  injury  than  men  from  such  an 
industrial  poison  as  lead.  This  may 
be  true  of  other  industrial  poisons  not 
yet  studied.  Safety  here  lies  only  in 
the  enforcement  of  sanitary  precau- 
tions, in  periodic  medical  supervision, 
in  the  shortening  of  hours  of  labor  and 
in  the  prohibition  of  night  work  for 
women. 

Overfatigue  and  Nightwork. 

In  all  of  the  new  occupations  as  in 
the  old,  too  much  emphasis  cannot  be 
laid  upon  the  factor  of  fatigue  in  pre- 
disposing to  illness  and  exhaustion. 
It  did  not  need  the  well  recorded  war- 
time experience  of  England  to  teach 
us  that  output  together  with  health 
and  vigor  fails  when  hours  of  work  are 
excessive,  when  Sunday  work  is  per- 
mitted and  rest  at  night  broken.  Yet 
within  the  last  year  even  the  enlight- 
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ened  State  of  Massachusetts,  the  pio- 
neer in  labor  legislation  and  for  twenty 
years  the  leader  in  prohibiting  night 
work  for  women  employed  in  factories, 
has  under  the  plea  of  war  emergencies 
reestablished  night  work  and  overtime 
by  special  permit  to  specified  establish- 
ments. 

It  is  well  known  that  the  greatest 
efforts  have  been  needed  to  prevent 
the  breakdown  of  labor  laws  in  many 
states  and  the  reestablishment  of  ex- 
cessive hours  of  labor  for  women. 

The  labor  standards  for  European 
countries,  especially  for  women  and 
children,  were  in  many  respects  lower 
than  our  own  before  the  war.  In  the 
first  rush  of  industry,  following  the 
outbreak  of  the  war,  these  standards 
abroad  were  still  further  lowered. 
Yet  it  soon  proved  that  the  relaxing  of 
standards  failed  to  achieve  its  pur- 
pose; in  England  and  France  and  more 
recently  in  Italy  definite  steps  were 
taken  by  the  go  vernments  to  restore  the 
provisions  of  the  labor  law  in  order  to 
maintain  output  and  conserve  the 
workers.  In  Italy  indeed,  the  present 
standards  are  in  some  respects  higher 
than  before  the  war.* 

Besides  the  recent  reestablishment 
of  night  work  in  factories,  another  new 
form  of  work  at  night  for  women  in 
this  country  is  in  the  elevator  service. 
Here  is  an  occupation  newly  open  to 
women  throughout  the  land.  They 
are  operating  elevators  in  department 
stores,  hotels  and  apartment  houses, 
in  large  and  small  cities,  from  Cali- 
fornia and  Utah  to  Texas  and  Maine. 

*  Child  Labor  in  Warring  Countries.  Industrial 
Series  No.  4.  The  Children's  Bureau,  United  States 
Department  of  Labor,  p.  61. 


The  work  itself  does  not  appear  ill- 
adapted  or  injurious.  The  hours  of 
duty,  however,  are  often  excessive 
and  cannot  fail  to  be  harmful.  In  New 
York  City  for  instance,  girls  are  work- 
ing in  apartment  houses  15  hours  at  a 
stretch;  day  and  night  work  alternates 
each  week  and  when  the  shifts  change, 
the  girls  are  on  duty  without  relief 
from  6  p.  m.  to  12  o'clock  noon,  a  con- 
tinuous stretch  of  18  hours.  The  girls 
are  required  to  attend  to  the  switch- 
board telephone  as  well  as  to  run  the 
elevator.  Sunday  work  is  required. 
One  of  the  most  serious  abuses  of  this 
employment  is  the  exposure  of  young 
girls  to  insult  or  danger  on  the  all-night 
shift.  In  some  instances  no  provision 
whatever  is  made  for  getting  rest  at 
night.  In  other  cases  an  army  cot  is 
provided  in  a  hall  alcove.  In  another 
instance  the  young  elevator  attendant 
sought  safety  by  running  the  elevator 
between  the  first  and  second  landing 
to  obtain  sleep  between  summons. 

Nightwork  for  women  has  been 
newly  introduced  also  in  the  work  of 
automobile  cleaning.  Women  are  be- 
ing employed  in  New  York  City  ga- 
rages more  than  twelve  hours  each 
night — from  7  p.  m.  to  7.30  a.  m. 
They  clean  from  thirty  to  thirty-five 
cars  during  the  night. 

Another  new  occupation  which  ex- 
poses girls  to  moral  dangers  is  the  mes- 
senger service.  In  many  cities  girls 
are  being  increasingly  employed  to  re- 
place boys  at  this  work,  which  should 
be  closely  watched.  For  the  dangers 
involved  in  sending  young  boys  to 
questionable  houses  or  resorts  has  been 
so  great  that  within  the  past  few  years 
legislation  has  been  enacted  in  most  of 
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the  states,  raising  the  age  limit  of  boys 
in  the  messenger  service  and  prohibit- 
ing their  employment  after  stated 
hours  of  the  evening.  It  would  indeed 
be  a  mockery  if  young  girls  were  now 
employed  at  work  which  has  been 
found  unsafe  for  boys  up  to  21  years. 
To  safeguard  these  young  workers, 
legislation  is  needed  so  as  to  include 
the  new  occupations  in  the  existing 
laws  limiting  hours  of  labor,  etc. 
Other  states  might  well  follow  the 
enlightened  action  of  the  State  of 
Washington  where  the  employment  of 
female  minors  in  the  messenger  service 
has  recently  been  prohibited  by  ruling 
of  the  Industrial  Welfare  Commission. 
In  some  states,  too,  efforts  are  on  foot 
to  regulate  by  law  the  new  employ- 
ment of  girls  as  bootblacks. 

The  Need  of  Equal  Wages. 

In  regard  to  the  general  replacement 
of  men  by  women  workers,  no  single 
consideration  is  more  important  than 
the  matter  of  wages.  This  is,  more- 
over, not  a  social  or  economic  question 
alone.  It  is  primarily  a  question  of 
health  and  must  be  of  the  first  im- 
portance to  all  those  concerned  with 
public  health  issues.  It  was  General 
Gorgas  himself  who  put  in  a  few  trench- 
ant words  the  close  connection  between 
wages  and  health.  He  ascribes  to  the 
results  of  increased  wages  of  the  com- 
mon laborers  the  world-famous  im- 
provement in  health  at  Panama.  "I 
am  satisfied,"  he  said  to  a  conference 
of  health  officers,  "that  to  this  im- 
provement in  social  conditions,  caused 
by  our  high  wages,  we  principally  owe 
our  extraordinary  improvement  in 
general  health  conditions."* 


Another  medical  opinion  on  the  rela- 
tion between  wages  and  health  has 
recently  been  well  put  in  a  study  of 
Occupation  and  Mortality:!  "We  be- 
lieve," say  Doctors  Wynne  and  Guil- 
foy,  "that  wages  have  a  most  impor- 
tant bearing  upon  the  morbidity  and 
mortality  of  any  occupation,  because, 
where  real  wages  are  high,  the  standard 
of  living  is  correspondingly  high,  hous- 
ing is  better,  food  is  more  plentiful  and 
more  nourishing;  and,  in  short,  condi- 
tions are  more  favorable  to  physical 
and  mental  well-being,  which  results 
in  greater  resistance  to  disease,  more 
recuperative  power,  and  a  healthier 
enjoyment  of  life,  all  of  which  stimu- 
lates the  worker  to  preserve  his  health 
and  makes  him  more  alert  to  guard 
against  accidents;  whereas  when  wages 
are  low,  home  conditions  are  of  neces- 
sity unfavorable,  and  if  in  addition 
shop  conditions  are  also  bad,  as  they 
frequently  are,  the  hazards  of  any 
occupation  are  increased  manifold." 

The  great  danger  from  the  stand- 
point of  health  is  that  the  employ- 
ment of  women  should  be  resorted  to 
merely  in  order  to  obtain  cheap  labor. 
As  a  matter  of  public  health  we  must 
see  to  it  that  women  are  paid  equal 
wages  for  equal  work.  Otherwise 
their  employment  can  be  and  is  daily 
being  made  the  excuse  for  undercutting 
the  standard  wage  of  men  and  so 
reducing  the  whole  standards  of  living 
in  the  community.  The  reports  of  the 
Children's    Bureau   and    the  Public 

*  New  York  State  Department  of  Health  Monthly 
Bulletin,  December,  1915,  pp.  369-70. 

t  Occupation  and  Mortality.  Their  Relation  as  Indi- 
cated by  the  Mortality  Returns  in  the  City  of  New 
York  for  1914.  Reprint  No.  400,  Public  Health  Re- 
ports, June  8,  1917. 
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Health  Service  have  shown  how  infant 
mortality  rises  pari  passu  with  a  fall  in 
wage. 

It  is  true  that  in  many  of  the  new 
occupations  women  are  unskilled  and 
need  training.  Yet  even  while  they 
are  being  trained  they  should  as  a  mat- 
ter of  health  be  paid  an  adequate  wage. 
The  standards  adopted  by  the  Execu- 
tives' Club  of  Detroit  to  which  refer- 
ence has  been  made,  recommend  that 
while  learning,  women  shall  be  paid  the 
flat  day  rate  paid  to  men  for  the  same 
work  or  operation. 

There  are  many  other  pressing  health 
problems  in  women's  new  employment 
needing  wise  consideration,  which  can- 
not even  be  enumerated  here.  In- 
stances are  beginning  to  multiply  of  the 
lack  of  decencies  and  sanitary  provi- 
sions for  women  employed  in  railroad 
yards  and  round  houses;  the  housing 
of  women  who  must  leave  home  is  a 
pressing  problem;  the  matter  of  cloth- 
ing is  highly  important;  women  obvi- 
ously cannot  do  men's  work  in  ill 
adapted  clothes  such  as  skirts  which 
are  usually  too  full  or  too  tight  for 
safety  and  which  are  dust  gathering  in 
the  dangerous  trades,  or  in  high-heeled 
shoes,  more  quickly  inducing  fatigue. 
Separate  entrances  should  be  provided 
for  men  and  women  especially  in  occu- 
pations involving  heat  and  grime;  the 
nutrition  of  the  workers,  and  the  pro- 
vision of  restaurants  or  lunch  counters, 
is  a  chapter  of  immense  importance. 

Summary:  Three  Essential  Safe- 
guards. 

In  summing  up  this  brief  survey  of  a 
large  topic,  emphasis  should  be  laid 
upon  three  essential  safeguards  for 


girls  and  women  entering  upon  men's 
occupations:  equal  wages,  additional 
legislation  and  adequate  medical  super- 
vision. I  am  aware  that  in  making  a 
plea  for  this  last  requisite,  I  am  tread- 
ing upon  very  difficult  ground.  The 
pressure  for  physicians  for  military  and 
civilian  needs  is  so  great  that  a  plea 
for  new  industrial  supervision  may 
appear  ill-timed.  Yet  if  any  one 
truth  has  emerged  from  three  years  of 
warfare  it  is  the  indispensable  nature 
of  our  industrial  contribution.  To 
preserve  that  is  a  part  of  the  nation's 
self  preservation. 

The  methods  to  be  used  in  obtaining 
adequate  medical  supervision  are  of 
primary  importance,  and  in  this  con- 
nection the  National  Consumers* 
League  has  engaged  in  a  campaign  for 
the  establishment  of  industrial  clinics. 

Local  conditions  must  determine 
whether  these  clinics  should  be  under 
private,  state  or  federal  auspices. 
But  the  early  diagnosis  and  treatment 
of  workers  suffering  from  industrial 
diseases  by  physicians  who  know  in- 
dustrial processes  and  conditions  is  the 
only  means  of  more  fully  learning  and 
controlling  these  diseases,  hitherto 
little  studied.  The  growing  employ- 
ment of  women  should  be  an  added 
incentive  to  establishing  industrial 
clinics,  especially  wherever  large  num- 
bers of  workers  are  engaged  in  danger- 
ous processes.  Where  private  means 
or  enterprise  are  lacking  and  where 
work  on  government  contracts  is  being 
done,  it  would  seem  peculiarly  fitting 
for  the  Public  Health  Service  to  estab- 
lish such  clinics  and  so  lead  the  way  in 
measures  of  enlightened  prevention  as 
well  as  cure. 


CHICAGO'S  TUBERCULOSIS  PROBLEM. 


John  Dill  Robertson,  M.  D., 
Commissioner  of  Health,  Chicago,  III. 


Read  before  the  Public  Health  Administration  Section,  American  Public  Health  Association,  October  18, 

1917,  at  Washington,  D.  C. 


IN  1908  the  Chicago  Department  of 
Health  made  tuberculosis  a  re- 
portable disease.  In  that  year 
the  number  of  deaths  from  tubercu- 
losis was  3,915,  while  only  2,577  cases 
had  been  reported  to  the  Department 
of  Health.  The  number  of  cases  re- 
ported increased  from  year  to  year  in 
relation  to  the  number  of  deaths,  but 
it  was  felt,  even  with  this  showing, 
Lhat  the  full  number  of  cases  was  not 
being  reported. 

In  addition  to  the  maintenance  of 
dispensaries  as  a  method  of  reaching 
the  tuberculosis  patient,  and  with  the 
idea  of  getting  in  touch  with  children 
in  incipient  and  easily  curable  stages, 
in  the  spring  of  1916  the  Municipal 
Tuberculosis  Sanitarium  assigned  to 
work  in  the  public  schools  a  force  of 
one  hundred  doctors  and  nurses,  who 
worked  in  conjunction  with  similar 
forces  from  the  Department  of  Health 
in  making  physical  examinations  of 
pupils.  During  the  school  year,  Sep- 
tember, 1916,  to  July,  1917,  114,405 
examinations  were  made,  and  50,343 
pupils  were  found  to  have  physical  de- 
fects. Of  this  number,  4,594  were  re- 
ferred to  the  Sanitarium  dispensaries 
for  further  examination,  for  which  ex- 
amination 2,498  children  appeared  at 
dispensary.  A  diagnosis  of  tubercu- 
losis was  made  in  1,407  of  these  cases, 
and  this  number  was  recommended  for 
open  air  school  treatment. 


Having  before  me,  then,  such  data 
as  were  obtainable  from  the  Health 
Department  records  of  tuberculosis 
cases  reported  by  the  private  physician, 
the  deaths  recorded,  the  work  carried 
by  the  dispensaries,  and  the  results  of 
the  examination  of  school  children,  I 
was  convinced  that  a  plan  different 
from  those  already  followed  must  be 
adopted  if  we  were  to  have  any  re- 
liable statistics  as  to  the  prevalence  of 
the  disease  or  to  make  any  appreciable 
dent  in  its  ravages. 

Consequently,  on  August  2,  1916,  I 
introduced  a  resolution  before  the 
board  of  directors  of  the  Municipal 
Tuberculosis  Sanitarium  for  the  pur- 
pose, first,  of  locating  and  referring  to 
the  dispensary  those  infected  with 
tuberculosis  in  the  area  surveyed;  sec- 
ond, to  establish  their  social  and  finan- 
cial status;  third,  to  determine  the 
sanitary  conditions  under  which  they 
live;  fourth,  to  collect  information  in 
regard  to  the  housing  conditions  in  the 
area. 

The  eight  square  miles  of  Chicago's 
most  congested  districts  were  selected 
for  this  survey.  This  territory  com- 
prised, in  the  north  section,  that 
densely  populated  Italian  district 
known  as  "Little  Hell,"  as  well  as  a 
number  of  lodging  houses,  stores,  cheap 
hotels  and  manufacturing  establish- 
ments; it  embraced  the  heart  of 
Chicago — the  "Loop" — and  the  south 
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section  took  in  the  best  business  quar- 
ter of  the  city,  which  also  is  occupied 
by  Chinese  restaurants  and  stores,  rail- 
road freight  depots,  warehouses,  and 
many  large  factories. 

Dr.  Clarence  L.  Wheaton  and  Dr. 
John  Ritter  of  the  Sanitarium  staff, 
well  known  diagnosticians  and  clin- 
icians in  the  field  of  tuberculosis,  su- 
perintended the  work.  Doctor  Wheaton 
in  the  north  section  and  Doctor  Ritter 
in  the  south.  Under  these  men,  eight 
physicians  experienced  in  tuberculosis 
dispensary  work  were  appointed.  The 
actual  field  work  was  performed  by 
fifty-five  physicians  under  the  per- 
sonal direction  of  their  supervisors. 

All  registered  cases  of  tuberculosis 
in  the  district  were  given  to  the  physi- 
cians for  follow-up,  and  examination. 
These  cases  were  known  and  designated 
as  "old"  cases,  and  comprised  4  per 
cent  of  the  total  tuberculosis  cases 
found  in  the  survey. 

Having  thus  acquainted  himself  with 
a  number  of  people  in  his  district,  the 
physician  was  instructed  to  begin  his 
house-to-house  canvass.  He  asked 
permission  to  examine  each  member  of 
the  family  found  at  home  at  the  time 
of  the  call,  and,  if  there  were  any  not 
at  home  he  returned  in  the  evening  to 
examine  them.  Educational  literature, 
printed  in  six  languages,  was  distrib- 
uted in  all  homes  and  places  where  ex- 
aminations were  made. 

The  method  of  procedure  in  making 
examinations  was  as  follows:  all  male 
patients  were  stripped  for  chest  exam- 
ination. In  the  case  of  females,  the 
clothing  was  partially  removed  and 
the  stethoscope  was  always  placed  next 
the  skin.    If  the  findings  then  war- 


ranted further  examination  of  the 
chest,  the  clothing  was  removed  and 
some  light  article  of  clothing  substi- 
tuted that  permitted  of  easy  exposure 
of  limited  areas  during  the  process  of 
the  examination.  It  was  not  thought 
necessary  or  advisable  to  stiip  women 
to  the  waist. 

In  making  diagnosis,  efforts  were 
made  to  secure  sputum  specimens,  but 
open  tuberculosis  was  recorded  when 
the  findings  on  physical  examination 
indicated  moderately  advanced  dis- 
ease, and,  in  the  third  stage  cases, 
cavity  formation,  regardless  of  whether 
specimen  was  obtained  or  not.  In  the 
incipient  stage  of  the  disease,  the 
diagnosis  of  open  tuberculosis  was  not 
recorded  except  upon  demonstration  of 
the  germ.  Where  sputum  could  be 
obtained  by  the  survey  physician,  pa- 
tients were  requested  to  take  speci- 
men to  the  nearest  dispensary,  whence 
it  was  sent  to  the  laboratory  for  ex- 
amination. 

The  symptom  complex  for  glandular 
tuberculosis  included,  first  and  fore- 
most, history  of  tuberculosis  in  par- 
ents or  exposure  to  the  disease;  en- 
largement of  supraclavicular  glands, 
tracheo-bronchial  adenopathy;  en- 
larged tracheal  glands;  Eustace 
Smith's  sign  of  bronchial  adenopathy; 
tubular  breathing  at  sides  of  sternum; 
harsh  breathing  posteriorly;  bronchial 
breathing  at  interscapular  space  at 
one  side.  In  a  few  disputed  cases,  X- 
ray  and  the  tuberculin  test  were  em- 
ployed. Many  cases  of  enlarged  cervi- 
cal glands  were  eliminated  as  non- 
tuberculous  where  there  were  findings 
of  pediculi,  enlarged  tonsils,  decayed 
teeth  or  other  disqualifying  symptoms. 
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Data  with  reference  to  duration  of 
disease,  possible  source  of  infection, 
length  of  residence,  nationality  and 
housing  conditions  were  secured;  in 
fact,  every  effort  was  made  to  secure  a 
comprehensive  report  on  each  case  ex- 
amined. 

The  field  physician  made  a  written 
daily  report  to  the  supervisor  of  all 
work  accomplished.  In  order  that 
there  might  be  uniformity  of  methods 
of  handling  the  work,  daily  and  later 
weekly  conferences  were  called  of  all 
field  physicians  and  supervisors. 

Each  case  report  was  required  to 
bear  the  signature  of  the  field  physi- 
cian who  made  the  examination  and 
to  be  countersigned  by  the  field  super- 
visor, before  receiving  the  approval  of 
the  general  supervisor.  Every  possi- 
ble effort  was  made  to  secure  accurate 
work  and  records. 

Little  difficulty  was  experienced  in 
obtaining  permission  to  make  exami- 
nations. 

Our  physicians  were  interested  and 
faithful,  and  did  the  best  work  possi- 
ble. Perhaps  100  per  cent  efficiency 
was  not  attained  in  this  survey — it 
may  be  open  to  some  criticism — but  it 
is  no  less  infallible  than  the  work  of  the 
medical  profession  generally. 

After  careful  analysis,  I  have  con- 
cluded that  approximately  75  per  cent 
of  the  cases  of  tuberculosis  among 
those  examined  have  been  tabulated. 
The  large  number  of'  new  and  unre- 
ported cases  found  fully  justify  the 
expenditure— $42,076. 

The  population  of  the  eight  square 
miles  of  the  survey  district  was  esti- 
mated from  the  1916  school  census  at 
371,259.   The  total  number  of  persons 


examined  was  165,700.  Of  this  num- 
ber, 14,282,  or  8.6  plus  per  cent,  were 
found  to  be  tuberculous.  The  medical 
classification  of  these  cases  is  as  fol- 


lows : 

Per  cent 

Pulmonary   5,876         41 . 1 

Glandular   7,269  50.8 

Pulmonary  and  glandular...  815  5.7 
All  other  forms   322  2.2 


You  will  note  the  large  number  of 
glandular  cases  recorded,  many  of 
them  among  children. 

An  analysis  of  6,610  cases  classified 
as  first,  second  or  third  stage  cases 
shows  that  4,407,  or  61  plus  per  cent, 
were  incipient;  2,240,  or  33  plus  per 
cent,  moderately  advanced,  and  323, 
or  4.8  per  cent,  were  far  advanced. 

The  method  of  differentiation  be- 
tween "open"  and  "closed"  cases  has 
already  been  described.  Due  to  the 
fact  that  it  was  possible  to  secure 
sputa  in  only  a  small  percentage  of  the 
cases,  and  the  further  fact  that  a  case 
may  be  an  open  one  this  week  and  a 
closed  case  next  week,  I  do  not  feel 
that  the  1,030  cases  tabulated  as  open 
cases  represent  the  true  percentage  of 
the  total  of  11,361  cases  considered. 

Neither  the  colored  belt  nor  the 
Chinese  district  were  included  in  the 
survey,  therefore  only  156  colored  and 
30  of  other  races  are  among  the  14,282 
cases  found,  making  14,096  contrib- 
uted by  the  white  race. 

The  following  table  shows  the  birth- 
place of  the  14,282  cases: 


Chicago   7,216 

U.  S.,  elsewhere   1,965 

Italy   1,590 

Poland   816 

Russia   693 

Austria   368 

Germany   345 

Scandinavia   238 

Ireland   210 
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Great  Britain   185 

Hungary   174 

Bohemia   102 

Lithuania   12 

Other  Slavic   52 

Other  Germanic   29 

Other  Latin   183 

Other  foreign   95 

The  length  of  residence  in  Chicago 
of  14,025  is  as  follows: 

Since  birth   7,180 

Less  than  1  year   397 

1  to  5  years   1,718 

5  to  10  years   1,792 

10  to  20  years   1,890 

Over  20  years   1,048 


There  were  734  more  females  than 
males.  This  is  accounted  for  by  the 
fact  that  in  a  house-to-house  survey, 
such  as  this  was,  more  women  than 
men  were  examined. 

Records  of  the  ages  of  those  found 
tuberculous  were  compiled  from  state- 
ments of  the  parents  or  some  member 
of  the  family;  it  is  obvious  that  data 
could  not  be  verified  from  birth  records. 
Of  the  number  found  to  be  tubercu- 
lous 932  were  under  3  years  of  age; 
6,432  between  3  and  14;  1,165  were 
between  14  and  21  years  of  age,  while 
the  adult  years  of  life,  or  what  might 
properly  be  called  the  productive 
period,  from  21  to  40  years,  showed 
3,747  cases.  The  period  from  40  to  60 
showed  1,675,  and  over  60,  300  cases. 

The  large  number  of  children  exam- 
ined accounts  for  the  fact  that  9,787 
persons  were  classified  as  unmarried; 
3,888  were  married,  526  widowed  and 
81  were  divorced. 

Statistics  as  to  religious  belief  show 
71.7  per  cent  Catholic;  18.1  per  cent 
Protestant;  8.2  per  cent  Hebrew,  the 
balance  being  without  history. 


Catholic   10,250 

Protestant   2,588 

Hebrew   1,181 

Without  history   263 


Great  difficulty  was  experienced  in 
securing  data  as  to  occupation,  the 
Italian  being  particularly  loath  to 
give  the  nature  of  his  employment. 
Information  obtained  in  6,069  cases 
showed  443  persons  engaged  in  some 
manner  in  the  handling,  packing  or 
preparation  of  food  products,  282 
were  cooks  or  waitresses,  305  were  en- 
gaged in  the  manufacture  of  clothing, 
34  were  barbers,  26  cigarmakers;  other 
indoor  occupations  contributed  4,108, 
and  outdoor  occupations  871.  Occu- 
pation is  unaccounted  for  in  8,213  in- 
stances, which  number  includes  7,395 
children  under  14  years  of  age,  nearly 
all  of  whom  are  without  occupation. 
This  brings  the  actual  number  unac- 
counted for  down  to  818.  The  house- 
wife was  tabulated  as  employed,  her 
working  conditions  being  the  sanitary 
condition  of  the  home.  Her  hours  of 
employment  and  wages  were,  of  course, 
not  obtainable. 

The  hours  of  employment  were  tab- 
ulated in  2,740  cases,  and  it  was  found 
that  of  this  number  24  were  employed 
from  1  to  4  hours;  21  from  4  to  6 
hours;  97  from  6  to  8  hours;  1,508 
from  8  to  10  hours;  967  from  10  to  12 
hours,  and  83  over  12  hours,  the  hours 
of  the  housewife,  of  course,  not  being 
considered. 

In  2,689  cases  investigated  it  was 
found  that  the  wages  per  day  aver- 
aged about  as  follows :  17  received  50 
cents  per  day  or  under;  159  received 
between  50  cents  and  $1 ;  559  received 
between  $1  and  $1.50;  539  between 
$1.50  and  $2.00;  578  between  $2  and 
$2.50;  808  between  $2.50  and  $5.00, 
and  19  over  $5.00  per  day. 

The  working  conditions  in  1,591  cases 
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out  of  5,710  instances  investigated 
were  considered  good;  3,177  cases 
were  found  to  be  medium,  and  942 
cases  bad. 

The  kind  of  dwelling  place  was 
noted  in  13,607  instances,  and  it  was 
found  that  2,671  were  domiciled  in 
separate  houses  and  10,936  in  tene- 
ments. The  Chicago  ordinance  makes 
no  distinction  between  a  tenement 
house  (which  may  be  roughly  stated  to 
be  a  building  in  which  two  or  more 
families  live,  keeping  house  separately) 
and  an  apartment  house,  but  in  an 
effort  to  differentiate  between  these 
two  classes,  which  are  recognized  in 
some  cities,  the  number  given  may  be 
divided  approximately  as  3,463  in 
apartments  and  7,473  in  tenements. 
I  may  say  that  the  classification  in  the 
latter  instance  was  made  as  to  condi- 
tion of  building,  crowding,  rate  of  rent, 
a  tenement  being  a  low  grade  apart- 
ment house. 

Housing  Conditions 

Kind  of  dwelling 

House   2,671 

Apartment   3,463 

Tenement   7,473 

Hotel   132 

Jail   202 

Front   7,515 

Rear   5,063 

Floor 

Basement   715 

First   4,325 

Second   5,678 

Third   2,072 

Fourth   401 

Attic   78 


Total   13,269 

Number  of  rooms  in  the  home 

One   661 

Two   656 

Three  ,   1,872 

Four   5,901 

Five   1,942 

Over  Five   2,665 


Number  of  occupants  in  the  home 

One   503 

Two   713 

Three   1,230 

Four   2,250 

Five   2,409 

Six  or  over   6,690 


Total   13,795 

Rent  per  month 

Under  $5.00   237 

$5.00  to  $8.00   2,099 

$8.00  to  $12.00   5,585 

$12.00  to  $15.00   2,212 

$15.00  to  $18.00   1,231 

$18.00  to  $22.00   756 

$22.00  to  $25.00   237 

Over  $25. 00   409 

Owner    751 

No  rent   90 

Jail   202 

Hotel   107 


Total  '..  13,916 

Classification  as  to  sanitary  condi- 


tions  was  as  follows: 

Good 

Bad 

Total 

Plumbing  

10,109 

3,800 

13,909 

9,232 

4,705 

13,937 

Cleanliness  

8,202 

4,711 

12,913 

Garbage  disposal .  . 

.  11,479 

2,125 

13,604 

13,697 


What  does  our  survey  show  with 
reference  to  tuberculosis  in  these 
blocks?  In  the  block  bounded  by 
Milton,  Townsend,  Chicago  and  Lo- 
cust Streets,  we  found  90  cases  of 
pulmonary  and  133  cases  of  glandular 
tuberculosis.  In  the  block  bounded 
by  Milton,  Cambridge,  Division  and 
Elm  Streets  we  found  68  cases  of  pul- 
monary and  123  cases  of  glandular 
tuberculosis.  In  the  block  bounded  by 
Milton,  Cambridge,  Hobbie  and  Oak 
Streets,  we  found  20  cases  of  pulmon- 
ary and  26  cases  of  glandular  tuber- 
culosis. 

The  examination  of  the  employes  of 
some  of  the  large  business  houses 
yielded  interesting  and  sometimes 
startling  information.  In  one  candy 
factory  where  over  1,000  people  were 
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employes,  examination  was  made  of 
698.  Of  this  number  100,  or  14  per 
cent,  were  found  to  be  tuberculous — 
this  in  a  candy  factory  which  dis- 
tributes its  product  over  almost  the 
entire  civilized  world.  The  same  gen- 
eral conditions  were  found  to  prevail 
in  all  the  candy  and  confectionery  fac- 
tories included  in  the  survey. 

We  examined  1,514  employes  of  the 
United  States  Government  in  the  Chi- 
cago Post  Office,  and  found  70,  or  4.6 
per  cent,  suffering  with  tuberculosis. 
We  have  learned  that  many  of  the 
employes  evaded  examination  for  fear 
of  losing  their  positions  if  pronounced 
tuberculous. 

The  Chicago  Telephone  Company's 
employes  showed  49  cases  in  520  ex- 
amined, or  9.4  per  cent. 

The  employes  of  every  restaurant 
and  hotel,  and  this  includes  the  very 
best  hotels  in  our  city,  showed  from  8 
to  20  per  cent  suffering  with  easily  de- 
tected tuberculosis. 

The  Cook  County  Jail  was  included 
in  our  survey.  The  jail  building  is  an 
old  one,  poorly  ventilated,  and  with 
no  sunlight  penetrating  to  99  per  cent 
of  the  cells,  which  are  cement  cubicles, 
with  iron  grating  doors. 

Out  of  427  regular  inmates  and  317 
transients  examined,  102  of  the  regular 
inmates  were  diagnosed  tuberculous, 
and  100  cases  of  tuberculosis  were 
found  among  the  transients.  All  told, 
27.1  per  cent  of  the  population  of 
the  jail  at  the  time  the  survey  was 
made  were  found  to  be  tuberculous. 

In  a  study  of  the  Michigan  tubercu- 
losis survey  for  the  twelve  months  from 
October  1,  1915,  to  October  1,  1916,  I 
note  that  it  included  an  examination  of 


11,528  people,  2,914  of  whom  were 
diagnosed  as  positive  tuberculosis, 
2,231  as  "suspicious  cases"  and  404  as 
arrested  cases.  In  other  words,  of  the 
number  examined,  44.6  per  cent  were 
found  either  tuberculous,  suspicious  or 
arrested.  But  in  comparing  these 
findings  with  those  of  the  Chicago  sur- 
vey it  must  be  borne  in  mind  that  the 
Michigan  survey  was  not  a  house-to- 
house  survey,  but  largely  a  clinic,  or 
travelling  dispensary,  which  examined 
only  those  persons  who  felt  sick  and 
had  some  reason  for  going  to  the  survey 
clinic,  while  the  Chicago  survey  was 
made  from  house  to  house,  in  a  terri- 
tory where  three  dispensaries  had  been 
located  for  a  period  of  approximately 
ten  years. 

This  survey  has  shown  us  where  to 
locate  our  dispensaries  so  as  to  be  in 
close  proximity  to  the  known  cases, 
and  has  shown  the  utter  futility  of  the 
old  dispensary  clinics  standing  alone, 
and  the  necessity  for  reorganizing  the 
field  service  on  an  all-time  medical 
basis  instead  of  a  part-time  basis  as 
heretofore.  It  has  caused  the  board 
to  halt  in  a  contemplated  plan  of  ex- 
pending $600,000  for  an  additional 
hospital,  and  to  rest  upon  our  oars  and 
consider  whether  it  is  wise  to  provide 
extra  beds  on  the  Sanitarium  grounds 
for  1  per  cent  of  our  tuberculosis  pa- 
tients and  leave  little  or  nothing  for  the 
care  of  the  99  per  cent  left  in  the  field. 

The  tuberculosis  load  is  much  more 
than  heavy  enough  for  our  present 
budget,  and  when  we  consider  the  ex- 
perience of  France  and  England  in  the 
present  war  I  feel  that  we  should  be 
ready  for  any  emergency  which  may 
arise  and  have  money  in  our  exchequer 
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to  care  for  the  extra  burden  which  is 
sure  to  be  imposed  because  of  our 
participation  in  the  war. 

The  conclusions  which  may  be 
drawn  from  our  survey  are  many,  and 
those  arrived  at  depend,  I  feel,  upon 
the  viewpoint  of  the  individual  who 
makes  the  appraisal.  If  I  were  to  ask 
the  housing  expert  to  solve  the  tuber- 
culosis problem,  he  would  doubtless 
say,  "The  house  should  carry  the 
greater  part  of  the  blame."  The  union 
labor  man  would  tell  you,  "The  un- 
fairness of  capital  is  the  cause."  The 
employer  would  say,  "Shiftlessness." 
The  charity  worker  would  say,  "Pov- 
erty is  the  cause  of  it  all." 

In  looking  at  the  housing  situation  I 
think  a  distinction  should  be  made  be- 
tween the  house,  as  such,  and  the  con- 
dition in  which  a  good  house  may  be 
put  to  an  improper  use.  What  has  the 
house  and  the  vacant  air  spaces  in  the 
district  surveyed  to  do  with  the  tuber- 
culosis found  therein?  The  figures 
show  that  in  a  number  of  instances  too 
many  people  sleep  in  one  room;  that 
the  windows  are  frequently  kept 
closed,  and  that  the  rooms  are  dark  in 
numerous  instances  on  account  of  nar- 
row areaways.  In  a  large  number  of 
instances  the  house  was  all  right  in  all 
the  above  respects,  but  the  house  per 
se  was  not  to  blame  if  six  or  eight  peo- 
ple slept  in  one  room,  with  the  windows 
shut  and  the  curtains  tightly  drawn. 

Referring  to  previously  noted  fig- 
ures, it  will  be  seen  that  51.5  per  cent 
of  the  cases  discovered  were  among  chil- 
dren under  fourteen  years  of  age.  The 
large  number  of  Italian  children  found 
infected,  and  the  fact  that  Italians 
live  largely  upon  a  carbohydrate  diet, 


and  the  small  number  of  Jewish  chil- 
dren discovered,  although  the  survey 
included  the  Chicago  Ghetto,  com- 
pels me  to  conclude  that  the  character 
of  the  food  consumed  is  one  important 
.  factor. 

On  the  other  hand,  we  must  not  for- 
get that  these  Italians  come  from  the 
warm  climate  of  Italy,  whereas  a  large 
number  of  the  Jewish  children  and 
their  forebears  come  from  Russia,  a 
cold  climate,  and  just  as  the  negro  com- 
ing from  the  southern  United  States 
to  the  north  becomes  an  easy  prey  to 
tuberculosis,  just  so  does  the  Italian 
from  sunny  Italy. 

A  study  of  the  amount  paid  for  rent 
and  the  low  wages  received  would  con- 
vince many  that  lack  of  money  was  the 
root  of  the  trouble. 

It  was  noted  that  a  history  of  measles 
or  other  contagious  disease  was  pres- 
ent in  a  very  large  percentage  of  the 
children.  Therefore  many  people  will 
conclude  that  contagious  diseases  had 
prepared  the  soil  for  the  infection  of 
tuberculosis,  and  that  infections  were 
spread  by  close  contact  due  to  over- 
crowding. As  I  see  it,  the  greater  part 
of  the  tuberculosis  in  the  district  sur- 
veyed was  caused  by  repeated  infec- 
tions due  to  close  contact.  This  close 
contact  was  brought  about  largely  by 
overcrowding  in  the  rooms  of  the  tene- 
ments, and  by  overpopulation  in  the 
district  as  well. 

We  cannot  get  away  from  the  con- 
sumptive. Several  millions  of  them 
are  now  living  in  the  United  States. 
The  tubercle  bacillus  is  everywhere, 
and  we  must  conclude  that  the  com- 
munity free  from  almost  universal  in- 
fection is  rare.   Cobbett  in  his  "Causes 


284 


The  American  Journal  of  Public  Health 


of  Tuberculosis,"  just  off  the  press, 
intimates  that  perhaps  it  is  well  that 
all  of  us  should  become  infected  with 
tuberculosis  in  small,  immunizing 
doses,  as  we  are  now  being  infected. 
Perhaps  if  we  were  to  carry  our  propa- 
ganda too  far — clean  up  too  much,  so 
that  there  is  not  frequent  opportunity 
for  us  to  get  our  immunizing  dose — we 
would  soon  have  a  race  as  susceptible 
to  tuberculosis  as  was  the  American 
Indian  in  his  primeval  forest.  There- 
fore it  is  probably  desirable  that  we 
should  become  immunized  and  gain  a 
certain  measure  of  protection  from  a 
small  dose  of  tubercle  bacilli  well  re- 
sisted. These  early,  latent  infections 
no  doubt  bestow  an  immunity  against 
the  effects  of  larger  doses  which  one 
may  later  unfortunately  experience. 
Too  much  comfort  must  not  be  de- 
rived from  this,  however,  for  in  young 
children  any  degree  of  infection  may 
become  generalized  and  rapidly  fatal. 
It  is  obvious  that  to  measure  scientif- 
ically our  dosages  against  individual 
resisting  powers  is  the  problem  to  be 
solved  by  the  laboratory  worker  and 
the  clinician.  To  neglect  our  sanitary 
precautions,  all  our  known  methods  of 
fighting  the  spread  of  tuberculosis,  on 
the  theory  that  its  prevalence  means 
protection,  would  be  folly. 

I  plead  for  a  control  of  tuberculosis 
through  the  vaccination  methods  used 
in  smallpox,  diphtheria  and  typhoid 
fever;  a  vaccination  which  can  be 
measured  and  administered  scientific- 
ally, with  nothing  left  to  chance  in  the 
size  of  the  dosage. 

But,  while  we  may  differ  as  to  the 
most  important  contributing  factor  in 
the  spread  of  tuberculosis,  we  must  all 


agree  that  there  is  no  question  regard- 
ing the  necessity  of  caring  for  dis- 
covered cases. 

In  my  dual  role  as  commissioner  of 
health  and  member  of  the  board  of 
directors  of  the  Sanitarium  I  have  had 
access  to  much  information  which  would 
not  have  been  easily  obtained  had  I 
occupied  only  one  of  these  positions. 
In  attempting  to  outline  a  plan  for  con- 
trolling tuberculosis,  therefore,  I  had 
in  mind  the  experience  which  Chicago 
had  in  1894,  when  it  had  a  terrific  epi- 
demic of  smallpox,  and  I  studied  the 
measures  adopted  at  that  time.  I  had 
in  mind  the  fact  that  tuberculosis 
is  contagious  by  contact,  much  as 
measles,  scarlet  fever  and  diphtheria 
are.  I  had  in  mind  the  powers  pos- 
sessed by  the  Department  of  Health 
to  regulate  diphtheria,  scarlet  fever 
and  other  contagious  diseases,  as  out- 
lined in  the  Chicago  ordinances.  An 
opinion  from  the  Corporation  Counsel 
of  the  City  of  Chicago,  rendered  May 
19,  1917,  stated  that  the  Commis- 
sioner of  Health  of  Chicago  is  charged 
with  the  control  of  contagious  diseases 
by  such  methods  as  may  to  him  seem 
proper,  and  that  his  powers  may  be 
exercised  in  the  control  of  tuberculosis 
as  well  as  in  cases  of  scarlet  fever, 
smallpox  or  diphtheria. 

But  what  are  the  proper  methods  of 
preventing  this  disease  and  caring  for 
cases  after  they  develop?  What  steps 
will  be  productive  of  most  good? 

We  have  tried  education.  We  have 
had  our  tuberculosis  exhibits,  our  city, 
state  and  national  societies  for  the 
study  and  dissemination  of  informa- 
tion regarding  this  disease.  We  have 
no  doubt  that  much  has  been  accom- 
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plished  by  these  means;  but  do  we 
depend  entirely  upon  an  educational 
campaign  for  the  control  of  scarlet 
fever  or  diphtheria?  Certainly  not. 
We  find  it  necessary  to  provide  hospi- 
tal facilities  for  these  diseases.  We 
find  it  necessary  to  establish  quarantine 
where  cases  remain  in  the  home,  and 
to  lay  down  certain  more  or  less  strin- 
gent rules  regarding  the  conditions  to 
be  maintained  in  the  home. 

In  the  control  of  tuberculosis,  edu- 
cation has  not  sufficed,  nor  has  the 
care  of  patients  in  well  built  and  won- 
derfully equipped  sanatoria  served  to 
make  any  appreciable  dent  in  the 
figures  showing  the  morbidity  and  mor- 
tality of  tuberculosis. 

But  we  cannot,  with  our  newly 
awakened  social  consciousness,  say  to 
these  unfortunate  people,  "We  have 
told  you  you  must  do  thus  and  so,  or 
suffer  the  consequences.  You  have  not 
listened  to  our  gospel  of  fresh  air  and 
sunshine,  good  food  and  proper  shelter, 
therefore  you  must  have  tuberculosis." 
Rather  we  feel  that  we  must  put  forth 
greater  effort,  and,  if  the  mountain 
will  not  come  to  Mahomet,  then  Ma- 
homet must  go  to  the  mountain,  and 
so  I  have  come  to  the  conclusion  that 
we  must  go  into  these  homes,  and,  by  a 
judicious  use  of  education  and  a  "big 
stick"  seek  to  mend  the  situation. 

I  have  in  mind  a  plan,  practically 
the  Heiser  plan,  which  I  feel  might  be 
productive  of  results  if  faithfully  and 
consistently  carried  out;  something 
along  this  line : 

When  a  case  of  tuberculosis  comes 
to  the  attention  of  the  health  authori- 
ties, a  physician  or  a  nurse  should  be 
sent  to  visit  the  patient.   The  patient 


will  be  advised  as  to  the  danger  to  his 
family  and  friends  if  he  continues  to 
expectorate  upon  the  floor ;  of  the  dan- 
ger to  himself  if  he  continually  refuses 
to  sleep  outdoors;  of  the  danger  of 
over-indulgence  in  alcoholic  drinks  in 
his  condition,  and  any  other  instruc- 
tion which  may  be  necessary  in  the 
particular  case.  Sputum  cups  will  be 
supplied  where  the  patient  is  unable 
to  furnish  them,  or  any  other  necessi- 
ties of  this  kind  which  are  required. 

If,  upon  subsequent  visits  the  nurse 
finds  that  the  patient  has  his  paper 
cup  in  his  pocket,  and  is  using  it;  that 
there  are  no  signs  of  expectoration  else- 
where ;  that  at  least  the  head  of  his  bed 
is  outdoors;  that  he  apparently  is  fol- 
lowing the  instructions  laid  down  not 
only  for  the  protection  of  himself  and 
his  family,  but  the  people  with  whom 
he  mingles  in  his  daily  life,  then  he  is 
permitted  to  remain  at  home  and 
every  possible  aid  is  given  him  to  fur- 
ther his  recovery  there. 

But  if,  on  the  other  hand,  the  nurse 
or  quarantine  officer  finds  that  hy- 
gienic rules  are  not  being  observed, 
the  patient  is  warned  that  further  in- 
fractions will  result  in  his  being  put  in 
an  ambulance  and  transported  to  the 
Municipal  Tuberculosis  Sanitarium. 
As  I  have  said  above,  under  the  powers 
possessed  by  the  commissioner  of 
health  we  have  the  same  right  to  do 
this  that  we  have  to  hospitalize  a  case 
of  smallpox. 

The  patient  when  taken  to  the  Sani- 
tarium is  put  into  a  cottage  with  other 
patients  who  are  there  likewise  for 
training  and  education. 

I  believe  that  if  every  individual 
suffering  with  what  is  known  as  open 
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consumption  were  apprehended  and,  if 
necessary,  by  force  compelled  to  con- 
duct himself  in  the  sanitary  manner 
which  we  compel  the  patients  at  the 
Sanitarium  to  adopt,  the  spread  of 
tuberculosis  would  be  greatly  reduced. 

Every  consumptive  who  is  trained  to 
follow  the  rules  of  hygiene  in  caring 
for  himself  and  in  protecting  his  family 
and  associates  against  his  disease  is  one 
of  the  strongest  educational  elements 
we  can  place  in  a  community. 

So,  when  a  patient  at  the  Sanitarium 
has  become  thoroughly  familiar  from 
daily  drilling,  instruction  and  obser- 
vation, with  the  proper  way  of  con- 
ducting himself,  he  should  be  per- 
mitted to  return  to  his  home  if  he  so 
desires. 

A  certain  number  of  beds  in  the  in- 
stitution should  be  reserved  for  just  the 
purpose  of  training  patients  to  make 
them  safe  for  the  community. 

If  there  are,  as  has  been  estimated, 
between  60,000  and  70,000  cases  of 
tuberculosis  in  the  city  of  Chicago 
needing  sanitarium  supervision  and 
control,  and  but  750  patients  can  be 
accommodated  at  the  institution  un- 
der our  old  system,  this  means  that 
but  1  per  cent  of  the  cases  could  be 
hospitalized,  99  per  cent  remaining  in 
the  field  to  disseminate  infection  to 
others.  But  if,  under  the  plan  pro- 
posed, a  certain  number  of  beds  be  re- 
served for  "educational"  purposes,  and 
these  filled  by  patients  whose  length 
of  stay  varies  from  one  week  to  a 
month  or  more,  a  very  large  number  of 
patients  can  be  accommodated  during 
the  course  of  the  year. 

The  adoption  of  such  a  plan  as  this 
would  necessitate  changes  in  the  pres- 


ent rules  of  the  Sanitarium,  and  would 
mean  the  expenditure  of  much  larger 
sums  of  money  for  field  work,  the  sup- 
plying of  necessities  for  home  care  of 
the  patient  where  the  family  is  unable 
to  furnish  them,  and  would  lead  to  an 
immense  broadening  of  the  "out-pa- 
tient" department  of  the  Sanitarium. 

But  it  would  also  mean  that  the 
influence  of  the  Sanitarium  methods 
would  be  more  widely  distributed, 
among  a  steadily  increasing  number 
of  people.  I  believe  that  it  would  pay 
— immediately  and  ultimately, — as  the 
most  effective  measure  which  might  be 
adopted.  It  would  mean  a  more  care- 
ful patient,  a  more  careful  family;  it 
would  mean  that  any  other  case  which 
might  develop  in  the  family  would  be 
given  earlier  medical  attention;  it 
would  mean  a  gradual  lessening  of  in- 
fection; it  would  mean,  I  believe,  a 
gradual  elimination  of  the  spread  of 
tuberculosis. 

I  have  little  sympathy  with  those 
who  counsel  that  we  must  go  slowly, 
that  the  public  is  not  yet  ready  for 
radical  measures  in  stamping  out  tu- 
berculosis, that  we  must  educate  some 
more,  that  the  private  physician's  pa- 
tient must  not  be  brought  under  the 
control  of  the  health  authorities,  that 
neither  the  doctor  nor  the  public  is 
ready  for  such  a  step.  I  ask,  when 
will  they  ever  be  more  ready?  After 
years  of  preparation  it  seems  to  me 
that  we  have  reached  the  psychologi- 
cal time  for  this  "clean-up."  Ten 
million  young  men  are  just  having  an 
audit  made  of  their  physical  machin- 
ery. Specialists  in  every  line  are  at 
work  on  10  per  cent  of  our  population. 
The   government   is   discarding  the 
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tuberculous  as  unfit,  and  every  regis- 
tration area  in  the  United  States  has 
its  quota  of  this  class.  In  Chicago  we 
are  getting  them  and  looking  after 
them.  Every  other  district  in  the 
United  States  should  do  the  same. 

What  would  you  think  of  a  farmer 
who,  having  a  field  dotted  with 
Canada  thistles,  would  go  over  it, 
rooting  out  every  third,  or  fifth,  or 
tenth  plant,  leaving  the  balance  to 
reseed  the  field?  Would  we  not  know 
that  his  field  would  still  be  infected? 
Why  is  not  the  same  fact  true  of  tuber- 
culosis? We  have  seen  the  weeding 
out  of  the  tenth,  twenty-fifth,  or 
seventy-fifth  case,  leaving  the  re- 
mainder to  continue  to  spread  infec- 
tion faster  than  it  can  be  detected  and 
controlled.  Why  is  not  this  the  time 
to  discover,  supervise,  direct — by  force, 
if  necessary — the  tuberculous  in  our 
midst?  Let  us  have  done  with  the 
twaddle  that  the  community  should 
not  act  against  a  tuberculous  patient 
the  same  as  it  does  against  one  with 
any  other  contagious  disease!  Let  us 
tackle  the  entire  problem;  let  us  weed 
the  entire  field! 


We  have  spent  much  time  and 
money  "educating  the  profession." 
Well,  if  this  is  a  hopeless  task  and  does 
not  secure  the  desired  results,  why  not 
expend  our  time,  money  and  energy 
along  a  different  line?  Let  us  act  with 
decision,  do  what  is  right,  and  the  doc- 
tor will  be  educated  in  this  manner 
more  quickly  than  in  any  other. 

I  feel  that  the  value  of  the  require- 
ment of  a  health  certificate  by  all  em- 
ployers of  labor  is  forcibly  demon- 
strated by  our  survey.  Should  this 
become  a  general  custom  it  ought  to 
be  of  material  assistance  to  the  health 
authorities  in  their  efforts  to  control 
the  situation  with  reference  to  tuber- 
culosis. The  establishment  of  welfare 
departments  in  connection  with  every 
large  business  would  then  follow  as  a 
matter  of  course.  Chicago  has  taken 
a  step  in  the  right  direction  for  two 
years  past  in  requiring  children  to  pre- 
sent health  certificates  before  entering 
school. 

The  great  need  of  regular  medical 
examination  of  all  persons  is  too  evi- 
dent to  require  comment. 


PRACTICAL  STANDARDS  FOR  FACTORY  SANITATION. 


George  M.  Price,  M.  D., 
New  York  City,  Chairman  of  Committee  on  Shop  and  Industrial  Sanitation, 
National  Council  of  Defense. 

Read  before  the  Industrial  Hygiene  Section,  American  Public  Health  Association,  October  17,  1917,  at 

Washington,  D.  C. 


THROUGH  the  courtesy  of  Dr. 
Evans,  chairman  of  the  Com- 
mittee on  Sanitation  of  the 
Council  of  National  Defense,  I  was  ap- 
pointed as  chairman  of  a  Committee  on 
Shop  Industrial  Sanitation.  The  func- 
tion of  the  committee  was  to  establish 
and  adopt  sanitary  standards  for  fac- 
tories and  shops  working  on  Govern- 
ment contracts. 

To  assist  me  in  the  formation  of 
these  standards,  the  following  were 
invited  to  become  members  of  the  com- 
mittee: Dr.  John  Vogt,  representing 
the  New  York  State  Industrial  Com- 
mission; Dr.  Francis  D.  Patterson,  rep- 
resenting the  Department  of  Labor 
and  Industry  of  Pennsylvania;  Mr. 
John  Roach,  representing  the  Depart- 
ment of  Labor  of  New  Jersey;  Mr. 
William  E.  Duncan,  deputy  commis- 
sioner of  the  Department  of  Labor  and 
Factory  Inspection  of  Connecticut; 
Dr.  L.  Harris,  representing  the  Health 
Department  of  New  York  City;  Dr. 
Thomas  Darlington  of  the  American 
Iron  Institute;  Dr.  Walter  G.  Hudson 
of  the  du  Pont  de  Nemours  Company; 
Miss  Pauline  Goldmark  of  the  National 
Consumers'  League;  Mr.  William 
Groeniger  of  the  Ohio  State  Board  of 
Health,  and  Mr.  Young  of  the  Ameri- 
can Museum  of  Safety. 

The  principles  by  which  the  commit- 
tee has  been  guided  in  its  work  were 
the  establishment  of  sanitary  standards 


for  government  work  in  factories  and 
workshops,  that  would  be  just  to  the 
employers  as  well  as  to  the  workers, 
that  would  safeguard  the  lives  and 
health  of  the  workers,  without  creat- 
ing too  great  a  burden  upon  the  em- 
ployers. The  standards  were  to  be 
neither  the  maximum  of  the  possible 
ideal  sanitary  workshop  nor  the  mini- 
mum local  requirements  demanded 
by  some  states  and  labor  departments. 
The  standards  were  also  to  fit  large  as 
well  as  small  industrial  establishments 
and  be  applicable  to  city  as  well  as 
suburban  factories  and  workshops. 

The  personnel  of  the  committee  was 
such  as  to  insure  efficient  and  just 
standards,  at  the  same  time  conform- 
ing to  the  differences  in  legislation  of 
the  most  important  eastern  states, 
where  a  large  part  of  the  government 
work  is  being  done. 

The  committee,  at  the  outset,  has 
limited  its  work  only  to  ordinary  fac- 
tories and  workshops,  that  is,  such 
establishments  where  there  are  no  spe- 
cial industrial  health  hazards,  where 
there  is  no  appreciable  amount 
of  dust,  nor  any  appreciable  gases, 
fumes  or  poisons.  These  special  in- 
dustrial establishments  were  to  be 
dealt  with  by  a  special  committee. 

The  standards  adopted  were  under 
the  heads  of  (1)  Drinking  Water;  (2) 
Washing  Facilities;  (3)  Toilet  Facili- 


288 


Practical  Standards  for  Factory  Sanitation 


289 


ties;  4  Dressing-rooms  and  General 
Cleanliness. 

Drinking  Water. — The  standards  in 
re  drinking  water  included  not  only 
general  provisions,  but  also  details  as 
to  location,  drinking  fountains,  recepta- 
cles and  drinking  cups.  The  com- 
mittee felt  and  accepted  as  a  standard 
that  no  common  drinking  cups  or 
glasses  should  be  permitted. 

Washing  Facilities. — Aside  from  the 
general  provisions,  standards  have 
been  adopted  as  to  location,  number, 
floors,  towels,  and  receptacles  for 
soiled  towels. 

As  to  number,  the  standard  has  been 
adopted  that  there  should  be  provided 
at  least  one  sink  or  stationary  basin 
with  hot  and  cold  water  for  every  ten 
employees,  or  at  least  two  feet  of  trough 
sink  for  every  ten  employees,  or  a  per- 
forated pipe  with  a  continuous  flow. 

Toilet  Facilities. — The  standards  as 
to  toilet  facilities  naturally  created 
much  discussion,  in  view  of  the  differ- 
ences in  the  legislation  of  the  vari- 
ous states  and  municipalities.  The 
standards  finally  adopted  contain, 
besides  the  general  provisions,  articles 
about  the  apartments,  location,  separa- 
tion, screening,  distance,  construction, 
floors,  walls,  ceilings,  light,  ventila- 
tion, heating  and  cleanliness.  Also 
provisions  about  fixtures, — kind,  con- 
nections, number  and  ratio;  also 
urinals, — kinds,  construction,  connec- 
tions, number  and  ratio. 

An  interesting  standard  was  the  one 
relating  to  toilet  rooms  not  having 
sewer  connections  and  maintained  out- 
side of  buildings.  These  were  to  be  at 
least  twenty-five  feet  distant  from  the 


building  and  in  all  factories  where  the 
workers  are  exposed  to  excessive  heat, 
humidity,  or  fatigue  from  physical 
exertion,  there  was  to  be  provided  a 
covered  passageway  connecting  said 
building  with  the  toilet  or  toilets. 

Another  interesting  provision  was 
the  prohibition  of  any  form  of  trough 
water-closet,  or  latrine  or  school  sink. 

As  to  the  ratio  of  the  number  of 
water-closets  to  the  number  of  em- 
ployees, the  standard  adopted  was  one 
closet  to  twenty,  and  where  there  were 
more  than  one  hundred  employees, 
the  ratio  was  changed  to  six  to  one 
hundred  and  fifty,  and  one  additional 
water-closet  for  each  thirty  additional 
persons. 

As  to  urinals,  the  provision  was  that 
there  should  be  one  urinal  for  ten  to 
thirty  male  employees,  two  for  thirty 
to  sixty,  and  one  for  each  additional 
fifty  men  employed. 

In  reference  to  dressing  facilities, 
the  committee  felt  that  it  was  unwise 
to  demand  separate  dressing-rooms  in 
ordinary  factories  where  no  poisonous 
materials,  dusts  or  fumes  are  handled, 
and  which  are  free  from  excessive  heat, 
humidity,  etc.  The  provision  simply 
reads  that  each  worker  should  be  pro- 
vided with  a  clean  place  in  which  to 
change  from  street  clothes  to  working 
clothes.  A  pipe  rail  equipped  with 
clothes  hangers  and  fastened  high 
enough  from  the  floor  to  prevent  the 
clothes  from  dragging  is  to  be  accepted 
in  lieu  of  dressing-rooms. 

With  an  additional  general  provi- 
sion as  to  general  cleanliness  and  re- 
ceptacles for  rubbish,  the  sanitary 
standards  were  completed. 
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The  committee,  of  course,  realize 
that  the  establishment  of  standards  is 
but  a  comparatively  small  part  in  the 
sanitation  of  governmental  industrial 
establishments.  We  realize  that  the 
protection  given  to  workers  in  industry 
is  not  determined  by  the  number  and 
character  of  the  laws  or  standards  es- 
tablished and  adopted,  but  rather  by 
the  character  of  their  enforcement,  by 
the  efficiencv  of  the  administrative 


machinery  and  by  the  proper  and 
efficient  inspection  and  enforcement. 

Fortunately,  in  the  special  Bureau 
of  Standards,  appointed  by  the  Secre- 
tary of  War  for  the  administration  of 
labor  laws  in  factories  doing  work  for 
the  nation,  an  efficient  and  highly 
qualified  administrative  body  has  been 
created,  which  may  be  fully  trusted 
to  enforce  the  standards  adopted  by 
our  and  other  committees. 


REPORT  OF  COMMITTEE  OX  XOX-RESIDEXT  DEATHS. 

Wilmer  R.  Batt,  M.  D.,  Chairman, 
Harrisburg,  Pa. 

Read  and  approved  before  the  Annual  Meeting  of  the  American  Public  Health  Association,  Section  on  Vital 
Statistics,  Washington,  D.  C,  October  19,  1917. 


A CONSISTENT  and  satisfac- 
tory method  for  the  statisti- 
cal treatment  of  deaths  of 
non-residents  continues  to  be  in  the 
experimental  stage.  The  Division  of 
Vital  Statistics  of  the  Bureau  of  the 
Census  has  made  several  attempts  to 
solve  this  problem,  none  of  which  has 
been  entirely  satisfactory.  First,  be- 
cause of  the  difficulty  experienced  in 
defining  a  non-resident  and,  second, 
the  failure  on  the  part  of  the  under- 
takers and  registration  officials  to 
appreciate  the  importance  of  full  and 
complete  replies  to  Item  18  on  the 
present  standard  certificate  of  death. 

In  the  mortality  report  for  1914  the 
Census  Office  presented  a  table  showing 
the  number  of  deaths  exclusive  of  still- 
births and  the  death-rate  including 
and  excluding  deaths  of  non-residents 
for  the  several  portions  of  the  registra- 
tion district,  based  upon  the  following 
definition  of  a  non-resident:  "A  person 
who  dies  in  a  hospital  or  other  institu- 


tion and  whose  previous  residence  is 
given  on  the  death  certificate  as  other 
than  in  the  registration  district  in 
which  the  death  occurred.  "  It  will  be 
noted  that  the  non-resident  class  under 
this  definition  was  limited  to  certain 
deaths  in  hospitals  or  other  institutions 
without  regard  to  the  length  of  resi- 
dence in  the  registration  district  in 
which  death  occurred. 

For  the  mortality  statistics  of  1915 
the  Census  Office  attempted  to  present 
a  statistical  table  concerning  the 
deaths  of  non-residents,  according  to 
the  following  definition:  "A  person 
who  dies  in  a  hospital  or  institution 
whose  previous  residence  is  given  but 
who  lived  less  than  one  year  in  the 
registration  unit  in  which  the  death  is 
compiled."  The  failure  to  supply  the 
information  as  to  the  length  of  resi- 
dence in  the  registration  district  in 
which  the  death  occurred  was  in  the 
aggregate  so  large  that  no  statistical 
table  was  presented  for  the  year  1915 
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in  relation  to  non-residents  according 
to  the  above  definition. 

For  the  mortality  statistics  of  1918 
it  is  proposed  by  the  Census  Office  to 
present  a  statistical  table  based  upon 
the  following  definition  of  a  non-resi- 
dent: "A  person  whose  usual  place  of 
abode  is  outside  of  the  registration 
district  in  which  he  dies."  And  it  is 
further  proposed  to  present  the  mate- 
rial in  the  following  form: 

(1)  Total  deaths  including  non-resi- 
dents. 

(2)  Deaths  excluding  transferable 
non-residents. 

(3)  Deaths  excluding  transferable 
non-residents  and  including  residents 
who  die  in  registration  area  outside. 


(4)  Non-resident  deaths  not  trans- 
ferable. 

As  this  would  seem  to  constitute  the 
first  systematic  effort  to  reassign  deaths 
to  the  locality  of  abode  wherever  possi- 
ble and  to  make  possible  a  comparison 
between  transferable  and  non-trans- 
ferable non-resident  deaths,  it  would 
certainly  afford  an  opportunity  for 
estimating  to  what  extent  our  mortal- 
ity statistics  are  at  the  present  time 
capable  of  refinement  in  reference  to 
the  deaths  of  non-residents.  Your 
committee  would  therefore  endorse  the 
effort  of  the  Census  Office  as  affording 
a  basis  for  more  definite  action  in  the 
future. 


REPORT  OX  REGISTRATION  AFFAIRS. 

Wm.  H.  Davis,  M.  D., 
Chief  Statistician  for  Vital  Statistics  Census  Bureau,  Washington,  D.  C. 

Committee  Report  read  before  the  American  Public  Health  Association,  Section  on  Vital  Statistics, 
Washington,  D.  C,  October  19,  1917. 


THE  death  registration  area  now  in- 
cludes 26  states,  the  District  of 
Columbia  and  47  cities  in  non-regis- 
tration states,  and  relates  to  70.2  per  cent 
of  the  population  of  the  United  States. 

The  only  additions  to  this  area  in  1917 
have  been  the  following  cities  in  non-regis- 
tration states:  Brunswick.  Ga.,  Alexandria, 
Baton  Rouge,  Lake  Charles,  Monroe,  and 
Shreveport,  La.;  and  Houston  and  Cle- 
burne, Tex. 

Tennessee  is  now  being  tested  and  is 
expected  to  measure  up  to  the  required 
standard.  Illinois  will  doubtless  be  ready 
soon  for  admission. 

A  new  registration  law,  based  upon  the 
Model  Law,  was  enacted  this  year  in 
Oklahoma  so  that  this  state  should  soon  be 
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eligible.  Texas  has  also  improved  its  law 
and  the  outlook  is  for  a  gradual  extension 
of  the  death  registration  area,  but  satis- 
factory registration  of  deaths  in  every  state 
can  hardly  be  expected  inside  of  another 
ten  years. 

Early  in  1917  physicians  in  the  registra- 
tion area  were  requested  to  send  to  the 
Bureau  of  the  Census  the  names  of  their 
patients  who  died  in  December,  1916.  In 
this  way  it  has  been  possible  to  check  the 
completeness  of  death  registration  in  any 
state  suspected  of  incomplete  registration. 
Complete  figures  are  not  yet  available,  but 
enough  has  been  done  to  demonstrate  the 
value  of  the  test. 

Special  agents  of  the  Bureau  of  the  Cen- 
sus have  been  appointed  this  year  in  North 
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Carolina,  Mississippi,  Kentucky,  Ohio, 
Louisiana,  and  Virginia.  These  agents 
receive  a  nominal  salary  and  are  author- 
ized to  query  incomplete  returns  for  the 
Bureau  of  the  Census.  This  plan  will  un- 
doubtedly be  extended  gradually  to  other 
states,  and  should  be  of  distinct  benefit  to 
the  Bureau  of  the  Census  in  that  the  in- 
complete returns  will  be  queried  monthly 
when  they  are  received  at  the  state  offices, 
while  queries  from  the  Census  Bureau  can- 
not be  made  till  the  transcripts  have  been 
received,  which  may  be  months  after  the 
deaths  occur.  This  shortening  of  the  time 
between  the  time  of  death  and  the  query 
sent  out  for  completion  of  the  death  certi- 
ficate should  result  in  more  accurate  infor- 
mation for  the  final  records.  The  state 
records  should  likewise  be  improved  by  the 
plan,  for  all  additional  information  will 
come  directly  to  the  state  office  and  the 
final  record  in  the  state  office  will  always 
agree  with  the  final  records  at  the  Bureau 
of  the  Census. 

Birth  Registration. 

The  birth  registration  area,  which  was 
established  in  191o  and  then  included  the 
six  New  England  States,  New  York,  Penn- 
sylvania, Michigan,  Minnesota,  and  the 
District  of  Columbia,  representing  31  per 
cent  of  the  population  of  the  United  States, 
was  enlarged  for  1916  by  the  admission  of 
Mar^  land,  and  for  1917  by  the  admission  of 
Virginia,  Kentucky,  and  Indiana.  In  fact, 
the  1917  area  will  also  probably  include 
North  Carolina..  Ohio,  Wisconsin,  and 
Utah,  and  cover  a  territory  in  which  dwell 
50  per  cent  of  our  population. 

The  tests  which  are  being  made  by  the 
special  agents  of  the  Census  Bureau  are 
beyond  question  improving  both  birth  and 
death  registration  very  much.  Immed- 
iately following  the  recent  test  in  Kentucky, 
Dr.  A.  T.  McCormack,  Secretary  of  the 


State  Board  of  Health,  while  commenting 
upon  the  great  benefit  of  the  test  to  regis- 
tration in  Kentucky,  jokingly  remarked 
that  he  had  only  one  fault  to  find  with  the 
test,  namely,  that  it  had  so  stimulated 
death  registration  that  the  Kentucky 
death-rate  had  gone  up  two  points. 

Tests  have  been  made  this  year  of  birth 
registration  in  the  New  England  States  by 
checking  the  deaths  under  one  year  in  1916 
where  the  decedents  were  born  in  that  year 
in  the  state  against  the  birth  transcripts  on 
file  in  the  Bureau  of  the  Census.  Lists  of 
the  deaths  for  which  no  birth  transcripts 
were  found  have  been  sent  to  the  state 
registrars  with  requests  that  they  check  up 
these  names  in  their  files. 

The  figures  of  the  test  in  the  Census 
Bureau  indicate  a  deficiency  ranging  in 
these  six  states  from  11  per  cent  in  Vermont 
to  22  per  cent  in  Rhode  Island.  But  there 
is  reason  to  believe  that  these  figures  will 
be  reduced  more  than  one-half  when  the 
state  registrars  make  their  final  reports,  for 
many  births  thought  at  first  to  be  missing 
will  probably  be  found  under  different 
spellings. 

The  outlook  for  better  birth  registration 
was  never  so  bright  as  it  is  today.  The 
present  emergency  has  awakened  the  peo- 
ple as  never  before  to  the  importance  of 
this  question.  Indeed,  the  outlook  is 
excellent  for  a  registration  area  for  births 
which  within  two  years  will  include  two- 
thirds  of  the  population  of  the  United 
States. 

But  even  this  hopeful  outlook  is  not  sat- 
isfying if  a  still  better  one  is  possible. 
Would  it  not  be  glorious  if  Congress  would 
enact  legislation  which  would  make  com- 
pulsory the  registration  of  every  birth.  As 
one  prominent  registrar  expressed  it  such 
legislation  would  advance  the  cause  of 
birth  registration  "twenty  years." 


HOSPITAL  STATISTICS  AS  AN  AID  TO  PUBLIC  HEALTH 
ADMINISTRATION— THE  PHILADELPHIA  PLAN. 


Chas.  Scott  Miller,  M.D., 
Chief,  Division  of  Vital  Statistics,  Bureau  of  Health,  Philadelphia,  Pa. 

Read  before  the  Section  of  Vital  Statistics,  American  Public  Health  Association,  Washington,  D.  C. 

October  18,  1917. 


THE  statistical  method  has  been 
established  as  the  basis  of  all 
epidemiological  studies.  While 
success  rests  on  the  interpretation  of 
the  collected  data,  primarily  the  suc- 
cess or  failure  of  any  study  depends  on 
the  accuracy  of  the  data.  Time  was 
when  mortality  indicated  to  the  public 
the  relative  health  of  the  community; 
time  is  when  we  regard  morbidity  as 
the  rule  by  which  we  measure  health 
standards.  Death  may  indicate  the 
failure  of  medical  science,  but  sickness 
as  certainly  indicates  in  many  instances 
the  failure  of  the  individual  or  a  com- 
munity to  observe  the  proper  sanitary 
laws. 

With  these  thoughts  in  mind  the 
Division  of  Vital  Statistics  began  an 
investigation  and  review  of  hospital 
reports  in  Philadelphia.    We  aimed: 

1.  To  obtain  some  concise  idea  as  to 
the  manner  of  making  the  reports  cov- 
ering both  morbidity  and  mortality; 

2.  To  obtain  the  effect  of  hospital 
administration  on  the  fatality  rate  of 
certain  diseases; 

3.  To  aid  public  health  adminis- 
tration by  a  definite  knowledge  of  the 
incidence  and  location  of  non-report- 
able  diseases. 

A  study  of  the  annual  reports  from 
sixty-five  hospitals  showed  the  amaz- 
ing fact  that  no  two  institutions  em- 
ployed the  same  nomenclature.  Even 


the  published  reports  of  a  single  hos- 
pital presented  a  varied  classification 
for  the  different  departments.  Hospi- 
tal statistics  as  they  exist  today  are  of 
no  practical  value  in  determining  the 
efficiency  of  the  hospital  treatment. 
In  a  like  manner,  the  complete  ex- 
perience of  a  given  institution  for  a 
specific  group  of  diseases  cannot  be 
determined.  The  standardization  of 
nomenclature  and  the  proper  presen- 
tation of  data  covering  morbidity,  as 
well  as  mortality,  should  be  the  next 
step  in  "preventive  medicine."  While 
most  institutions  give  a  complete  and 
detailed  report  of  donations  and  con- 
tributions, there  are  but  few  that  offer 
data  covering  the  more  important 
facts,  namely,  the  medical  adminis- 
tration and  statistics  of  sickness  and 
death.  Year  by  year  thousands  of 
cases  are  being  carefully  studied  in  the 
various  centers  of  medical  education. 
Such  studies  should  be  of  service  in 
compiling  our  experience  covering  the 
non-reportable  disease  group.  How- 
ever, each  year  sees  these  data  either 
neglected  altogether  or  compiled  in  a 
haphazard  way,  without  following  any 
standard  method.  Transmissible  dis- 
eases are  now  being  reported  with  at 
least  a  fair  degree  of  regularity,  but  as 
public  health  officials  we  should  urge 
measures  aimed  toward  the  collection 
of  accurate  data  including  the  non- 
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reportable  group  of  diseases.  Cardio- 
renal-vascular  diseases,  cancer,  diseases 
of  the  thyroid,  etc.,  undoubtedly,  are 
of  as  much  interest  to  the  practitioner 
of  medicine  as  are  the  epidemic  dis- 
eases and  the  efficacy  of  various  forms 
of  treatment  is  of  far  greater  impor- 
tance to  the  individual  than  the  de- 
tailed list  of  the  hospital  donations. 

As  an  instance,  the  recent  outbreak 
of  influenza  might  be  cited.  During 
one  month  there  were  as  many  per- 
sons succumbed  to  this  disease  in 
Philadelphia  as  died  from  it  during 
the  whole  of  the  previous  year.  "^Yhile 
vital  statistics  showed  the  disease  to 
be  widespread  in  character,  it  became 
a  question  of  local  interest  whether  one 
particular  part  of  the  city  was  affected 
more  than  another;  and  if  occupation, 
housing  or  racial  influence  had  any 
bearing  on  the  incidence  of  the  disease, 
as  well  as  the  case  fatality.  No  one 
was  able  to  answer  these  queries.  As 
a  result,  preventive  and  educational 
work  could  not  be  concentrated  and 
data  of  a  general  character  was  dis- 
tributed to  all  classes  in  all  sections 
of  the  city.  The  same  condition  con- 
fronts the  sanitarian  and  epidemiologist 
in  the  majority  of  the  minor  infections 
and  non-reportable  diseases. 

In  Philadelphia  at  the  present  time 
there  are  ninety  public  and  private 
homes,  not  one  of  which  includes  in 
its  annual  report  a  statistical  table 
covering  their  morbidity  or  mortality. 
Of  course,  it  is  reasonable  to  suppose 
that  the  mortality  in  these  institu- 
tions is  almost  nil.  On  the  other 
hand,  certain  foundlings  homes  would 
be  supposed  to  have  a  high  mortality 
rate.    There  are  approximately  eighty 


hospitals  located  in  the  city.  A  study 
of  the  latest  reports  from  forty  of  the 
largest  of  these  institutions  showed  that 
thirty-two  or  80  per  cent  make  some 
statement  of  morbidity  and  mortal- 
ity, while  one  gives  neither  morbidity 
or  mortality.  Five  state  mortality 
only,  while  two  give  morbidity  only 
with  a  general  statement  covering  mor- 
tality. Twenty -three  hospitals  em- 
ploy detailed  classification  of  their  mor- 
bidity and  mortality,  but  no  two  are 
comparable.  In  many  cases  reports 
of  the  various  departments  use  dif- 
ferent nomenclature.  The  reports  of 
three  institutions  are  worthy  of  note. 
One,  a  psychopathic  hospital,  one 
hundred  years  old,  gives  annually  a 
summary  of  all  patients  admitted  dur- 
ing the  past.  Its  statistics  cover  in 
some  detail  the  alleged  cause  of  dis- 
order, age  on  admission,  sex,  occupa- 
tion, civil  state,  duration  of  disorder, 
residence  and  the  final  results  of  treat- 
ment. A  second  hospital  classifies 
all  house  patients  as  discharged  or 
died  in  the  terms  of  the  Interna- 
tional Classification.  Out-patients  are 
grouped  Variously  according  to  the 
report  of  each  service.  No  detailed 
analysis  is  attempted.  The  third  in- 
stitution— after  a  general  summary  of 
the  social  status,  nativity  and  occupa- 
tion of  all  house  patients,  and  a  further 
summary  of  diseases  or  injuries,  num- 
ber of  dispensary  visits  and  number  of 
operations  performed — proceeds  to  give 
a  detailed  list  following  the  Bellevue 
Classification,  with  the  corresponding 
title  number  of  the  International  List. 
The  classification  is  divided  into  In- 
and  Out-Patients  with  the  former  sub- 
divided according  to  staff  service  or 
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non-staff.  The  final  termination  of 
the  case  is  given  (discharged,  died  or 
remaining)  and  the  total  number 
treated.  This  is  by  far  the  most  com- 
prehensive report  issued  in  the  city 
of  Philadelphia. 

The  second  factor  our  study  en- 
deavored to  determine,  i.  e.,  the  effect 
of  hospital  administration  and  treat- 
ment in  certain  diseases,  proved  of  no 
avail.  Treatment  was  not  divided  or 
classed  in  any  way  to  permit  of  in- 
tensive study. 

The  third  point  or  a  possible  aid  to 
public  health  administration  by  the 
incidence  and  location  of  non-report- 
able  diseases  was  found  unavailable 
because  of  the  grouping  of  the  diseases 
without  regard  for  the  chronology  of 
their  development,  as  well  as  because 
of  a  lack  of  the  data  concerning  the 
patients'  usual  residence. 

Therefore,  it  was  demonstrated  that 
hospital  statistics  fulfilled  no  function 
in  the  majority  of  instances  and  that 
disease  records  in  such  a  center  of 
medical  learning  as  Philadelphia  were 
arranged  in  a  manner  to  make  them  of 
no  assistance  to  the  practicing  physi- 
cian, to  the  sanitarian  or  to  public 
health  officials . 

Dr.  Charles  F.  Bolduan,  a  few  years 
ago,  suggested  a  system  of  reporting 
morbidity  statistics  of  hospitals.*  His 
suggestion  was  that  the  whole  system 
be  based  on  a  "discharge  certificate" 
report  which  should  be  .similar  to  the 
death  certificate.  These  certificates 
should  be  supplied  to  hospitals  and 
one  returned  by  the  institution  to  the 
central  bureau,  for  each  patient  dis- 


*  Hospital  Morbidity  Statistics,  Charles  F.  Bolduan, 
New  York  Medical  Journal,  March  29,  1913. 


charged.  Then,  by  means  of  mechan- 
ical tabulation,  each  certificate  should 
be  transferred  to  a  tabulation  card  and 
statistics  compiled,  in  very  much  the 
same  way  as  the  form  now  employed 
all  over  the  United  States  for  the  col- 
lection of  vital  statistics.  The  sys- 
tem herewith  presented  is  by  no  means 
so  elaborate.  Frequent  attempts  in 
the  past  have  been  made  to  obtain 
detailed  reporting  from  hospitals,  but 
they  have  given  no  results.  Our 
present  system  was  readily  accepted 
because  of  its  simplicity  and  while 
fully  realizing  the  inadequacy  of  our 
information  for  detail  analysis,  I  be- 
lieve it  is  all  that  can  be  hoped  for  as  a 
beginning.  If  we  obtain  the  coopera- 
tion of  the  majority  of  our  hospitals 
to  this  form  of  reporting,  we  shall  be 
able  to  train  them  into  more  detailed 
and  intricate  returns  as  time  pro- 
gresses. 

Mr.  Frederick  L.  Hoffman's  treatise 
on  "The  Statistical  Experience  Data 
of  the  Johns  Hopkins  Hospital,  1892 
to  1911"  is  of  great  value  in  formulat- 
ing hospital  data.  While,  as  he  sug- 
gests, the  Bellevue  Classification  is 
better  for  medical  purposes,  the  gen- 
eral method  of  statistical  presentation, 
as  used  in  the  Hopkins  Report,  is 
practical  and  would  make  the  enor- 
mous amount  of  hospital  data  useful 
to  many  branches  of  science. 

In  the  early  part  of  February  we 
communicated  with  the  Secretary  of 
the  American  Hospital  Superintend- 
ents' Association,  asking  that  he  in- 
troduce a  resolution  at  their  next 
meeting  of  the  Local  Branch,  endors- 
ing our  system  of  collecting  morbidity 
statistics  from  the  various  hospitals 
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in  this  city.  This  organization  repre- 
sents sixty-five  of  our  largest  insti- 
tutions. In  accordance  with  the  idea, 
on  February  12,  the  American  Hos- 
pital Superintendents'  Association  en- 
dorsed the  "Philadelphia  Plan"  and 
urged  that  all  hospitals  begin  to  report 
monthly  morbidity  as  suggested  by  the 
Division  of  Vital  Statistics. 

This  form  follows  the  classification 
of  the  Abridged  International  List 
of  the  Causes  of  Death,  with  the  in- 
sertion of  the  two  venereal  diseases 
and  coroner's  cases.  The  general  sub- 
division of  sex  is  noted  with  the  num- 
ber of  cases  and  number  of  deaths  by 
total  and  sex.  While  we  realize  that 
this  is  not  ideal,  we  consider  it  is  the 
beginning  of  a  system  of  morbidity 
reports  which  will  develop  as  time  goes 
on  and  eventually  give  rise  to  a  more 
complete  and  detailed  classification. 

Briefly,  the  plan  is  as  follows: 

The  latter  part  of  February  a  form 
letter,  an  instruction  sheet  and  a  vest 
pocket  edition  of  the  International 
List  of  the  Causes  of  Death  were  sent 
to  each  hospital  superintendent.  The 
form  letter  contained  the  resolution 
passed  on  February  12  by  the  Local 
Branch  of  the  American  Association  of 
Hospital  Superintendents. 

"That  this  body  is  desirous  of  aid- 
ing the  Bureau  of  Vital  Statistics  in 
the  correlation  of  the  information  re- 
quested on  two  blanks  presented,  and 
will  aid  the  bureau  to  obtain  such  in- 
formation if  the  hospitals  are  supplied 
with  the  necessary  blanks." 

Secondly,  the  letter  emphasized 
the  method  of  classifying  deaths  when 
there  existed  two  or  more  conditions 
in  the  deceased.    This  followed  the 


rules  adopted  by  the  American  Pub- 
lic Health  Association  in  1909. 

Thirdly,  attention  was  called  to 
Item  41,  which,  if  deducted,  would 
give  a  net  hospital  mortality. 

The  idea  was  to  obtain  January  1 
a  list  of  all  cases  remaining  in  the 
hospital,  classified  according  to  the 
Abridged  List  by  sex.  This  applies 
only  to  the  beginning  of  the  period 
studied,  as  the  residual  cases  for  De- 
cember would  be  already  counted  in 
the  morbidity  of  that  month  and  if 
repeated  as  residual  cases  in  January 
would  give  an  erroneous  morbidity. 

The  printed  form  employed  for  this 
purpose  had  spaces  for  the  name  of  the 
hospital  reporting  and  the  month  the 
report  covered.  It  also  gave  male 
cases  and  deaths;  female  cases  and 
deaths,  as  well  as  total  cases  and 
deaths.  The  causes  of  death  were  to 
be  reported  according  to  the  Interna- 
tional List  of  the  Causes  of  Death. 
Spaces  for  total  of  all  cases  and  deaths 
according  to  diseases  given  appeared 
at  bottom  of  form  and  below  these 
were  two  lines  for  the  name  of  the 
informant  and  informant's  title. 

Each  case  was  to  be  checked  in  the 
morbidity  column  when  a  diagnosis 
had  been  made  or  at  the  end  of  the 
month.  Again,  these  cases  should  be 
checked  in  event  of  their  death.  All 
returns  were  to  be  made  to  the  central 
office  promptly  on  the  first  of  each 
month.  Morbidity  does  not  include 
births  occurring  in  the  institutions 
because  they  are  considered  healthy 
individuals  unless  they  become  pa- 
tients by  reason  of  some  disease,  in 
which  event  they  are  placed  in  the 
morbidity    class.    Births    and  still- 
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births  are  taken  care  of  on  a  second 
form  which  will  be  considered  later. 

You  will  note  that  no  mention  is 
made  of  residual  cases  in  the  hospital  at 
the  beginning  of  the  month.  It  is  ap- 
parent, therefore,  that  sometimes  there 
may  be  a  death  and  no  case,  or  again, 
for  individual  months  the  case  fatality 
would  lead  to  erroneous  conclusions. 
This  cannot  well  be  overcome,  but  a 
study  of  the  year's  rate  will  counter- 
balance the  discrepancies  of  the  in- 
dividual months. 

The  advantage  of  classifying  the 
cases  soon  after  admission  or  within  the 
current  month  will  become  apparent. 
This  is  done  to  enable  the  health  de- 
partment to  trace  the  area  of  non- 
report  able  disease  prevalence.  Until 
such  a  time  as  there  is  an  actual 
zoning  of  hospital  activities,  such 
methods  will  not  be  accurate.  How- 
ever, it  is  reasonable  to  suppose  that 
patients,  especially  with  an  acute 
illness,  will  apply  to  the  most  conven- 
ient hospital  for  treatment.  This 
would  mean  that  the  morbidity  report 
of  that  hospital  will  show  the  preva- 
lence of  such  illness  and  approxi- 
mately the  prevalence  of  this  form  of 
sickness  in  that  particular  area  or 
neighborhood.  Therefore,  by  this 
means  of  morbidity  reporting,  public 
health  officials  would  be  apprised  of 
the  prevalence  of  non-reportable  dis- 
eases and  could  direct  intensive  work 
to  that  particular  locality. 

The  venereal  diseases  were  added 
to  the  list  after  careful  thought. 
There  seems  to  be  a  great  aversion 
on  the  part  of  physicians  to  report 
this  group  of  diseases.  Reluctance 
on  the  part  of  the  doctor  is  not  de- 


creased by  reporting  such  diseases  by 
number.  Frequent  efforts  to  obtain 
the  cooperation  of  various  physicians 
in  this  regard  have  met  with  failure 
and  we  took  this  opportunity  to  insert 
the  specific  venereal  diseases  as  a  part 
of  our  morbidity  record.  To  date 
various  hospitals  have  reported  syph- 
ilis and  gonococcic  infection  and  we 
are  hopeful  of  the  time  when  they 
will  continue  these  reports  with  a  fair 
degree  of  regularity. 

In  compiling  the  reports  for  hos- 
pitals in  a  city  the  size  of  Philadel- 
phia, it  becomes  necessary  for  us  to 
classify  the  hospitals.  Two  general 
headings  are  possible:  first,  general 
hospitals  and  second,  special  hos- 
pitals. The  latter  group  might  again 
be  subdivided  into  Maternity,  Psy- 
chopathic, Tuberculosis,  Oncologic 
Hospitals,  etc.  For  each  of  the  special 
groups  a  more  detailed  classification 
referrable  to  their  special  work  should 
be  adopted.  This  must  be  worked 
out  according  to  the  type  of  institu- 
tion and  all  such  reports  should 
constitute  a  separate  study. 

While  the  system  was  only  in- 
augurated March  the  first,  we  have 
obtained  reports  from  many  of  the 
larger  hospitals  and  the  number  is 
steadily  increasing.  At  the  present 
time  there  are  approximately  twenty 
hospitals  returning  our  blanks.  No 
attempt  has  been  made  so  far  to 
analyze  the  statistics  received,  as  the 
data  available  is  not  sufficient  to  draw 
any  conclusions. 

The  second  form  which  was  given 
to  various  hospitals  covered  living 
births,  stillbirths,  abortions  and  mis- 
carriages.   This  is  an  attempt  by  the 
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Division  of  Vital  Statistics  to  obtain  a 
so  called  "pregnancy  index."  It  is  not 
our  purpose  to  check  birth  reporting, 
as  that  has  now  become  a  state  func- 
tion. We  hope  to  obtain  the  per- 
centage of  hospitalized  pregnant 
women,  those  who  give  birth  to 
children  prematurely,  those  who 
abort  or  miscarry.  By  means  of  this 
data,  regarding  these  hospitalized 
cases,  we  hope  to  approximate  the 
total  number  of  pregnant  cases  within 
the  city  as  well  as  the  percentage  of 
pregnant  cases  terminating  before  the 
nine  months  period.  It  has  been  es- 
timated by  various  observers  that 
there  occurs  one  abortion  to  every  four 
pregnancies.  However  we  find  that 
there  is  no  data  available  on  such  a 
subject. 

The  printed  form  used  for  reporting 
of  births  gave  the  name  of  the  hospital 
and  the  month  and  year  of  reporting. 
The  first  column  covered  Total  Preg- 
nant Cases,  then  living  Births  were 
given  according  to  Full  Term  and  Pre- 
mature. Still  Births  were  classified  as 
Full,  7-9  Months  and  4-7  Months. 
Miscarriages  and  Abortions  were  fur- 
ther classified  into  2-4  Months  and 
Less  Than  2  Months.  Columns  were 
given  for  Criminal  Abortion;  Thera- 
peutic Abortion  and  Unsuspected 
Cases  Discovered  at  D  and  C's.  On 
the  bottom  of  this  form  there  also 
appeared  lines  for  the  informant's 
name  and  title. 

Living  births  are  subdivided  into 
births  at  full  term  or  those  occurring 
between  the  seven  and  nine  months 
period  and  premature  births  or  those 
of  less  than  the  seven  month  period. 
Stillbirths   are  divided  according  to 


the  period  of  intra-uterogestation. 
Miscarriages  and  abortions  offer  the 
greatest  source  of  error.  Some  physi- 
cians define  the  products  of  three 
months  gestation  or  less  as  an  abortion. 
Others  extend  the  period  to  the  age  of 
viability  (approximately  six  and  one- 
half  months).  The  term  miscarriage 
is  somewhat  confused  in  the  mind  of 
the  average  practitioner  of  medicine 
and  is  often  used  interchangeably  as  a 
synonym  for  abortion  or  premature 
labor.  We  have  defined  these  terms 
as  follows : 

Abortion. — The  expulsion  of  any 
product  of  conception  prior  to  four 
months  or  subjectively  before  the  age 
of  "quickening."  At  this  period  the 
placenta  is  not  definitely  distinguish- 
able from  the  remainder  of  the  chorion. 

Miscarriage. — The  expulsion  of  any 
product  of  conception  from  the  age  of 
four  months  to  the  age  of  viability , 
usually  considered  to  be  -about  six 
and  one-half  months  intra-utero. 

Premature  Labor. — The  expulsion 
of  any  foetus  from  the  age  of  viability 
to  the  full  term. 

Our  definitions  have  been  guided  by 
the  most  generally  applicable  views  on 
the  subject.  These  definitions  were 
submitted  to  the  Philadelphia  Ob- 
stretrical  Society  and  their  endorse- 
ment asked.  From  a  statistical  stand- 
point it  is  desirable  that  we  have 
knowledge  of  pregnacy  to  aid  us  in 
various  deductions  concerning  the 
puerperal  condition.  Why  septicemia 
should  be  figured  on  the  number  of 
women  delivered  of  living  births  or 
even  full  term  living  and  still  births, 
I  cannot  appreciate?  Rates  for  this 
condition  as  well  as  other  puerperal 
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conditions  should  be  based  on  the  total 
number  of  pregnant  women.  This  we 
hope  to  obtain  by  means  of  the  "preg- 
nacy  index"  report  which  is  returned 
to  the  central  office  monthly. 

In  conclusion  permit  me  to  say  that 
there  is  no  one  so  severe  a  critic  of 
this  system  as  the  persons  who  in- 
augurated it.  However,  we  believe 
that  it  meets  the  two  requirements 
which  are  necessary  to  the  establish- 
ment of  any  statistical  system, 
namely:  practicability  and  possibili- 
ties for  development.  At  the  pres- 
ent time  in  the  City  of  Philadelphia, 
hospitals  have  been  swamped  with 
questionnaries  on  preparedness  and 
various  other  blanks  covering  data  in 
all  phases  of  their  work,  so  much  so 
that  it  is  almost  impossible  to  insti- 
tute a  new  system  for  collecting  statis- 
tics.   The  only  system  that  can  pos- 


sibly become  successful  at  the  present 
time,  is  one  that  is  simplicity  itself, 
and  that  can  be  used  to  advantage 
in  the  annual  tabulation  of  the  insti- 
tution in  which  it  is  employed.  We 
believe  this  true  of  our  present  "Phil- 
adelphia Plan"  and  trust  that  it  shall 
be  the  foundation  for  the  standardiza- 
tion of  hospital  statistics,  thus  ful- 
filling the  three  primary  results  which 
we  hoped  to  obtain,  namely: 

First. — The  uniformity  of  reporting 
morbidity  and  mortality  in  the  various 
hospitals. 

Second. — To  enable  us  to  study  the 
effect  of  hospital  administration  in 
certain  types  of  disease. 

Third. — To  aid  public  health  ad- 
ministration by  the  incidence  of  non- 
reportable  disease,  and  the  approxi- 
mate location  thereof. 


STANDARDIZATION  OF  ANTITYPHOID  VACCINE. 

George  W.  McCoy,  M.  D., 
Director,  Hygienic  Laboratory,  Washington,  D.  C. 


THE  brilliant  results  from  the 
use  of  antityphoid  vaccine, 
in  the  military  establishments 
of  this  and  of  other  countries,  have  led 
to  the  use  of  this  prophylactic  in  civil 
life.  The  results  seem  to  have  been 
less  uniformly  satisfactory  among  ci- 
vilian than  among  military  populations, 
though  on  the  whole  there  is  no  doubt 
that  the  agent  has'  proven  of  great 
value. 

The  early  disappointments  follow- 
ing the  use  of  the  vaccine  are  believed 
to  be  largely  attributable  to  faulty 
preparation,  and  some  recent  experi- 
ments have  convinced  us  that  the 


antityphoid  vaccine  in  use  in  this 
country  has  not  been  as  uniformly 
satisfactory  as  it  might  be. 

It  is  not  established  that  any  labo- 
ratory test  now  available  is  a  trust- 
worthy criterion  of  the  immunizing 
power  of  a  vaccine  when  used  in  the 
human  species.  However,  we  do  know 
that  the  vaccine  which  has  proven  so 
satisfactory  in  protecting  large  groups 
of  soldiers  from  typhoid  gives  very 
definite  antibody  response  when  used 
to  inoculate  rabbits. 

It  is  conceivable  that  a  vaccine 
which  failed  to  give  any  response  in 
rabbits  might  be  effective  in  immuniz- 
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ing  man;  but  the  proof  would  have  to 
be  as  convincing  as  that  which  can  be 
adduced  in  favor  of  the  agglutinin- 
producing  vaccine. 

Thus  far  our  work  has  been  done 
with  the  usual  vaccine;  such  modifi- 
cations as  sensitized  vaccines,  sero- 
bacterins  and  mixed  vaccines  have  not 
been  taken  up. 

We  selected  the  comparatively  sim- 
ple agglutination  test  in  preference 
to  more  complicated  serological  tests 
because  it  was  believed  that  the  results 
of  different  workers  would  be  more 
readily  comparable,  and  from  the  evi- 
dence at  hand  no  other  procedure 
seemed  likely  to  give  more  dependable 
results.  Protection  tests,  which  are 
always  so  convincing,  were  not  re- 
garded as  practicable  with  the  typhoid 
bacillus  on  account  of  the  irregularity 
and  uncertainty  of  its  pathogenic  ac- 
tion on  lower  animals. 

There  are  several  points  to  be  con- 
sidered in  connection  with  the  practical 
application  of  a  standard  for  the  prod- 
uct, they  are: 

(1)  Effect  of  various  doses:  One  of  the 
hrst  problems  that  presented  itself 
was  whether  accuracy  of  dosage  was 
essential,  as  it  is  in,  for  example,  the 
testing  of  antitoxic  serums.  The  ex- 
periment showed  that  no  such  accu- 
racy was  required  as  half  of  a  dose  or  a 
tenth  of  a  dose  gave  about  the  same 
response  as  did  the  full  doses — 500,- 
000,000  organisms  followed  by  two 
doses  of  1,000,000,000  organisms. 

(2)  Mode  of  inoculation:  Intraven- 
ous inoculation  was  found  to  give 
much  more  rapid  agglutinin  formation 
and  higher  titers  than  did  the  subcu- 
taneous route  but  we  lost  so  many 


rabbits  that  the  latter  method  seemed 
preferable. 

(3)  Spacing:  From  the  manufac- 
turer's viewpoint  it  is  important  to 
know  how  rapidly  the  test  can  be  car- 
ried out.  Some  work  on  this  point 
showed  that  the  vaccine  rfiay  be  given 
to  rabbits  at  a  single  dose,  2,500,000,- 
000  organisms,  or  the  doses  may  be 
separated  by  one  or  three  days,  and 
secure  a  response  about  as  great  as 
when  a  week  or  longer  separates  the 
doses.  When  given  in  a  single  dose  or 
in  three  doses  at  intervals  of  twenty- 
four  hours,  the  animals  may  be  bled 
after  eight  days.  When  the  interval 
between  doses  is  three  days  the  bleed- 
ing may  be  done  after  five  days.  In 
either  case  the  testing  may  be  finished 
in  not  more  than  eleven  or  twelve  days. 

(4)  Variation  in  rabbits:  Rabbits  re- 
act variously  to  the  vaccine,  hence  it 
was  found  necessary  to  use  three  on 
each  sample.  The  variation  did  not 
seem  dependent  on  the  amount  of  anti- 
typhoid agglutinin  normally  present 
in  the  serum  of  some  rabbits. 

Technique:  The  conclusion  was 
reached  that  each  lot  of  new  vaccine 
should  be  tested  in  comparison  with  a 
known  satisfactory  product. 

For  the  agglutination  we  use  the 
living  twenty-hour  Rawling  culture 
suspended  in  physiological  salt  solu- 
tion. The  density  of  the  suspension  is 
about  the  same  as  that  of  the  vaccine. 

The  serum  is  diluted  so  as  to  give 
dilutions  of  1:  25,  1:  50,  1:  100,  1:  200, 
1 :  400,  1 :  800,  1 :  1600.  This  is  mixed 
with  an  equal  volume  of  the  suspen- 
sion of  the  organism,  shaken  and 
placed  at  37°  C.  for  one  hour.  The 
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readings  are  made  the  next  day,  the 
tubes  having  been  kept  in  the  cold 
room  over  night. 

By  always  running  a  control,  dif- 
ferences in  technique  such  as  density 
of  suspension,  age  of  culture,  time  of 
readings,  temperature  at  which  reac- 
tion is  performed  and  other  circum- 
stances which  possibly  affect  the  re- 
actions may  occur  without  invalidating 
the  test. 

The  Hygienic  Laboratory  will  fur- 
nish a  small  amount  of  vaccine  for 
control  purposes  to  manufacturing 
laboratories,  on  application. 

The  experimental  work  with  vac- 
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cines  made  by  city  or  state  laboratories 
and  that  made  by  commercial  labora- 
tories showed  variations  that  were  en- 
tirely inconsistent  with  the  belief  that 
all  had  been  made  with  the  same  care 
or  that  all  were  equally  useful  as  im- 
munizing agents. 

I  wrould  like  to  suggest  here  that  the 
manufacture  of  these  agents  is  not 
such  a  simple  procedure  that  it  may 
be  taken  up  without  proper  equip- 
ment including  skilled  assistance.  The 
vaccine  made  by  one  state  laboratory 
was  found  to  be  inert  and  was  seriously 
contaminated  with  living  micro-or- 
ganisms. 


THE  NEED  FOR  A  GENERAL  SYSTEM  OF  SANITARY 
SUPERVISION  OF  INDUSTRIES  IN  TIMES  OF  WAR. 

Emery  R.  Hayhurst,  M.  D., 
Assistant  Professor  of  Hygiene,  Ohio  State  University;  Consultant  in  Industrial 
Hygiene,  Ohio  State  Board  of  Health,  Columbus,  Ohio. 

Read  before  the  Industrial  Hygiene  Section  of  the  American  Public  Health  Association,  October  17,  1917, 

at  Washington,  D.  C. 


THE  great  principle  of  the  Great 
War  is  acknowledged  to  be  at- 
trition. Endurance  is  prac- 
tically all  that  counts.  Capability 
of  maintenance  rather  than  brilliancy 
of  campaign  is  the  principle  underly- 
ing victory.  Furthermore,  the  state 
of  war  is  the  normal  state  for  the  world 
at  present,  and  indications  are  that 
such  will  be  the  case  for  some  years  to 
come.  In  all  of  this  situation  we  see 
that  producers  have  a  mighty  task 
before  them  in  competing  with  con- 
sumers who  are  in  turn  vying  with 
destroyers.  Already  there  is  a  serious 
shortage  of  man-power  in  the  world 
which  is  most  acute  not  at  the  front 
but  at  home — at  home  in  the  industries. 


As  sanitarians  and  students  of  the 
principles  of  the  conservation  of  health, 
we  are  confronted  by  a  double  ques- 
tion, the  first  part  of  which  is  an  old 
one,  ''Are  lives  being  saved  and 
deaths  deferred?"  but  the  second  part 
of  which  is  much  newer,  "Are  we  get- 
ting maximum  physiological  produc- 
tion, or  are  we,  in  our  patriotic  hue  and 
rush,  getting  less  than  this  and  per- 
haps also  incurring  pathology ?"  The 
increase  in  the  prevalence  of  industrial 
accidents  and  diseases,  I  am  sorry  to 
say,  attests  to  the  latter.  We  are 
taking  new  types  of  workers — women 
and  juveniles — into  industry.  In 
spite  of  warnings  and  entreaties  some 
industries  and  some  sections  of  the 
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country  are  relaxing  standards. 
Others,  again,  longer  experienced,  as 
at  Bridgeport,  Connecticut,  after  try- 
ing the  relaxation  methods  in  regard  to 
hygienic  standards,  have  discovered 
the  fallacy  and  have  already  devel- 
oped communities  which,  for  output 
and  maintenance,  if  we  can  believe 
published  reports,  are  becoming 
models  for  the  balance  of  industrial 
America.  We  are  putting  new  classes 
of  workers  into  every  corner  of  the 
country  and  into  new  industries,  as,  for 
instance,  is  evidenced  by  the  migra- 
tions of  the  negro  to  the  North. 
Coincidently  the  various  charities, 
private  and  public,  report  an  enor- 
mous increase  in  their  burdens,  drawn 
largely  from  the  industrial  centers. 
Inability  to  work  is  more  pauperizing 
today  than  in  periods  of  hard  times. 
Thus  we  see  that  it  is  necessary,  if  we 
are  to  come  out  assuredly  victorious, 
to  call  in  our  consultants  at  once  and 
inquire  of  them  for  proper  modes  of 
procedure. 

Efficiency  in  industrial  service  de- 
mands strict  measures  of  sanitation 
just  as  does  efficiency  in  military 
service.  The  great  need  is  maximum 
output  in  all  our  industries,  or,  nega- 
tively stated,  avoidance  of  waste. 
It  must  be  made  known  as  loudly 
as  we  can  shout  it  that  sanitation  and 
hygiene  are  basic  items  in  absenteeism, 
labor  turnover,  defective  output  and  de- 
creased production. 

Now  is  not  the  time  to  give  further 
heed  to  proclaimers  who  call  for  more 
experiments  or  more  evidence.  The 
past  several  years,  and,  indeed,  the 
past  several  months,  have  more  than 
established   these.    A  representative 


of  one  ammunition  firm  in  Dayton 
recently  attested  over  his  signature 
that  the  application  of  a  single  sug- 
gestion from  the  State  Department  of 
Health  regarding  ventilation  had  not 
only  terminated  previous  health  catas- 
trophies,  but  had  jumped  the  output 
of  the  plant  10  per  cent  forthwith. 
There  have  been  enough  standards 
established,  tried  out  and  found  suf- 
ficient to  be  applicable  to  the  whole 
general  industrial  field.  No  doubt,  of 
course,  many  other  important  items 
in  industrial  sanitation  will  bob  up 
to  be  solved  during  the  war,  just  as 
surgery,  in  some  relations,  for  in- 
stance, is  being  quite  revolutionized. 

The  educational  value  of  a  general 
system  of  industrial  sanitation,  made 
nation-wide,  can  be  calculated  to  be 
immense;  where  few  now  have  knowl- 
edge, hosts  will  have  it  within  a  few 
months.  Here  again  we  have  a  lesson 
from  military  methods  in  the  matter  of 
training.  Such  methods  educate 
whole  masses  quickly,  and  most  thor- 
oughly. Lessons  from  this  war's  ex- 
perience in  industrial  hygiene  will  be  of 
immense  value  in  the  days  after  the 
war.  With  the  troops  back  home  and 
the  workers  experienced,  community 
ignorance  will  no  longer  exist  to  pas- 
sively tolerate  typhoid  fever  and 
diseases  due  to  lack  of  education  in  the 
principles  of  hygiene.  We  have  but 
to  get  started  at  once  in  our  American 
industries  to  bring  this  end  about. 
Why  wait  for  wholesale  evidences  of 
decreased  production  due  to  fatigue, 
staleness  and  sickness  as  was  the  case 
in  England's  first  year  or  two  of  the 
war? 

Nor  is  this  the  time  for  haphazard- 
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ness.  The  tried-out  standards  of 
leading  plants — those  of  highest  effi- 
ciency on  steady  man- power — are  none 
too  good  for  all  plants  and  for  all  in- 
dustries. We  have  not  time  either, 
in  -anything  concerning  the  war,  for 
various  states  or  localities  or  industries 
to  fix  upon  what  must  and  will  amount 
to  a  multiplicity  of  doubtful  methods. 
Standards  and  regulations  now  should 
be  similar  everywhere,  for  like  condi- 
tions. 

The  need  of  an  extension  of  insur- 
ance to  cover  sickness  and  invalidism 
as  just  passed  by  the  National  Con- 
gress for  our  soldiers  and  sailors,  is  also 
great  for  the  soldiers  of  the  factories 
and  mines,  and  particularly  is  this  so 
in  connection  with  our  multitude  of 
employes  in  small  establishments  who 
cannot  handle  this  intricate  problem 
of  themselves.  We  know  that  noth- 
ing reduces  preventable  afflictions 
more  than  establishing  some  form  of 
compensation  against  them,  since  this 
increases  inquiry  and  such  raises  the 
standards  for  sanitation  and  hygiene. 

I  cannot  take  the  time  to  state  what 
a  general  system  of  sanitation  should 
include,  except  to  summarize  briefly 
what  it  must  include:  (1)  A  state- 
ment of  the  type  of  worker  to  be  em- 
ployed for  the  given  job  and  how  that 
kind  of  worker  is  to  be  secured  and 
stabilized;    (2)  a  declaration  cover- 


ing personal  hygiene;  (3)  a  system  for 
the  prompt  care  and  recovery  of  those 
taken  sick — including  the  proper  hand- 
ling of  communicable  and  "common- 
cause  afflictions,"  those  afflictions  of 
geometrical  progress — and  a  means  of 
sustenance  until  well;  and  (4)  a  dec- 
laration of  sanitary  regulations  for  the 
work  place  and  the  living  place,  de- 
vised to  suit  our  prime  war  industries 
first  off  and  our  secondary  industries 
immediately  thereafter. 

In  conclusion,  I  am  privileged  to 
state  and  pleased  to  announce  that, 
thanks  to  the  foresight  of  far-seeing 
individuals,  the  essential  features  of 
this  general  system  have  been  worked 
out  by  a  number  of  committees  of 
qualified  persons,  largely  members  of 
the  American  Public  Health  Associa- 
tion, who  have  been  industrially,  and 
practically  silently,  at  work  for  months 
upon  plans  and  details  for  procedure  in 
this  national  efficiency  emergency. 
At  the  various  sessions  of  this  Annual 
Meeting  many  of  their  principal  find- 
ings will  be  voiced  and  an  opportunity 
given  for  your  valued  opinions  in  re- 
gard thereto.  Indeed,  I  am  not  super- 
seding the  facts  in  the  case  when  I 
say  that  at  the  close  of  these  sessions 
we  trust  most  of  this  planning  and  de- 
tailing will  be  in  shape  for  its  immedi- 
ate presentation  to  the  proper  gov- 
ernmental authorities. 


REPORT  ON  THE  VISUAL  ACUITY  OF  THE  MEMBERS 
OF  THE  CORPS  OF  CADETS,  AT  THE  MILITARY 
TRAINING  CAMP,  PEEKSKILL,  N.  Y. 

Frederic  A.  Woll,  Ph.  D., 
Assistant  Professor,  Department  of  Hygiene,  College  of  the  City  of  New  York. 


AT  THE  recent  Camp  of  Instruction 
for  boys  of  the  State  of  New  York 
between  sixteen  and  nineteen  years 
of  age,  held  under  the  direction  of  the 
Military  Training  Commission  of  the  State 
of  New  York,  the  visual  acuity  of  each 
cadet  was  taken.  The  object  was  to  dis- 
cover how  many  of  the  cadets  had  normal 
vision;  how  many  abnormal  vision;  how 
many  were  wearing  correcting  lenses;  how 
many  needed  correcting  lenses;  and  of  what 
service  the  Commission  could  be  to  the 
cadets  by  offering  suggestions  and  advice 
relative  to  the  proper  and  wise  care  of 
their  eyes  and  eyesight. 

It  was  possible  to  make  only  a  simple 
subjective  test,  and  for  that  purpose  the 
regulation  Snellen  Test  Types  were  used, 
and  at  a  distance  of  twenty  feet.  The 
records  conform  with  the  methods  of  re- 
cording visual  acuity  used  by  the  United 
States  Army  and  Navy. 

It  may  be  of  interest  to  offer  here  an 
explanation  of  that  method  to  those  who 
are  unacquainted  with  it.  One's  eyesight 
or  visual  acuity — the  ability  to  see  certain 
sized  letters  at  the  given  distance  of  twenty 
feet — is  expressed  by  such  fractions  as 
20/20  or  20/40.  The  fraction  20/20  indi- 
cates that  the  person  tested  stood  at  a  dis- 
tance of  20  feet  (the  numerator),  reading 
the  line  that  should  be  read  at  20  feet  (the 
denominator).  The  fraction  20/20,  there- 
fore, indicates  perfect  vision.  The  frac- 
tion 20/40  indicates  that  at  20  feet  the 
person  tested  was  only  able  to  read  the 
line  that  should  be  read  at  a  distance  of  40 
feet.  The  fraction  20/40  indicates  imper- 
fect vision. 

The  fraction  20/100  indicates  that  at  20 


feet  it  was  possible  to  read  only  the  line 
that  should  be  read  at  100  feet. 

To  recapitulate,  the  figures  above  the 
line  indicate  how  far  the  person  was  from 
the  test  chart;  the  figures  below  the  line 
indicate  the  line  which  was  read  on  the 
test  chart. 

The  service  requires  for  the  "line"  a 
visual  acuity  not  less  than  20/40  in  the 
right  eye  and  20/100  in  the  left.  For 
other  branches  of  the  service  the  standard 
of  visual  acuity  is  lower.  The  hospital 
service,  for  example,  accepts  20/70  for 
each  eye  if  correcting  lenses  bring  the 
vision  up  to  20/40  in  each  eye. 

The  number  of  cadets  in  each  company 
registering  20/20  in  each  eye  are  shown  in 
the  following  table: 


Company 

Cadets 

Company 

Cadets 

A 

102 

G 

107 

B 

87 

H 

103 

C 

96 

I 

94 

D 

97 

K 

97 

E 

92 

L 

95 

F 

101 

M 

100 

Total 

,  .   .  1,1 

The  number  of  cadets  in  each  company 
having  a  slight  defect  in  one  eye  or  in  both 
eyes,  but  who  were  able  to  pass  the  visual 
requirement  for  the  "line"  are  shown  in 
the  following  table: 


Company 

Cadets 

Company 

Cadets 

A 

9 

G 

14 

B 

21 

H 

16 

C 

18 

I 

9 

D 

13 

K 

9 

E 

19 

L 

9 

F 

12 

M 

8 

Total 

1 

157 


Each  cadet  in  the  above  group  was  given 
a  brief  review  of  his  case  and  instructions 
relative  to  the  proper  hygiene  of  his  eyes* 
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The  number  of  cadets  in  each  company 
having  a  marked  defect  in  one  or  in  both 
eyes,  wearing  glasses,  but  without  them 
were  unable  to  pass  the  visual  acuity  test, 
are  shown  in  the  following  table: 


Company 

Cadets 

Company 

Cadets 

A 

19 

G 

9 

B 

25 

H 

15 

C 

13 

I 

12 

D 

17 

K 

9 

E 

14 

L 

14 

F 

13 

M 

12 

Total   172 


Each  cadet  in  the  above  group  was  given 
eye  hygiene  instruction  as  a  member  of 
either  one  of  the  two  following  groups. 

The  number  of  cadets  in  each  company 
who  had  a  slight  or  a  marked  defect  in  one 
or  in  both  eyes,  but  which  were  corrected 
to  normal  by  glasses  are  shown  in  the  fol- 
lowing table: 


Company 

Cadets 

Company 

Cadets 

A 

8 

G 

11 

B 

15 

H 

14 

C 

10 

I 

15 

D 

7 

K 

9 

E 

5 

L 

6 

F 

■  5 

M 

6 

Total 

1 

Each  cadet  in  the  above  group  was  given 
definite  instructions  concerning  his  eye 
habits  and  advised  to  carefully  carry  out 
any  instructions  that  had  been  given  him 
by  his  eye  specialist. 

The  number  of  cadets  in  each  company 
who  had  slight  or  marked  defects  in  one  or 
in  both  eyes,  wearing  glasses,  but  which 
did  not  correct  their  vision  to  normal,  are 
shown  in  the  following  table: 


Company 

Cadets 

Company 

Cadets 

A 

10 

G 

2 

B 

11 

H 

4 

C 

10 

,  I 

2 

D 

7 

K 

2 

E 

6 

L 

3 

F 

3 

M 

2 

Total 

The  cadets  in  this  group  were  each  given 
special  and  definite  instruction  relative  to 
their  eye  defects.  The  eyes  of  some  in  this 
group  had  not  been  examined  for  periods 
of  time  ranging  from  two  to  eight  years. 
Others  had  ill-fitting  frames.  Some  prob- 
ably never  could  be  given  normal  vision* 
All,  however,  were  given  individual  ex- 
planation of  their  defects  and  carefully 
instructed  in  regard  to  the  hygiene  of  their 
eyes. 

The  number  of  cadets  in  each  company 
who  had  visual  defects  in  one  or  in  both 
eyes,  were  unable  to  pass  the  visual  acuity 
requirements,  and  were  not  wearing 
glasses,  but  who  were  in  need  of  them,  are 
shown  in  the  following  table: 


Company 

Cadets 

Company 

Cadets 

A 

9 

G 

8 

B 

9 

H 

10 

C 

7 

I 

1 

D 

11 

K 

4 

E 

8 

L 

7 

F 

13 

M 

11 

Total   98 


Each  cadet  in  this  group  was  given  per- 
sonal and  careful  instruction  relative  to- 
his  defective  vision.  Each  was  made  to 
understand  clearly  that  it  was  necessary  to- 
wear  correcting  lenses  at  once  for  the 
benefit  of  his  eyes,  himself,  and  his  future. 

SUMMARY. 

Cadets  % 


Total  Number  Exarnined   1,598  100. 

Passing  visual  requirements  .  .  1,328  83.1 

With  normal  vision   1,171  73.3 

With  slight  defects   157  9.8 

Cadets  Below  Visual  Req   270  16.0 

Wearing  glasses   172  10 . 8 

Needing  glasses   98  6.1 

Cadets  Wearing  Glasses   172  100. 

Vision  corrected  to  normal.  .  .  110  64.0 

Not  corrected  to  normal   62  36 . 0 


Receiving  individual  instruction     427  26.7 


CONCENTRATION  OF  GLUCOSE  AND  LACTOSE  AND 
VIABILITY  OF  COLI-LIKE  BATERIA. 


Helen  A.  Burling,  S.  B.,  M.  S.,  Instructor  in  Bacteriology,  and  Max 
Levine,  S.  B.,  Assistant  Professor  of  Bacteriology,  Ames,  Iowa. 

Read  before  the  Laboratory  Section,  American  Public  Health  Association,  October  19,  1917,  at 

Washington,  D.  C. 


PRESCOTT  AND  BAKER,  1904, 
observed  that  in  dextrose  broth 
fermentation  tubes  the  number  of 
Bacillus  coli  reached  a  maximum  in  sixteen 
to  twenty-seven  hours  after  which  they 
died  off,  being  supplanted  by  the  sewage 
streptococci. 

Clemesha  in  1912  found  that  in  peptone, 
bile- salt,  neutral  red  media,  containing 
one  per  cent  glucose  or  lactose  pure  cultures 
of  BaciUus  coli  and  Bacillus  aerogenes  began 
to  fall  off  in  numbers  after  24  hours. 

In  a  private  communication,  Dr.  Joseph 
Race  of  Ottawa,  Canada,  points  out  that 
in  a  medium  containing  1  per  cent  peptone 
and  lactose  and  one-half  per  cent  bile  salts, 
Bacillus  coli  is  overgrown  by  Bacillus  aero- 
genes-\\ke  forms  so  that  after  48  hours 
incubation  at  37  degrees  C.  the  latter  may 
be  18  times  as  numerous  as  Bacillus  coli. 

This  rapid  death  of  Bacillus  coli  in  1 
per  cent  carbohydrate  media  raises  the 
question  as  to  the  desirability  of  employing 
so  large  an  amount  of  sugar  in  the  presump- 
tive test,  particularly  if  it  is  to  be  used  also 
for  preliminary  enrichment.  In  the  fol- 
lowing study  it  was  attempted  to  deter- 
mine in  a  general  way  the  effect  of  concen- 
tration of  glucose  and  lactose  on  the  lon- 
gevity of  coli-like  bacteria.  Four  organ- 
isms were  employed  in  the  experiments; 
Bacillus  communis,  Bacillus  communior, 
Bacillus  aerogenes,  and  Bacillus  cloacae. 
Small  quantities  of  24  hour  broth  cultures 
were  added  to  the  media  which  had  pre- 
viously been  warmed  to  37  degrees  C. 
The  medium  employed  contained  one-half 
per  cent  Witte's  peptone  and  one-half  per 
cent  dipotassium  phosphate  in  distilled 


water,  to  which  was  added,  just  prior  to 
inoculation,  the  desired  quantity  of  sterile 
carbohydrate.  The  following  concentra- 
tions of  glucose  and  lactose  were  tried: 
0.3  per  cent,  0.5  per  cent,  1.0  per  cent,  2.0 
per  cent,  and  5.0  per  cent.  After  definite 
periods  of  incubation,  at  body  temperature, 
the  number  of  viable  organisms  was  deter- 
mined by  the  dilution  method  using  dex- 
trose broth  fermentation  tubes  to  eliminate, 
as  far  as  possible,  errors  due  to  contamina- 
tion. 

Experiments  with  Glucose. 

The  rate  of  growth  of  all  organisms 
tested  seems  to  be  unaffected  by  the  con- 
centration of  glucose.  Ths  number  of  or- 
ganisms reaches  a  maximum  of  100  to 
1,000  million  per  cc.  in  about  ten  hours. 

In  0.3  per  cent  glucose  all  of  the  organisms 
studied  were  undiminished  in  numbers 
after  168  hours  (7  days). 

In  0.5  per  cent  glucose  Bacillus  aero- 
genes and  Bacillus  cloacae  persisted  in  un- 
diminished numbers  throughout  the  ex- 
periment. Bacillus  communis  began  to 
die  off  after  96  hours;  falling  to  10,000  per 
cc.  in  168  hours  (7  days)  and  to  only  10 
per  cc.  on  the  8th  day  (192  hours).  Bacil- 
lus communior  is  more  sensitive  and  death 
begins  after  48  hours;  the  number  of  viable 
organisms  dropping  to  10,000,000  in  96 
hours  (4  days)  and  to  only  100  per  cc.  in 
168  hours  (7  days). 

The  results  in  1  per  cent  glucose  were 
similar  to  those  obtained  with  one-half  per 
cent,  except  that  fecal  forms,  Bacillus  com- 
munis and  Bacillus  communior  succumb 
much  more  quickly.    The  strain  of  Bacillus 
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communior  observed  was  particularly  af- 
fected showing  a  count  of  100,000,000  after 
24  hours  which  fell  to  less  than  10,000  in 
72  hours,  and  sterility  was  obtained  in  five 
days. 

With  the  higher  concentrations  of  glu- 
cose, death  began  even  earlier  and  the 
rate  of  death  seemed  slightly  increased  but 
there  is  no  appreciable  difference  between 
the  effect  of  2  per  cent  and  5  per  cent  glu- 
cose. 

The  observations  on  glucose  may  be  sum- 
marized as  follows:  The  numbers  of  viable 
organisms  reaches  a  maximum  in  about 
ten  hours.  For  Bacillus  aerogenes  and 
Bacillus  cloacae  this  number  remains  prac- 
tically unchanged  for  seven  days  if  tbe 
concentration  of  glucose  is  not  over  2  per 
cent:  Bacillus  communis  and  particularly, 
Bacillus  communior,  however,  begin  to  die 
off  in  twenty-four  to  forty-eight  hours  if 
the  concentration  of  glucose  is  more  than 
one-half  per  cent. 

Experiments  with  Lactose. 

The  studies  with  lactose  were  analogous 
to  those  with  glucose.  The  same  percent- 
ages of  carbohydrate  were  employed  and 
the  technique  was  unchanged.  The  ex- 
perimental results  were  more  variable  with 
the  disaCcharid  than  with  glucose  and  this 
was  particularly  noticeable  with  Bacillus 
aerogenes.  The  rate  of  death  of  Bacillus 
aerogenes  is  much  greater  in  a  medium  con- 
taining lactose  than  in  one  containing  the 
same  concentration  of  glucose.  Bacillus 
communior  and  even  Bacillus  communis 
die  off  somewhat  more  rapidly  than  Bacil- 
lus aerogenes.  The  effects  of  increased  con- 
centrations of  lactose  are  similar  to  those 
observed  with  glucose. 

As  the  concentration  of  glucose  and  lac- 
tose increases  the  time  which  elapses  until 
the  bacteria  begin  to  die  off  decreases,  and 


after  mortality  begins,  the  rate  of  death  is 
slightly  greater  with  the  higher  concen- 
trations of  carbohydrates.  This  latter 
observation  needs  further  detailed  study. 
An  explanation  for  the  phenomenon  has 
not  been  definitely  obtained.  It  is  be- 
lieved, however,  that  in  the  higher  concen- 
trations of  carbohydrates  the  limiting 
hydrogen  ion  concentrations  are  more 
quickly  reached  thereby  causing  death  of 
the  microorganism  to  begin  earlier.  It  is 
also  possible  that  the  hydrogen  ion  con- 
centration is  a  function,  not  only  of  the 
organism,  but  also  of  the  fermentable  sub- 
strate and  that  it  is  slightly  higher  in  the 
higher  carbohydrate  solutions,  thus  causing 
a  more  rapid  destruction  of  the  bacteria; 
but  whether  or  not  this  is  actually  true 
has  not  been  experimentally  determined  as 
yet. 

Conclusions. 

The  results  of  these  preliminary  studies 
confirmed  the  observations  of  Prescott  and 
Baker  and  of  Clemesha  that  Bacillus  coli 
dies  off  rapidly  in  a  medium  containing  1 
per  cent  of  either  glucose  or  lactose  and 
also  the  observations  of  Race  that  after 
48  hours  incubation  at  body  temperature 
the  Voges-Proskauer  positive  or  Methyl 
Red  negative  coli-like  bacteria  are  likely 
to  predominate  over  the  true  coli  forms. 

In  media  containing  1  per  cent  glucose 
or  lactose,  an  incubation  period  of  48 
hours  is  detrimental  to  the  successful  iso- 
lation of  Bacillus  coli.  This  is  particularly 
true  if  Bacillus  cloacae  is  present.  It 
therefore  seems  desirable  that  the  concen- 
tration of  lactose,  in  preliminary  enrich- 
ment media,  should  be  reduced  to  one-half 
per  cent  which  is  sufficient  for  the  purpose 
of  the  presumptive  tests.  Isolation  or 
confirmatory  tests  should  be  performed  as 
quickly  as  convenient,  preferably  in  from 
twelve  to  twenty-four  hours. 
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THE  ANNUAL  MEETING. 

The  Executive  Committee  have  decided  to  make  the  central  theme  of  the 
1918  meeting  the  conservation  of  the  health  of  the  civilian  population  as  a  war 
measure. 

The  1917  meeting  was  devoted  to  the  development  of  the  program  for  the 
maintenance  of  the  military  forces  in  war  time.  Surgeon-generals  Gorgas  and 
Braisted  met  with  us  and  told  of  their  plans.  Doctors  Trask  and  Frost  informed 
us  of  the  part  in  the  military  program  that  the  Public  Health  Service  and  Ameri- 
can Red  Cross  were  playing.  Each  section  had  its  program  of  military  hygiene 
in  which  the  surgeons  of  the  Army  and  Navy  participated.  The  military  forces 
have  the  right  of  way  and  we  made  no  mistake  in  contributing  the  1917  meeting 
to  their  service. 

To  win  a  modern  war  it  is  necessary  that  a  nation  in  its  entirety  should 
organize.  Contests  are  no  longer  limited  to  armies.  To  win  this  war  we  must 
maintain  the  strength  and  morale  of  the  civilian  population  as  well  as  of  the 
military  forces.  In  July,  1917,  the  Germans  reported  that  they  had  had  a  little 
more  than  one  million  soldiers  killed  in  action.  There  are  some  sections  of  the 
civilian  population  with  a  death-rate  as  high  as  that.  In  the  three  years  more 
than  three  times  that  many  of  the  civilian  population  died  from  natural  causes. 
Even  in  the  deadliest  of  wars  a  nation  can  go  through  a  strife  lasting  ten  years 
without  suffering  from  a  material  reduction  in  population  through  men  killed 
in  action.  The  greatest  source  of  decrease  in  population  is  diminution  of  the 
birth-rate.  The  figures  for  Dresden  are:  1903— births,  15,423;  deaths,  8,570; 
excess  of  births  over  deaths,  6,853.   1915 — births.  7,371;  deaths,  6,406;  excess  of 
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births  over  deaths,  965.  Unquestionably  the  birth-rate  in  1918  is  far  lower  than 
that  in  1915.   The  reports  from  Germany  entire  would  be  equally  as  bad. 

It  is  important  that  the  morale  as  well  as  the  numerical  strength  of  a  nation 
shall  be  maintained.  I  have  no  doubt  of  the  valor  of  our  soldiers  nor  of  the 
maintenance  of  their  health.  I  do  have  some  doubt  of  the  willingness  of  our 
people  to  withstand  the  calls  that  will  be  made  on  them.  I  have  very  serious 
doubt  of  our  willingness  to  go  on  a  basis  of  health  conservation  comparable 
with  that  of  food,  fuel  and  transportation  conservation.  We  are  being  told  that 
our  cause  is  being  seriously  imperilled  by  our  lack  of  ships,  arms,  munitions  and 
food  supplies.  We  are  told  that  the  shortage  in  these  is  due  to  shortage  in  labor. 

For  a  few  years  just  prior  to  the  war  we  gained  in  population  by  excess  of 
immigration  over  emigration  at  the  rate  of  about  1  per  cent  a  year — 1,000,000 
gain.   We  gain  in  population  by  excess  of  births  over  deaths  at  the  rate  of  about 

1  per  cent — 1,000,000  a  year.  Our  industries,  commerce  and  agriculture  is 
based  upon  an  expected  increase  of  2  per  cent  a  year  in  population.  One  per 
cent  of  this  has  been  cut  off  entirely.  When  we  plunged  into  war  we  took  nearly 

2  per  cent  of  our  population  and  more  than  2  per  cent  of  our  labor  and  converted 
them  into  soldiers.   Naturally  there  is  a  shortage  of  labor. 

Is  there  anything  that  can  be  done  about  it?  The  various  health  surveys  that 
have  been  made  show  that  more  than  2  per  cent  of  our  population  are  at  all 
times  away  from  work  because  of  illness.  Of  those  that  are  able  to  work  a  large 
percentage  work  at  low  efficiency  because  of  minor  illnesses  and  disorders.  To 
gain  the  labor  necessary  to  acquit  ourselves  creditably  there  are  several  things 
that  may  be  done  but  none  is  more  logical,  none  represents  so  little  of  revolu- 
tion in  method,  as  health  conservation. 

In  planning  to  eliminate  waste  it  is  highly  desirable  that  we  plan  to  eliminate 
some  of  the  waste  from  preventable  illness.  The  plan  is  to  have  some  programs 
of  the  general  meetings  and  also  some  of  those  of  the  sections  cover  programs  of 
demography  for  the  civilian  population.  The  general  theme  will  be  the  main- 
tenance of  the  numbers  and  the  efficiency  of  the  civilian  population. 

W.  A.  E. 

THE  SANITARY  RESERVE  BILL. 

Senate  Joint  Resolution  No.  63,  to  establish  a  reserve  of  the  Public  Health 
Service,  was  passed  by  the  Senate  June  18,  1917,  and  favorably  reported  by  the 
Committee  on  Interstate  and  Foreign  Commerce  in  the  House  of  Representa- 
tives August  30,  1917.  On  March  4,  1918,  it  was  stricken  from  the  unanimous 
consent  calendar  upon  the  objection  of  Mr.  W.  H.  Stafford  of  Wisconsin.  It  is 
now  pending  in  the  House  of  Representatives,  being  on  the  calendar  of  the 
"Committee  of  the  Whole  House  on  the  State  of  the  Union"  and  will  probably 
be  brought  up  for  consideration  when  the  Committee  on  Interstate  and  Foreign 
Commerce  gets  the  call  on  calendar. 

This  resolution  received  the  approval  of  the  Conference  of  State  and  Terri- 
torial Health  Officers  at  their  meeting  held  in  Washington,  D.  C,  April,  1917, 
and  the  approval  of  the  Conference  of  State  and  Provincial  Boards  of  Health. 
The  Medical  Section  of  the  Council  of  National  Defense  referred  it  with  favor- 
able recommendation  to  the  Council  of  National  Defense  which  recommended 
its  enactment  by  Congress. 

The  purpose  of  the  legislation  is  (1)  to  effectively  coordinate  the  activities  of 
national,  state,  county,  and  municipal  health  organizations;  (2)  to  provide  for 
the  temporary  appointment  of  additional  highly  qualified  sanitarians  in  the 
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national  health  organization  to  meet  from  a  health  standpoint  the  unusual 
situation  incident  to  the  war;  (3)  to  fix  the  status  of  certain  officers  already  in 
the  Public  Health  Service  in  order  that  their  services  may  be  more  advanta- 
geously utilized  and  coordinated  with  the  services  of  the  temporary  appointees; 
and,  (4)  to  provide  certain  additional  duties  in  the  sanitation  of  ports  and  places 
in  their  civil  relations  to  the  mobilization  of  military  and  industrial  forces. 

The  passage  of  this  resolution  is  of  the  greatest  importance  at  this  time. 
Reasonable  measures  for  safeguarding  the  health  of  the  people  are  important  at 
all  times  but  of  the  greatest  importance  in  times  of  war  when  physical  fitness 
means  so  much  to  success.  Some  of  the  reasons  for  greatly  increasing  the  civilian 
health  forces  may  be  mentioned  as  follows : 

With  an  increase  in  the  civilian  health  forces,  as  contemplated  by  this  resolu- 
tion, the  federal,  state  and  local  health  authorities  may  more  effectually  meet 
the  increased  demands  which  are  being  made  upon  them  to  protect  the  country 
from  the  spread  of  communicable  diseases  incident  to  the  assembling  of  thou- 
sands of  men  from  different  parts  of  the  country  in  camps  and  training  stations. 
The  immediate  enactment  of  the  legislation  contemplated  in  this  resolution  is 
necessary  in  order  that  the  organization  required  may  be  effected  in  time  to 
minimize  the  chances  of  the  development  of  serious  conditions  incident  to  summer 
season  around  national  camps  and  shipyards. 

In  addition  to  providing  funds  necessary  for  disease  prevention  work  Con- 
gress should  bear  in  mind  that  the  provisions  made  in  the  resolution  for  com- 
missioning health  officials  in  the  Public  Health  Service  Reserve  are  necessary 
under  present  conditions  of  organization  and  discipline  in  order  to  obtain  the 
same  degree  of  efficiency  and  obedience  to  orders  as  exists  in  military  organiza- 
tion. Inasmuch  as  the  officers  of  the  civil  sanitary  reserve  corps  are  often 
associated  with  officers  in  the  Army  and  Navy,  the  necessity  for  giving  them 
civil  commissions  of  related  rank  is  obvious.  The  operation  of  the  resolution  is 
limited  to  the  period  of  the  war.  Its  enactment  is  in  the  nature  of  a  military 
necessity. 

A.  W.  H. 

TRAINING  FOR  PUBLIC  HEALTH. 

The  director  of  a  public  health  laboratory  who  was  in  search  of  an  assistant 
recently  complained  that  while  many  applicants  were  well  trained  in  chemistry, 
but  few  were  familiar  with  the  bacteriological  and  pathological  examinations 
which  are  part  of  the  routine  work  of  public  health  laboratories. 

It  is  to  be  regretted  that  the  study  of  bacteriology  has  not  as  yet  found  its 
way  into  many  general  university  courses.  Since  this  subject  is  intimately 
connected  with  the  events  of  everyday  life,  the  time  will  probably  come  when 
bacteriology  is  as  frequently  found  even  in  high  school  curricula  as  physics, 
chemistry  or  general  biology.  From  general  bacteriology  to  pathogenic  bac- 
teriology will  then  be  a  short  step. 

It  is  encouraging  to  note  that  professional  training  facilities  in  public  health 
are  making  rapid  progress.  Many  of  our  readers  will  probably  be  surprised  to 
learn  that  there  are  now  about  a  dozen  schools  for  health  officers  in  this  country. 
At  least  one  of  these  gives  a  correspondence  course. 

An  article  in  one  of  the  coming  issues  will  review  this  subject  in  detail. 

A.  W.  H. 


&s»octatton  Jletog. 


By  A.  W.  He 

Next  American  Public  Health  Association 
Meeting  at  Chicago. — At  a  meeting  of  the  Execu- 
tive Committee,  held  at  New  York  City,  on 
March  22,  it  was  voted  to  hold  the  next  annual 
meeting  of  the  Association  at  Chicago,  Illinois, 
October  14-17,  1918,  inclusive.  It  was  felt 
necessary  to  select  a  city  easily  accessible  to  a 
large  number,  and  Chicago  meets  this  require- 
ment admirably.  The  last  meeting  of  the  Asso- 
ciation held  in  Chicago  was  that  of  1893. 

The  central  theme  of  the  meeting  will  be 
"The  Health  of  the  Civilian  Population  in  War- 
Time."  At  the  Washington  meeting  attention 
was  centered  upon  the  health  of  the  military. 
Many  agencies,  official  and  voluntary,  are  now 
working  to  protect  the  health  of  the  soldier, 
and  it  is  proper  that  we  should  make  an  inten- 
sive study  of  the  health  problems  of  the  stay-at- 
homes  and  strive  to  solve  them. 

Program  chairman  of  the  Sections  are  re- 
quested by  the  Executive  Committee  to  shape 
their  programs  with  this  object  in  mind. 

Meeting  for  Board  of  Directors. — The  Execu- 
tive Committee  deems  an  early  meeting  of  the 
Board  of  Directors  necessary,  and  has  asked  the 
Secretary  to  ascertain  how  many  Directors 
could  attend  a  meeting  at  Chicago  at  the  time 
of  the  convention  of  the  American  Medical 
Association,  June  10-14,  1918. 

The  Executive  Committee  voted  to  present 
at  the  next  annual  meeting  a  resolution  urging 
that  expenses  to  the  meetings  of  Directors  be 
paid  by  the  local  boards  of  health  represented. 
The  justice  of  this  stand  requires  no  argument. 

Some  of  the  projects  which  should  be  consid- 
ered by  the  Directors  are:  the  revision  of  the 
constitution,  the  determination  of  new  propa- 
ganda work,  the  organization  of  state  health 
societies  and  especially  a  plan  to  increase  the 
membership  of  the  Association. 

A  list  of  the  Directors  is  given  on  page  313 
of  this  issue. 

The  Membership  Drive. — Provisions  are 
being  made  for  conducting  a  membership  cam- 
paign in  a  small  district  as  a  basis  for  the  national 
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campaign  which  is  contemplated  for  the  near 
future. 

The  statistics  which  are  available  indicate 
that  there  are  in  this  country  and  Canada  over 
20,000  public  health  workers  to  whom  member- 
ship in  the  Association  holds  forth  great  advan- 
tages.   At  present  we  have  only  1,700  members. 

For  the  great  drive  by  our  members  which 
will  come  later,  it  is  planned  to  divide  the  coun- 
try into  districts — possibly  twenty  or  thirty 
each  in  charge  of  a  district  campaign  manager. 
The  directors  of  the  Association  will  make  nomi- 
nations for  campaign  managers,  and  volunteers 
are  also  called  for. 

The  next  issue  of  the  Journal  will  give  further 
details. 

HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of  sani- 
tarians due  to  the  war,  free  help  wanted  an- 
nouncements will  be  carried  in  this  column 
until  further  notice.  Copy  goes  to  the  printer 
on  the  first  of  each  month. 

In  answering  keyed  advertisements,  please 
mail  replies  separately. 

The  Health  Employment  Bureau  also  sends 
lists  of  applicants  to  prospective  employers  with- 
out charge. 

Wanted:  Recent  graduate  of  Class  "A"  medi- 
cal college,  with  training  in  bacteriological  and 
serological  work  for  laboratory  work  in  large 
and  reputable  manufacturing  company  in  Middle 
West.  Address  C.  L.  E.  No.  118,  care  of  this 
Journal. 

The  United  States  Public  Health  Service  is 
greatly  in  need  of  the  services  of  competent 
sanitarians,  particularly  medical  officers,  sani- 
tary engineers  and  scientific  assistants.  Sala- 
ries vary  from  $1,800  to  $2,500  per  annum. 
Applicants  should  address  Surgeon  General, 
United  States  Public  Health  Service,  Washing- 
ton, D.  C,  stating  in  full  experience  and  training 
which  they  have  had.    Mention  this  Journal. 

Wanted:  Public  health  nurse  in  Minnesota. 
Salary,  $75  to  $80  per  month  with  increase. 
Address  H.  L.  No.  117,  care  of  this  Journal. 

.Wanted:  Assistant  bacteriologist  and  patho- 
logist for  the  South  Dakota  State  Health  labora- 
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tory.  Graduate  in  medicine  preferred.  Must 
have  had  some  special  training  and  experience 
in  the  above  lines  of  work.  Give  details  of 
training  and  experience  in  first  letter.  Salary, 
$1,600  per  annum,  with  rapid  financial  advance- 
ment upon  demonstration  of  ability.  A  good 
live  assistant  not  afraid  of  work  is  needed.  Ad- 
dress Mortimer  Herzberg,  M.  D.,  Director, 
Vermillion,  S.  Dak. 

Wanted:  General  inspector  of  food  handling 
establishments  in  Southern  state  for  scoring  and 
inspection  of  restaurants,  markets,  grocery  stores, 
and  soda  fountains.  Salary,  $1,500  per  year. 
Address  A.  A.  C.  No.  Ill,  care  of  this  Journal. 

Wanted:  Chief  for  the  Bureau  of  Vital  Statis- 
tics in  South  Atlantic  State.  Salary,  $2,400. 
Address  C.  H.  W.  No.  115,  care  of  this  Journal. 

Wanted:  Whole-time  health  officer  in  Texas 
city  who  is  competent  as  a  bacteriologist  to  at 
least  analyze  water  and  milk  and  advise  as  to 
treatment  of  water.  A  man  of  some  experience 
in  this  line  and  of  undoubted  administrative 
capacity  desired.  Salary,  $150  per  month. 
Address  W.  P.  A.  No.  114,  care  of  this  Journal. 

Wanted:  Superintendent  of  nurses  in  Middle 
West  City  of  35,000  for  welfare  work.  Should 
be  capable  of  tactfully  meeting  all  conditions  in 
the  district  and  of  directing  several  nurses. 
Salary,  $150  to  $175  per  month  with  increase. 
Address  L.  H.  G.  No.  116,  care  of  this  Journal. 

Wanted:  Young  man  to  help  with  routine 
city  public  health  work  in  New  York  State,  also 
during  two  months  of  year,  half  a  day,  to  teach 
elementary  bacteriology  in  medical  school.  A 
man  physically  disqualified  for  military  service 
preferred.  Salary,  $1,500.  Address  O.  T.  No. 
113,  care  of  this  Journal. 

PERSONAL  NOTES. 

Mr.  E.  Mayo  Tolman,  of  the  State  Health 
Board,  Charleston,  W.  Va.,  has  obtained  a  leave 
of  absence  for  three  months  to  go  to  Guatemala, 
under  instruction  of  the  American  Red  Cross, 
to  engage  in  reconstruction  work  made  neces- 
sary by  the  recent  earthquake. 

Dr.  Millard  Knowlton  of  Boston  has  been 
appointed  captain  in  the  Medical  Reserve  Corps 
of  the  United  States  Army. 

Mr.  Franz  Schneider,  Jr.,  former  Associate 
Health  Editor,  The  Delineator,  New  York  City, 
has  been  appointed  a  captain  in  the  National 


Army.  He  has  been  assigned  to  duty  in  the 
Statistics  Branch,  Executive  Division,  General 
Staff  Corps. 

Mr.  C.  R.  Newell,  of  Ripley,  N.  Y.,  has  been 
commissioned  a  First  Lieutenant  in  the  Sanitary 
Corps  of  the  National  Army. 

* 

The  following  applicants  have  been  elected  to 
membership  in  the  American  Public  Health 
Association  in  March  1918: 

Louis  Wm.  Allard,  M.  D.,  Billings,  Mont., 
Physician  and  Surgeon,  Full-time  Health  Officer. 

Richard  E.  Lee,  Sc.  D.,  Meadville,  Pa. 

John  K.  Gore,  Prudential  Insurance  Co., 
Newark,  N.  J.,  Vice-President. 

Gardner  S.  Williams,  Ann  Arbor,  Mich., 
Civil,  Hydraulic  and  Sanitary  Engineer. 

Annetta  J.  Nicoll,  Topeka,  Kansas,  City 
Bacteriologist  and  Chief  Food  Inspector. 

John  W.  Tapper,  Lynn,  Mass.,  Chairman, 
Board  of  Health. 

Grover  C.  Goodwin,  M.  D.,  Florence,  S.  C, 
Health  Officer. 

Clay  Products  Association,  Chicago,  111. 
(Corporate  Membership). 

Lucian  N.  Yost,  B.  S.,  Ph.  G.,  M.  D.,  Fair- 
mont, W.  Va.,  County  Health  Officer. 

Dr.  Edward  E.  Johnson,  M.  D.,  San  Francisco, 
Cal.,  President  of  Pacific  Wassermann  Labora- 
tories, Professor  of  Serology  and  Laboratory 
Diagnosis,  College  of  Physicians  and  Surgeons. 

P.  A.  Van  der  Meulen,  Ph.  D.,  Philadelphia, 
Pa.,  Research  Chemist. 

Camille  E.  Dorisy,  Seattle,  Wash.,  Sanitary 
Engineer. 

H.  H.  Brinkerhoff,  M.  D.,  Jersey  City,  N.  J., 
Director  of  Medical  Inspection,  Public  Schools. 

Wm.  H.  Chase,  M.  D.,  Cordova,  Alaska, 
Assistant  Health  Commissioner,  Alaska. 

G.  E.  P.  Wright,  Pittsburgh,  Pa.,  Safety  and 
Sanitary  Engineer. 

Robert  H.  Riley,  M.  D.,  Cumberland,  Md., 
Deputy  State  Health  Officer. 

Louisa  E.  Perritt,  R.  N.,  Globe,  Arizona,  In- 
structor in  Hygiene,  Public  Schools. 

Wm.  T.  Scarboro,  D.  V.  M.,  Winston- 
Salem,  N.  C,  Dairy  and  Food  Inspector. 

Harvey  G.  Elledge,  M.  A.,  Pittsburgh,  Pa., 
Industrial  Chemist. 

Leslie  B.  White,  Little  Rock,  Ark.,  Bacterio- 
logist. 
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Examination  of  Milk  for  Public  Health  Pur- 
poses. By  Joseph  Race,  City  Bacteriologist 
and  Food  Examiner,  Ottawa,  Chairman  of 
Committee  on  Standard  Methods  of  Analysis 
of  Canadian  Public  Health  Association. 
Member  of  Committee  on  Municipal  Food 
Administration;  American  Public  Health 
Association.  New  York,  John  Wiley  & 
Sons,  1918.    Price,  Si. 75. 

This  little  book  of  224  pages  lives  up  to  its 
intention  of  being  a  practical  handbook  for 
those  engaged  in  the  chemical  and  bacteriolog- 
ical examination  of  milk  for  public  health 
purposes.  Instead  of  attempting  to  cover  the 
whole  field  of  milk  production,  handling,  con- 
trol and  examination,  this  volume  frankly  deals 
with  the  methods  of  examination,  prefacing  these 
methods  only  by  such  facts  as  are  necessary  and 
condensing  these  into  very  brief  form.  The 
first  chapter  deals  with  the  constituents  of  milk 
and  the  normal  composition  of  milk,  presenting 
in  65  pages  a  general  summary  of  the  most  im- 
portant facts  which  have  been  brought  out  in 
the  many  years  that  milk  has  been  under  investi- 
gation, on  the  composition  of  milk  and  the  in- 
fluence of  various  agencies  upon  it.  In  this 
statement  unusual  emphasis  is  placed  upon  the 
occurrence  in  the  milk  of  enzymes  and  immune 
bodies,  and  the  importance  of  these  biological 
constituents  is  very  clearly  set  forth.  These 
chapters  end  with  a  brief  but  excellent  state- 
ment of  the  author's  views  on  milk  standards. 
The  third  chapter  deals  with  the  chemical  exam- 
ination of  milk  and  presents  in  very  practical 
and  brief  form  the  numerous  methods  for  analy- 
sis for  fats,  proteids  and  serum.  A  portion  of 
the  chapter  deals  with  the  detection  and  esti- 
mation of  preservatives  and  coloring  matters. 
The  enzymes  again  come  in  for  treatment  and 
methods  are  explained  for  the  determination  of 
the  reductase,  peroxidases,  catalases  and  other 
enzymes  which  the  author  asserts  are  always 
present  in  normal  milk.  In  chapter  four  less 
than  twenty  pages  are  devoted  to  the  bacteria 
in  milk  and  in  this  small  compass  the  most  im- 
portant information  for  the  public  health  stu- 
dent or  official  is  given.    The  next  chapter  deals 


with  the  enumeration  of  bacteria  in  milk  and 
presents  a  variety  of  methods  including  the  so- 
called  Standard  Method  of  the  American  Public 
Health  Association.  The  sources  of  error  of  the 
methods  now  in  use  are  pointed  out  and  in  many 
instances  suggestions  are  given  for  the  reduction 
of  the  error  to  a  minimum.  Chapter  six,  dealing 
with  excremental  organisms,  takes  up  the  num- 
bers of  the  B.  coli  group,  Bacillus  enteriditis 
sporogenes  and  the  streptococci  of  fecal  origin. 
In  this  chapter  several  methods,  which  have  been 
developed  by  the  author  and  which  are  probably 
not  widely  used  elsewhere,  are  described,  espe- 
cially a  method  making'  use  of  an  agar  medium 
containing  neutral  red  and  bile  salts.  Then 
follows  a  chapter  on  pathogenic  organisms  in 
milk  in  which  the  streptococci  of  diphtheria 
bacillus,  typhoid  bacillus  and  tubercle  bacilli  are 
treated.  A  brief  chapter  considers  cells,  dirt 
and  debris  and  points  out  the  extent  to  which 
the  cells  may  be  regarded  as  normal  constituents 
of  milk  and  the  methods  of  examination  and 
enumeration  of  the  same.  The  final  chapter 
deals  with  pasteurized  milk  and  presents  a 
large  number  of  tables  explaining  in  lucid  form 
the  essential  facts  of  many  investigations. 

The  book  is  rich  throughout  in  tables  which 
are  for  the  most  part  expressed  very  clearly  and 
bring  out  in  a  few  lines  the  data  which  it  might 
require  pages  of  text  to  develop.  An  appendix, 
giving  the  methods  of  preparation  of  several 
kinds  of  culture  media  and  tables  to  be  used  in 
the  calculation  of  results  closes  the  volume. 
This  little  book  may  be  characterized  as 
"meaty,"  and  it  should  surely  find  a  place  in 
every  working  laboratory  where  the  chemistry 
and  bacteriology  of  milk  is  an  important  part 
of  the  work  undertaken.  The  author  is  to  be 
congratulated  on  having  put  such  a  large 
amount  of  information  in  such  small  space  and 
in  such  readable  form.  Typographical  errors 
are  very  rare,  but  two  having  been  noted  in  a 
hasty  excursion  through  the  whole  volume.  It 
is  distinctly  a  book  which  can  be  marked  "rec- 
ommended for  purchase." 

Samuel  C.  Prescott. 
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Training  and  Rewards  of  the  Physician.  By 

Richard  C.  Cabot,  M.  D.  J.  B.  Lippincott 
Company.    Price,  Si. 25. 

Cabot's  "Training  and  Rewards  of  the  Phy- 
sician" will  prove  a  disappointment  to  the  man 
who  reads  it  to  learn  of  the  technical  side  of 
such  training.  He  will  be  disappointed  also  if 
he  looks  for  statements  dealing  with  concrete 
rewards.  He  will  find  much  on  the  philosophy, 
psychology  and  sociology  of  the  subject,  and 
that  is  what  he  should  have  expected  from  a 
book  by  Cabot  on  this  subject. 

The  profession  of  preventive  medicine  will  be 
especially  interested  in  the  chapters  dealing 
with  the  Preparation  for  Public  Health  Work, 
the  Influence  of  Important  Public  Health  Cru- 
sades on  Medical  Development  and  Medical 
Practice,  and  the  Private  Practitioner's  Compe- 
tition with  Group  Medicine. 

The  preparation  for  public  health  work  is 
treated  in  four  and  a  half  pages,  two  of  which 
are  devoted  to  sanitation  in  the  Canal  Zone. 
The  remaining  two  and  a  half  pages  are  given  to 
a  very  lucid  statement  of  the  similarities  of 
public  health  administrative  work  to  engineer- 
ing. The  influence  of  health  crusades  on  medi- 
cal practice  has  been  good.  "A  change  in  our 
beliefs  upon  this  matter  (the  duty  of  the  patient 
to  understand  his  disease  and  to  help  himself) 
is  now  reacting  favorably  I  think  not  only  upon 
the  development  of  the  private  practitioner 
towards  better  knowledge  and  control  of 
tuberculosis."  "The  doctor  is  stimulated  and 
jacked  up  by  the  modern  anti-tuberculosis 
crusade.  .  .  .  Surely  this  is  for  the  good 
of  the  profession  as  well  as  of  the  public."  In 
speaking  of  supervision  of  private  contagious 
disease  cases  by  health  departments  he  says — 
"This  sort  of  checking  up  by  experts  is  very 
salutary  for  all  of  us." 

W.  A.  Evans,  M.  D. 

* 

Disasters  and  the  American  Red  Cross  in  Dis- 
aster Relief.    By  J.  Byron  Deacon.  Rus- 
sell   Sage    Foundation,    1918.     230  pp. 
Price,  75  cents. 
"Disaster"  is  almost  a  catalogue  of  headlines. 
The  Titanic,  Cherry-Mines,  the  Eastlarid,  the 
Ohio  Valley  Flood,  San  Francisco,  Salem,  Chel- 
sea, Omaha,  each  brings  its  own  special  memory 
of  horror;  but  whether  the  disaster  is  sea,  flood, 
mine,  fire  or  tornado,  the  needs  of  the  sufferers 


from  them  are  much  alike  and  one  force  has 
shown  its  power  to  handle  promptly,  kindly  and 
efficiently  these  tragic  emergencies. 

The  Red  Cross  has  not  gone  blindly  to  work 
to  meet  each  problem  as  if  it  were  fresh  and 
without  precedent.  Rather  it  has  used  its  ex- 
perience in  every  disaster  to  make  it  more  ready 
to  handle  the  next  one  which  comes,  inevitably. 
The  first  chapters  of  the  book  deal  with  the 
specific  measures  taken  in  all  the  tragedies  since 
San  Francisco,  and  these  chapters  constitute 
the  first  report  made  from  original  documents. 
In  the  latter  chapters  the  principles  which  the 
Red  Cross  has  worked  out  are  given  clearly 
and  in  such  form  as  to  be  valuable  for  reference 
by  any  person  called  upon  to  do  similar  work. 
The  "Social  Worker"  rather  than  the  nurse  is 
most  needed.  Perhaps  the  most  emphasized 
single  feature  is  the  importance  of  adequate  relief 
administration  by  local  agencies.  The  chart 
showing  graphically  the  arrangement  of  all 
needed  committees  is  very  valuable.  In  the 
work  of  rehabilitation  and  reconstruction  which 
will  follow  this  great  present  disaster  of  war  such 
a  book  as  Mr.  Deacon's  will  be  of  the  utmost 
service. 

Eunice  B.  Armstrong. 
* 

A  Short  History  of  Science.  By  W.  T.  Sedg- 
wick and  H.  W.  Tyler.  New  York:  Mae- 
millan,  1917.    Pp.  15+^7$.    Price,  $2.50. 

The  apparent  crumbling  away  of  foundations 
that  have  long  seemed  stable  makes  books  of 
this  sort  particularly  valuable  just  now,  when 
the  future  of  the  world  seems  filled  with  uncer- 
tainty. It  is  well  now  and  again  to  remind 
ourselves  of  the  great  and  enduring  progress 
that  has  been  made  by  the  human  race,  and  espe- 
cially to  remember  that  it  is  progress  of  a  kind 
that  is  inadequately  characterized  by  the  word 
"material."  The  time  will  come  when  the  great 
calamity  that  has  overtaken  the  world  in  our 
day  will  fall  into  its  proper  perspective  and  will 
not  over-shadow  all  our  thoughts  and  energies 
as  it  does  at  the  present  moment.  The  history 
of  science  as  presented  by  Professors  Sedgwick 
and  Tyler  is  an  inspiring  record  of  the  achieve- 
ments of  the  human  mind.  The  assurance  that 
it  gives  of  the  enduring  character  of  our  scien- 
tific belief  and  of  the  essential  humanity  of  the 
scientific  spirit  is  welcome  to  all  of  us  in  these 
troubled  times. 


316 


The  American  Journal  of  Public  Health 


The  authors'  treatment  of  the  history  of 
science  is  broad  and  stimulating.  The  combi- 
nation of  expert  biological  with  expert  mathe- 
matical and  physical  knowledge  is  a  particularly 
fortunate  equipment  for  the  production  of  a 
comprehensive  history  of  science.  The  quali- 
fications of  the  authors  are  a  guarantee  of  the 
essential  accuracy  and  wise  choice  of  material. 
The  body  of  the  book  is  rich  in  matter  of  sur- 
passing interest  to  every  educated  man.  The 
style  is  clear  and  flowing.  Typographical 
errors  are  practically  absent.  The  reader  will 
find  particularly  interesting  Chapter  VII,  The 
Roman  World,  and  Chapter  XVII,  Some  Ad- 
vances in  Natural  Science  in  the  Nineteenth 
Century.  Among  the  many  excellent  features 
of  the  work  are  a  chronology  and  admirable  list 
of  reference  books  and  a  series  of  appendices 
containing  memorable  landmarks  such  as  the 
Oath  of  Hippocrates,  Harvey's  dedication  of 
his  work  on  the  circulation  of  the  blood,  and  ex- 
tracts from  Jenner's  work  on  vaccination.  The 
whole  book  is  of  great  value  to  the  student  of 
science  both  for  consecutive  reading  and  for 
reference. 

Edwin  0.  Jordan. 


A  Manual  of  Personal  Hygiene.  By  George  D. 
Bussey.  Ginn  &  Co.,  1917.  156  pp. 
Cloth .    Price,  60  cents. 

This  manual  is  prepared  for  high  school  stu- 
dents, giving  brief  and  specific  directions  for 
the  conduct  of  daily  life,  with  the  expectation 
that  additional  information  and  illustrative 
material  will  be  supplied  by  the  teacher.  The 
facts  are  concisely  stated  in  the  form  of  defini- 
tions and  directions.  No  attempt  is  made  to 
give  the  physiological  basis  of  the  rules  laid 
down  or  to  discuss  points  upon  which  there  is 
difference  of  opinion. 

Much  practical  information  for  the  high 
school  student  is  set  forth  in  brief  chapters  deal- 
ing with  the  following  subjects;  The  Importance 
of  Hygiene,  Heat  and  Energy,  Breathing,  Eating, 
Drinking,  Sleeping,  Exercise,  The  Mind,  The 
Teeth,  The  Skin,  The  Hair,  The  Clothing, 
Shoes,  The  Nose  and  Throat,  The  Chest  and 
Lungs,  The  Eye,  The  Ear,  Tobacco  and  Harm- 
ful Drugs,  Alcohol  and  Patent  Medicine,  Bac- 
teria, and  Emergencies. 

C.  E.  Turner,  M.  A. 
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Abstracts  by  Merrill  E.  Champion,  *M.  D.,  and  M.  P.  Horowitz. 


Plan  to  Save  100,000  Children. — Saving  the 
lives  of  one  hundred  thousand  children  is  the 
goal  of  the  child  welfare  drive  inaugurated  by 
the  Children's  Bureau  at  Washington.  The 
aim  of  the  campaign  is  "Public  Protection  of 
Maternity  and  Infancy."  The  suggested  meth- 
ods by  which  this  may  be  accomplished  are  as 
follows : 

"First — The  registration  of  births  so  that 
there  may  be  an  immediate  record  of  every  child 
born;  and  nursing  and  medical  skill  may  be 
provided  wherever  family  income  does  not  per- 
mit its  being  secured  independently. 

"Second — For  every  mother  prenatal  care, 
necessary  care  of  doctor  and  public  nurse  at 
confinement,  and  after  care. 

"Third — Children's  conferences  where  well 
babies  can  be  taken  periodically  to  be  weighed 
and  examined,  and  clinics  where  sick  children 
may  be  given  medical  advice. 


"Fourth — The  organization  of  state  and  city 
divisions  or  bureaus  of  child  hygiene. 

"Fifth — The  guarding  of  the  milk  supply 
that  every  child  may  have  his  quota  of  clean, 
pure  milk. 

"Sixth — An  income  making  possible  decent 
living  standards." 

As  the  result  of  concerted  efforts  it  is  hoped 
that  the  United  States,  as  yet  unexhausted  by 
the  war,  may  show  even  greater  results  in  saving 
the  lives  of  babies  than  have  the  European 
countries — and  they  have  done  well. 

(M.  E.  C.) 

* 

Some  Lessons  from  the  Housing  Problem  in 
England. — F.  A.  Dallyn,  C.  E.,  in  an  article  in 
the  Canadian  Public  Health  Journal  for  January, 
1918,  reviews  the  housing  problem  in  England  as 
it  existed  about  1851,  and  traces  the  important 
developments  in  the  solution  of  that  problem. 
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Conditions  then  existing  for  the  working 
classes  were  indeed  appalling,  and  although  con- 
ditions are  still  bad  in  many  places,  there  is  no 
question  that  advancement  has  been  made, 
particularly  in  those  matters  that  affect  the 
health  of  the  occupants,  and  the  sanitary  condi- 
tion of  the  home. 

Nevertheless,  overcrowding  still  exists  to  an 
abnormal  degree.  Thus  in  1911,  22.9  per  cent 
of  the  population  of  Dublin  were  living  in  one- 
room  tenements,  with  an  average  of  3.18  persons 
per  room.  In  Glasgow  46.9  per  cent  of  the 
population  were  living  in  two-room  tenements 
with  an  average  of  2 .43  persons  per  room.  In 
Edinburgh,  29.6  per  cent  of  the  population  were 
living  in  two-room  tenements  with  an  average 
of  2.43  persons  per  room.  In  Edinburgh,  29.6 
per  cent  of  the  population  were  living  in  two- 
room  tenements  with  an  average  of  2.16  per- 
sons per  room.  It  is  also  true  that  over  40 
per  cent  of  the  population  of  Glasgow,  Edin- 
burgh, Dublin  and  London  live  in  tenements  of 
three  rooms  or  less. 

The  tendency  today  is  to  build  garden  cities, 
and  to  practice  the  principles  of  town  planning. 
Housing,  as  a  public  health  problem,  would 
not  exist  today,  if  the  sanitary  laws  were  en- 
forced. The  housing  problem  has  become  a 
great  social  problem.  It  is  urged,  therefore, 
that  builders  and  architects  should  not  only 
consider  the  house,  the  street,  and  the  town 
from  the  point  of  view  of  structure,  but  also 
from  the  social  standpoint;  and  that  provision 
be  made  in  the  universities  for  the  instruction  of 
young  men  in  the  principles  of  town  planning. 

(M.  P.  H.) 

* 

Venereal  Disease  in  Massachusetts. — "Writ- 
ing in  the  Public  Health  Reports,  issue  of  Feb- 
ruary 22,  1918,  Assistant  Surgeon  General, 
Allan  J.  McLaughlin,  formerly  Health  Com- 
missioner of  Massachusetts,  outlines  a  state- 
wide plan  for  the  prevention  of  venereal  diseases. 
He  calls  attention  to  the  fact  that  a  complex 
program  is  necessary  if  a  successful  campaign  is 
to  be  waged  against  these  diseases.  Such  a 
program  will  of  necessity  have  two  phases: 
one,  a  sanitary  problem,  to  be  handled  directly 
by  the  health  departments;  and  the  other  a 
moral,  social  and  economic  problem  which  to  a 
great  degree  can  best  be  handled  by  other 
agencies  than  the  health  departments. 


Certain  essentials  of  the  program  are  indicated. 
Free  diagnostic  facilities  such  as  Wassermann 
Laboratories  should  be  established.  Free  treat- 
ment facilities  should  also  be  offered.  In  Massa- 
chusetts this  is  being  accomplished  through 
"state  approved"  venereal  clinics  situated  at 
convenient  places  throughout  the  state.  These 
clinics  serve  not  only  as  centers  for  treatment 
but  also  for  the  distribution  of  free  arsphena- 
mine.  Certain  minimum  requirements  for  these 
dispensaries  are  described  such  as  equipment, 
personnel,  records  and  laboratory  service. 

Emphasis  is  laid  on  the  educational  value  of 
these  dispensaries  and  on  the  need  of  general 
educational  effort  to  impress  upon  the  public 
the  importance  of  the  subject.  This  may  be 
done  through  lectures,  placards,  etc.  Re- 
pressive measures  for  the  control  of  prostitutes 
are  also  necessary  and  here  is  needed  the  co- 
operation of  the  legal  authorities. 

Under  the  heading  "measures  which  require 
legislation"  may  be  grouped,  according  to  the 
writer : 

(1)  Reporting  of  venereal  diseases; 

(2)  Elimination  of  quacks; 

(3)  Counter-prescribing  in  drug  stores; 

(4)  Examination  and  treatment  of  prisoners. 
The  method  of  reporting  which  seems  most 

likely  to  succeed  is  based  on  the  so-called  West 
Australian  system.  Infective  cases  are  reported 
by  number  but  with  the  additional  proviso  that 
they  are  to  be  reported  by  name  if  the  patients 
fail  to  continue  treatment.  (M.  E.  C.) 

* 

A  Popular  Book  in  Household  Biology. — An- 
nouncement is  made  of  the  publication  of  the 
September,  1917,  Bulletin  of  the  North  Carolina 
State  Normal  College,  by  Dr.  E.  AY.  Gudger. 
The  bulletin  is  really  a  "Primer  of  Household 
Biology"  and  deals  not  only  with  elements  of  the 
science  of  life,  particularly  as  it  affects  the  house- 
hold, but  also  considers  some  of  the  fundamen- 
tals of  hygiene  and  sanitation  and  the  main- 
tenance of  soil  fertility.  (J/.  P.  H.) 
* 

Comparison  of  Draft  Rejections. — The  state- 
ment sometimes  made  that  the  average  of  health 
of  the  young  men  of  the  country  is  lower  than  it 
was  at  the  time  of  the  Civil  War,  as  shown  by 
the  percentage  of  rejections  in  the  recent  se- 
lective conscription,  has  been  disproved  by  the 
showing  of  Provost-Marshal-General  Crowder  in 
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his  report  to  the  Secretary  of  War.  Of  the 
2,510,706  men  examined  in  the  first  call  of  the 
present  draft,  730,756  were  rejected  on  physical 
grounds,  which  is  29.11  per  cent.  In  the  Civil 
War  31.69  per  cent  of  the  men  drafted  were  re- 
jected. Commenting  on  this  editorially,  the 
Ohio  Public  Health  Journal  quotes  General 
Crowder  to  the  effect  that  in  view  of  the  ad- 
vance in  standards  of  medical  diagnosis  since 
the  Civil  War,  the  figures  indicate  a  decided  im- 
provement in  the  physical  condition  of  the  young 
men  of  the  nation.  (M.  E.  C.) 

* 

Defective  Development  of  Growing  Children 
in  War  Time. — In  an  article  appearing  in  Medical 
Insurance  and  Health  Conservation  for  Febru- 
ary, 1918,  Dr.  Henry  Dwight  Chapin  points  out 
the  national  danger  of  the  war  on  growing  chil- 
dren. Already,  in  all  the  belligerent  countries, 
there  has  been  a  marked  increase  in  illegitimacy, 
juvenile  delinquency,  dependency,  and  under- 
nourishment of  children.  In  1916,  Sir  George 
Newman  estimated  that  at  least  10  per  cent  of 
the  children  of  England  and  Wales  were  under- 
nourished. It  behooves  us  to  give  this  matter 
serious  attention,  for  under-nourishment  among 
our  own  children  is  also  prevalent.  Dr.  Chapin 
in  1905  showed  that  of  1,400  school  children  in 
New  York  that  were  examined,  50  per  cent 
started  the  day  with  either  no  meal  or  one  that 
was  inadequate.  The  causes  for  the  under- 
nourishment of  the  children  seemed  to  be  faulty 
economic  practice,  physiological  ignorance  and 
poverty.  With  the  rapid  increase  in  the  price  of 
foods  since  the  outbreak  of  the  war,  and  the 
comparatively  slight  increase  in  wages,  under- 
nourishment is  doubtless  more  prevalent  today. 
The  increase  in  certain  common  foods  from  1916 
to  1917  is  as  follows.  Beef,  48  per  cent;  lard, 
74  per  cent;  cheese,  50  per  cent;  peas,  104  per 
cent;  potatoes,  88  per  cent;  beans,  55  per  cent; 
wheat,  76  per  cent;  corn,  57  per  cent;  oats,  60 
per  cent;  flour,  85  per  cent;  corn  meal,  51 
per  cent;  milk,  67  per  cent.  It  is  estimated 
by  the  New  York  Association  for  Improving 
the  Condition  of  the  Poor,  that  the  cost  of  food 
representing  65,000  calories  for  a  family  of  five 
from  1915  to  1917  is  as  follows: 

November,  1915   $5.84 

November,  1916   7.41 

March,       1917   8.24 


May,         1917   $8.40 

November,  1917   8.97 

The  increase  in  wages  from  1907  to  1916  has 
been  16  per  cent. 

It  is  suggested  that  under-nourished  children 
should  be  recognized  during  the  regular  medical 
examinations,  and  that  the  existing  relief 
agencies  should  be  called  on  to  help  solve  the 
problem.  It  is  also  recommended  that  educa- 
tion should  accompany  relief.  (M.  P.  H.) 
* 

Serum  Therapy  in  Epidemic  Cerebrospinal 
Meningitis  (La  Pediatria,  1917,  xxv,  p.  321). 
— A.  Longo  draws  the  following  conclusions 
from  the  epidemic  in  Catania  in  1915:  During 
the  epidemic,  which  consisted  mainly  of  mild 
cases,  serum  therapy  was  very  efficacious,  for 
in  the  municipal  hospital,  where  it  was  largely 
adopted,  the  mortality  was  33.7  per  cent,  whereas 
in  the  town,  where  the  majority  of  cases  were 
not  thus  treated,  it  was  62.2  per  cent.  More- 
over, in  19  cases  thoroughly  treated  there  were 
no  deaths  or  complications,  while  in  3  cases  in- 
sufficiently treated  (1  or  2  injections  at  most) 
and  in  12  untreated  only  2  complete  cures  re- 
sulted, 7  died,  and  6  developed  serious  complica- 
tions of  the  nervous  system — i.  e.,  deafness  and 
dementia,  general  convulsions,  hydrocephalus 
and  blindness.  Among  the  factors  which  con- 
tribute to  the  inefficiency  of  serum  therapy  in 
some  cases  great  importance  is  attached  to  the 
eventual  existence  of  adhesions  more  or  less 
numerous  or  extensive  among  the  folds  of  the 
lepto-meninges  which  may  frustrate  the  sero- 
therapeutic  action  by  cutting  off  tracts  of  the 
meninges.  The  existence  of  such  adhesions  may 
perhaps  also  explain  the  frequence  of  relapses. 
Nephritis  is  no  contraindication  to  the  use  of 
serum.  The  author  met  with  severe  cases  of 
serum  disease,  and  considers  that  the  problem  of 
its  prevention  is  not  yet  solved. —  The  British 
Journal  of  Children  s  Diseases.  (M.  E.  C.) 
* 

Report  on  the  Mortality  of  Mothers  in  Child- 
birth.— According  to  Medical  Insurance  and 
Health  Conservation  for  February,  1918,  the 
Metropolitan  Life  Insurance  Company  has  been 
able  to  diminish  the  number  of  deaths  among  its 
female  policyholders,  resulting  from  diseases 
and  conditions  incident  to  childbirth.  This  is 
due  in  a  large  measure  to  the  extent  of  visiting 
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nurse  service,  both  for  prenatal  care  and  care 
after  childbirth,  which  the  Company  main- 
tains. Out  of  about  2,750,000  female  policy- 
holders between  the  ages  of  15  and  44,  most  of 
whom  are  married,  1,769  deaths  occurred  in 
1916  due  to  childbirth.  The  following  table  is 
of  interest  because  of  the  accomplishment  which 
it  tells: 

Mortality  Associated  with  Childbirth. 

Year.  Death-rate  per 

100,000  Females, 
15-44  Years  Old. 
1911  70.1  white 

88 . 4  colored 
1916  62 . 6  white 

70.4  colored 

The  causes  of  death  were:  puerperal  septi- 
cemia, 41  per  cent;  albuminuria  and  convul- 
sions, 29  per  cent;  accidents  of  labor,  10  per 
cent;  accidents  of  pregnancy,  8  per  cent; 
puerperal  hemorrhage,  8  per  cent.  (if.  P.  H.) 
* 

Welfare  Work  for  Infants  in  Belgium. — Van 

Roy  states  that  in  no  other  country  is  the  sys- 
tem of  infant  consultations  so  extensively  ap- 
plied as  in  Belgium.  He  is  convinced,  he  says, 
that  four-fifths'  of  the  pediatrists  of  Belgium 
have  an  office  for  giving  free  advice  to  infants. 
They  usually  have  two  or  three  rooms  equipped 
for  the  purpose,  apart  from  their  regular  office, 
a  waiting  room,  the  room  in  which  the  children 
are  undressed  and  weighed  and  the  consulting 
room.  Each  infant  has  its  card,  and  a  nurse 
helps  to  weigh  the  children.  This  is  usually 
some  charitable  volunteer.  All  the  hospitals 
have  these  free  consultations.  At  Antwerp 
the  "Associated  Charities"  has  five  in  different 
parts  of  the  city  and  prospective  mothers  are 
visited  and  looked  after.  Milk  and  gruels  are 
distributed,  and  the  infant  mortality  of  Antwerp 
is  exceptionally  low.  (M.  E.  C.) 

* 

Welfare  Work  and  Public  Health.— In  an  ar- 

cle  appearing  in  the  Journal  of  State  M edicine 
for  February,  1918,  B.  Seebohm  Rountree  em- 


phasizes the  need  for  the  conservation  and  pro- 
tection of  a  nation's  health  endurance,  energy, 
and  physical  and  mental  fitness.  In  particular 
the  relationship  of  welfare  work  in  industry  and 
national  vigor  and  happiness  is  emphasized. 

Ii  is  believed  that  many  physical  wrecks  and 
deaths  in  youth  or  in  the  prime  of  life  can  be 
saved  by  intelligent  and  adequate  attention  in 
the  early  stages  of  the  history  of  these  cases. 
Welfare  work  is  defined  as  an  organized  at- 
tempt on  the  part  of  employers  of  labor,  so  far 
as  it  lies  within  their  power,  to  increase  the 
nation's  assets  of  health,  strength,  fitness,  stay- 
ing power  and  the  life,  and  to  diminish  all  un- 
necessary liabilities,  all  leakage,  and  wastage, 
and  breakage,  all  squandering  of  vitality. 
From  another  point  of  view  it  may  be  defined  as 
an  attempt  to  create  an  environment  which  en- 
ables and  encourages  all  the  workers  to  be  and  to 
do  their  best. 

Welfare  work  must  consider  the  following 
factors  in  industrial  life:  The  question  of  con- 
stant work  and  a  satisfactory  and  adequate  wage; 
the  effect  of  the  length  of  the  day  not  only  on  the 
output,  but  its  effect  on  the  worker;  an  op- 
portunity for  adequate  and  thorough  rest; 
adequate  attention  to  questions  of  heating, 
lighting,  ventilation;  the  prevention  of  ac- 
cidents and  industrial  diseases;  the  prevention 
of  conditions  which  cause  headaches,  and  eye 
strain;  ample  cloak  room  and  lavatory  facili- 
ties for  drying  wet  things,  and  the  maintenance 
of  a  high  standard  of  cleanliness  and  tidiness. 
Provision  should  also  be  made  for  obtaining 
good  food  at  reasonable  prices,  which  may  be 
eaten  in  comfort  and  under  pleasant  surround- 
ings. Medical  and  dental  care,  first  aid,  and 
rest  rooms  should  be  provided.  Recreation 
facilities  should  be  furnished  and  the  play, 
organized.  Sick-clubs,  savings-clubs  and  pen- 
sion funds  should  be  organized.  An  oppor- 
tunity should  be  provided  for  the  hearing  of 
complaints  and  grievances,  and  these  should 
be  settled  amicably.  Everything  should  be 
done  to  maintain  the  satisfactory  state  of  mind 
of  the  worker.  (M.  P.  H.) 


public  i^ealti)  Haboratorp  &ott&. 


Abstracts  by  Arthur  Lederer,  M.  D. 


Labeling  of  Microscopical  Slides  in  Stain- 
ing Technique. — The  method  of  making  the 
ink  may  be  stated  briefly  as  follows:  15  g.  of 
best  cabinet-makers'  glue  are  dissolved  at  low 
temperature  in  100  cc.  of  water  in  a  clear  glass 
bottle.  To  this  is  added  an  excess  of  crystals 
of  potassium  dichromate  and  the  mixture  is  ex- 
posed for  a  week  or  more  to  strong  light,  after 
which  it  is  filtered.  India  ink  is  rubbed  into 
this  "stock  solution,"  a  slate  ink  cup  or  grinder 
being  employed.  A  little  of  the  solution  is 
poured  into  the  cup  and  a  stick  of  India  ink  is 
applied,  the  rubbing  being  done  with  a  circular 
motion.  When  sufficient  blackness  is  obtained, 
the  ink  is  removed  with  a  dropper  to  a  small 
bottle;  the  operation  is  repeated  with  a  new 
supply  of  stock  solution  until  a  sufficient  quan- 
tity of  ink  is  accumulated.  A  supply  sufficient 
£or  several  years'  use  can  be  made  in  this  way  in 
the  course  of  an  hour  or  two.  The  ink  will  keep 
indefinitely  if  care  is  taken  to  prevent  evapora- 
tion. It  may  best  be  kept  in  a  small  narrow- 
neck  balsam  bottle  with  ground  joint,  the  joint 
being  further  sealed-  with  a  thin  coating  of 
vaseline.  The  label  end  of  the  slide  should 
be  clean  and  free  from  fixative,  when  the  ink 
will  flow  freely.  An  ordinary  clean,  medium- 
pointed  steel  pen  may  be  used.  The  ink  will 
dry  thoroughly  in  a  few  minutes  at  ordinary 
room  temperature,  after  which  the  slides  may  be 
passed  through  the  alcohols,  stains,  water  and 
xylol  without  deterioration  of  the  label. — Chas. 
S.  Otis,  Science,  ^7,  219  (1918). 

* 

Canadian  Standard  Methods  of  Water 
Analysis. — The  Canadian  Public  Health  As- 
sociation, according  to  the  Public  Health 
Journal  for  February,  1918,  has  adopted  the 
1917  Standard  Methods  of  Water  Analysis 
recommended  by  the  American  Public  Health 
Association,  with  the  following  amendments: 

1.  That  the  soap  method  for  determining 
hardness  be  made  at  20°  C. 

2.  That  the  Winkler  method  for  determining 
dissolved  oxygen  should  only  be  tentatively  ac- 
cepted, pending  further  study  of  the  Lancaster 
and  Bonham  method,  and  the  Miller  method. 


3.  That  the  ortho-tolidine  method  for  es- 
timating free  chlorine  be  eliminated. 

4.  That  all  solid  media  used  for  bacteriological 
purposes  be  clarified  with  5  gms.  egg  albumin 
per  liter. 

4.  That  for  bacterial  counts,  agar  or  gelatine 
may  be  used,  when  incubated  at  20°  C.  for  48 
hours.  The  37°  count  on  agar  after  24  hours' 
incubation  is  also  to  be  made. 

5.  It  was  not  decided  which  medium  might 
be  considered  the  best  presumptive  test  medium. 
It  was  tentatively  decided  that  all  fermentative 
tubes  showing  less  than  10  per  cent  gas  after 
48  hours'  incubation,  should  be  regarded  as 
negative,  particularly  if  there  was  no  apparent, 
active  formation  of  gas  at  the  time. 

6.  Whenever  practicable,  partial  confirmatory 
tests  should  be  made  on  positive  presumptive 
tests.  The  media  recommended  are  litmus 
lactose  agar,  Endo's  medium,  or  neutral  red  bile 
salt  agar.  Recommendations  for  the  final  con- 
firmatory tests  are  postponed  pending  further 
study  of  the  Voges-Proskauer  reaction,  gas 
production  in  saccharose  broth,  and  indol  pro- 
duction in  peptone  water. 

The  committee  were  A.  Bernier,  A.  V.  De 
Laporte,  J.  G.  Fitzgerald,  Heber  C.  Jamieson, 
M.  H.  McCrody,  and  Joseph  Race  (Chairman). 

(M.  P.  H.) 

* 

The  Use  of  Larger  Quantities  of  Blood  Serum 
in  the  Wassermann  Reaction. — With  larger 
quantities  of  serum  a  higher  percentage  of  posi- 
tive results  is  obtained.  Glycerol  is  anticom- 
plementary; the  anticomplementary  action  may 
be  overcome  by  increasing  the  quantity  of  am- 
boceptor. Unconditional  negative  results  should 
not  be  reported  unless  fairly  large  quantities  of 
serum  were  used  in  the  test. — E.  H.  Ruediger, 
Jour.  Infect.  Dis.  22,  205  (1918). 

ip 

Microscopic  Method  of  Counting  Bacteria 
for  All  Grades  of  Milk. — The  method  is  based 
on  the  fact  that  a  suspension  of  aluminum  hy- 
droxide readily  collects  the  bacteria  in  milk  and 
that  the  centrifuge  is  able  to  throw  down  the 
aluminum  hydroxide  containing  the  bacteria 
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to  one  end  of  the  centrifuge  tube  leaving  the  fat, 
casein,  and  water  very  largely  behind.  The 
aluminum  hydroxide  is  readily  transferred  to  a 
glass  slide  and  dried  down.  As  aluminum  hy- 
droxide shrinks  to  a  very  considerable  degree  on 
drying  a  thin  microscopic  film  is  made  possible. 
The  hydroxide  has  slight  affinity  for  methylene 
blue  and  on  washing  with  water  a  clear  field  is 
obtained.  About  95  per  cent  of  the  bacteria 
in  the  average  sample  of  milk  appear  in  the  hy- 
droxide thrown  down  by  centrifugalization. — 
Paul  W.  Allen,  Jour.  Infect.  Dis.,  22,  21>5  (1918). 
* 

Disinfection  of  Water  With  Calcium  Hypo- 
chlorite.— The  disinfectant  action  of  hypochlo- 
rite is  independent  of  the  concentration  of  the 
available  chlorine.  It  does  not  depend  on  the 
length  of  time  the  chlorine  acts.  This  reaction 
process  is  not  an  oxidation  but  a  chlorine  re- 
sorption. The  time  of  killing  is  dependent  on 
the  resistance  of  the  bacteria.  The  action  of 
calcium  hypochlorite  does  not  depend  on  the 
time  of  neutralization  of  the  chlorine;  it  acts 
long  after  neutralization  has  occurred.  In  the 
presence  of  organic  substances  the  active  chlo- 
rine concentration  is  decreased.  The  dis- 
infecting action  of  the  calcium  hypochlorite 
cannot  be  reckoned  chemically,  but  must  be  de- 
termined experimentally  for  a  given  set  of  condi- 
tions. Its  disinfection  value  is  increased  by 
fractional  addition.  In  this  case,  instead  of  an 
action  of  concentration  there  is  an  action  of 
dynamic  accumulation. — Hans  Lager,  Ztschr. 
f.  Hyg.,  81,  296;  Chem.  Zentrcdbl,  11,  35k 
(1916);  Chem.  Abstr.,  12,  394  (1918). 

* 

Blood  Charcoal  as  a  Disinfectant  of  Small 
Quantities  of  Water. — A  report  of  experiments 
on  adsorption  of  microorganisms  from  contam- 
inated water  by  animal  charcoal.  The  water  is 
shaken  with  animal  charcoal  and  filtered  through 
paper.  A  clear  filtrate  is  generally  bacteria- 
free;  charcoal  passing  through  carries  germs 
with  it.  Charcoal  cannot  be  used  for  removing 
bacteria  from  milk,  blood  serum,  or  other  col- 
loids, as  the  colloids  are  adsorbed  more  than  the 
bacteria.  Adsorption  of  bacteria  by  charcoal  is 
selective;  cocci  are  adsorbed  more  readily  than 
typhoid  bacteria,  and  the  latter  more  than  B. 
coli. — G.  Salus,  Wien.  klin.  Wchnschr.,  29,  8^6 


(1916);  Chem.  Zentralbl,  11,  67$  (1916); 
Chem.  Abstr.,  12,  395  (1918). 

* 

Serum  Veal  Agar:  a  Dependable  Substitute 
for  Ascitic  or  Blood  Agar. — Cultures  of  diplo- 
coccus  pneumonia?  grow  as  well  on  serum  veal 
agar  after  the  second  generation  as  on  whole 
blood  agar,  and  far  better  than  on  ascitic  agar. 
These  cultures  lived  longer  on  serum  veal  agar  at 
refrigerator  temperatures  without  transplanting, 
than  on  whole  blood  agar  or  ascitic  agar.  After 
two  weeks,  four  out  of  sixteen  cultures  on  whole 
blood  agar  and  ten  out  of  sixteen  on  ascitic  agar 
were  dead,  while  all  on  serum  veal  agar  were 
alive  after  seventeen  days,  and  grew  well  when 
transplanted  on  the  same  media.  Cultures  of 
streptococci  grew  as  well  and  lived  as  long  on  se- 
rum veal  agar  as  on  whole  blood  agar  and  better 
than  on  ascitic  agar.  Serum  veal  agar  (veal  agar, 
2  per  cent  peptone,  neutral,  plus  normal  horse 
serum)  can  be  used  for  maintaining  cultures  of 
most  organisms  ordinarily  kept  on  ascitic  or 
whole  blood  agar. — N.  S.  Ferry  and  Arlyle 
Noble.  Jour.  Lab.  arid  Clin.  Med.,  3,  295  (1918). 
* 

Glycerin  in  Exainining  Feces  for  Typhoid 
Bacilli. — The  use  of  30  per  cent  glycerin  in 
physiologic  sodium  chlorid  solution  as  a  medium 
for  feces  for  delayed  examination  has  been 
recommended  by  Teague  and  Clurman.  For 
the  past  year  the  diagnostic  laboratory  of  the 
Massachusetts  State  Department  of  Health 
has  employed  an  outfit  containing  this  solution 
for  specimens  sent  through  the  mail.  The  as- 
sumption has  been  that  better  results  are  ob- 
tained by  streaking  fresh  material,  if  it  is  pos- 
sible to  obtain  it,  at  once,  or  after  emulsifying 
it  in  broth,  on  Endo  plates  or  some  other  se- 
lective medium  after  incubating  the  emulsion 
for  an  hour  or  two  at  37  C.  It  was  noted  that 
specimens  of  feces  sometimes  fail  to  show  ty- 
phoid bacilli  if  plated  while  fresh  or  after  broth 
enrichment,  but  after  from  twelve  to  twenty- 
four  hours  in  glycerin  show  typhoid  bacilli  in 
considerable  numbers.  A  specimen  from  a 
typhoid  carrier  received  recently  gave  negative 
results  on  plates  made  directly  from  specimens 
of  feces  and  after  incubation  in  broth,  but  showed 
many  typhoid  bacilli  after  incubation  in  30  per 
cent  glycerin-  for  eighteen  hours.  Plates  made 
from  the  glycerin  suspension  showed  very  few 
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colon  bacilli  as  compared  with  those  from  the 
fresh  material  or  a  broth  suspension.  The  ad- 
vantage of  the  glycerin  would  appear  to  be  its 
marked  inhibitory  action  on  B.  coli  and  its 
almost  negative  effect  on  B.  typhosus. — Edith 
A.  Beckler,  Jour.  A.  M.  A.,  70,  768  (1918). 
* 

A  New  and  Efficient  Substitute  for  "Nu- 
trose." — The  object  of  this  investigation  was  to 
prepare  an  efficient  substitute  for  the  patent 
German  foodstuff  known  as  "Nutrose,"  used 
in  bacteriological  media.  A  similar  substance 
was  prepared  from  casein,  peanut  flour  and 
Na2C03.  It  is  of  great  nutritive  value.  On  ac- 
count of  its  high  protein  content,  and  relative 
small  amount  of  carbohydrates  present,  this 
preparation  is  particularly  useful  for  making 
bread  for  diabetic  patients.  This  preparation 
when  used  for  making  the  Conradi-Drigalski 
medium  gives  a  transparent  medium  on  which 
organisms  of  the  typhoid-coli  group  grow  rapidly. 
This  property  of  stimulating  the  growth  of 
organisms  appears  to  be  due  to  the  presence  of 
a  vitamine  associated  with  the  globulin  con- 
tained in  the  peanut  flour. — R.  L.  Mackenzie 
Wallis,  Agr.  J.  India  12,  621  (1917);  Chem. 
Abstr.,  12,  493  (1918). 

Value  of  Triple  Typhoid  Vaccine. — In  his  ex- 
perience with  the  triple  vaccine  Lyons  has 
found  it  advisable  to  begin  with  0.25  cc.  for  the 
first  dose,  advancing  the  dosage  to  0.5  cc.  for  the 
second  and  1  cc.  for  the  third  dose.  In  civil 
work  this  is  a  good  plan,  as  many  individuals  are 
discouraged  from  taking  their  second  and  third 
doses  if  they  happen  to  have  some  reaction  with 
the  first  dose.  During  the  past  six  years  Lyons 
has  inoculated  over  150  persons  with  a  mixed 
vaccine.  Of  these  he  has  been  able  to  follow 
fifty  from  periods  of  one  to  six  years.  None 
have  developed  any  infections  of  enteric  type. 
His  own  blood  was  examined  a  few  weeks  ago. 
It  still  agglutinated  B.  typhosus  up  to  1:  100 
dilution  in  forty-five  minutes,  but  no  longer  ag- 
glutinated paratyphoid  "A"  and  "B".  This  is 
quite  an  unusual  reaction  after  a  lapse  of  over 
six  years,  and  possibly  depends  on  the  fact  that 
the  last  dose  was  a  large  one  containing  1,000 
millions  of  each  organism.  This  brings  out  an 
interesting  point  that  while  the  dosage  of  each 
organism  was  the  same,  the  highest  agglutination 


titer  was  always  against  B.  typhosus.  Lyons 
is  of  the  opinion  that  if  such  a  vaccine  were  gen- 
erally employed  in  civil  life,  the  morbidity  from 
fevers  of  unknown  origin  and  many  so-called 
typhoids  with  negative  bloods  would  be  greatly 
lessened. — R.  Lyons,  Southern  Med.  Jour.,  11, 
89  (1918);  Jour.  A.  M.  A.,  70,  733  (1918). 
* 

Contagious  Period  of  Whooping-Cough. — 

Comby  cites  a  recent  publication  to  the  effect 
that  the  sputum  from  156  Copenhagen  children 
with  whooping-cough  showed  the  presence  of  the 
Bordet-Gengou  bacillus  in  all  who  had  been 
coughing  for  two  weeks;  in  two-thirds  of  those 
who  had  had  the  paroxysmal  cough  for  two 
weeks;  in  one-third  after  three  weeks;  only 
in  three  children  out  of  thirty-six  in  the 
fourth  week;  and  only  once  later  than  this. 
The  findings  confirmed  the  old  assumption 
that  whooping-cough  is  not  contagious  after 
the  fifth  week.  Children  can  thus  be  sent 
back  to  school  after  four  weeks  of  the  parox- 
ysmal cough,  even  although  it  still  keeps  up. 
Agglutination  was  found  positive  in  twenty-two 
of  the  twenty-three  cases  tested,  while  it  was  con- 
stantly negative  in  102  healthy  controls.  It 
usually  appeared  at  the  third  week  and  was  con- 
stant by  the  fifth  week  up  to  several  months. 
Comby's  own  experience  confirms  that  whoop- 
ing-cough is  contagious  only  in  the  first  two  or 
three  weeks,  and  he  reiterates  that  there  is  no 
use  in  imposing  isolation  after  the  fourth  week 
from  the  first  symptoms. — J.  Comby,  Arch, 
de  med.  d.  enfants,  20,  593  (1917);  Jour.  A.  M. 
A.,  70,  737  (1918). 

Toxin  Extracted  from  Tubercle  Bacilli. — 

Sivori  and  Jauregui  report  that  their  long  re- 
search has  resulted  in  the  extraction  from 
tubercle  bacilli  of  a  toxin  which  responds  to  all 
the  tests  for  peptone.  It  kills  guinea-pigs  weigh- 
ing 500  gm.  in  six  days,  in  a  subcutaneous  dose 
of  0.5  cc.  If  the  animals  are  prepared  with 
small  doses,  commencing  with  0.1  cc.  to  a  total 
of  1  cc.  in  fifteen  days,  they  withstand  sub- 
cutaneous injection  of  the  otherwise  fatal  dose  of 
0.5  cc.  without  showing  any  disturbance.  The 
serum  of  rabbits  prepared  in  this  way  confers 
immunity  also  on  other  rabbits.  Unprepared 
rabbits  die  in  two  hours  after  injection  of  2  cc; 
with  a  dose  of  5  cc.  rabbits  die  in  one  hour,  and 
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with  10  cc.  death  is  practically  instantaneous. 
The  authors  think  that  this  peptone  toxin 
from  tubercle  bacilli  promises  to  be  useful  in 
serotherapy  as  its  extreme  toxicity  and  the  im- 
munity it  confers  fulfils  the  desiderata  better 
than  anything  else  known  to  date.  No  details 
are  given  as  to  the  technic  for  extracting  this 
"new  peptone  toxin,"  as  they  call  it. — L.  Sivori 
and  F.  Jauregui,  Prensa  Medica  Argentina,  k, 
235  {1917);  Jour.  A.  M.  A.,  70,  7^0  (1918). 
* 

Serologic  Test  of  Flour. — Kostyamin  ob- 
tained a  prepared  serum  from  rabbits  by  in- 
jecting them  with  different  flours.  He  used  a 
solution  in  six  parts  saline,  filtering  it  through 
extra  hard  Schleicher  and  Berkefeld  filters. 
The  first  injection  was  15  cc;  the  second  20  and 
the  third  30  cc,  all  at  five-day  intervals.  The 
animals  lost  nearly  100  gm.  in  weight  but  their 
blood  serum  then  contained  precipitins  for  the 
flour  used,  and  it  was  thus  possible  to  detect 
admixture  of  rye,  barley,  and  oatmeal  with 
wheat  flour.  The  most  instructive  reactions 
were  obtained  when  the  titer  of  the  serum  was 
1:  300  or  1:  500.  As  small  admixtures  as  from 
3  to  5  per  cent  can  be  thus  detected  when  the 
serum  is  left  in  contact  with  the  flour  for  thirty 
minutes.  The  serum  seems  to  keep  well  in  fused 
glass  tubes  at  4  or  6  degrees  C.  Flour  from  peas, 
beans  and  rice  is  also  used  at  times  to  adulterate 
wheat  flour,  but  he  did  not  include  them  in  his 


research. — N.  N.  Kostyamin,  Russkiy  Vrach, 
16,  518  (1917);  Jour.  A.  M.  A.,  70,  7U  (1918). 
iP 

Sand  Test  for  Typhoid  Bacilli  Carriers. — 

Borzone  and  Carbone  report  the  successful  use 
of  Carbonell's  modification  of  the  sand  tube  for 
differentiation  of  the  mire  motile  typhoid  ba- 
cilli. The  sand  test  was  described  in  The  Jour. 
A.  M.  A.,  April  15,  1916,  p.  1281.  Carbonell's 
modification  consists  in  using  an  outer  tube,  18 
cm.  long  by  3.5  cm.  in  diameter  and  an  inner 
tube  11  cm.  long  by  2  cm.  in  diameter.  The 
lower  end  of  the  inner  tube  tapers  and  curves  up, 
and  it  is  filled  with  sand  to  a  height  of  4  cm. 
The  outer  tube  is  partly  filled  with  bouillon  con- 
taining 1  per  cent  glucose  and  a  few  drops  of 
neutral  red.  The  sand  soaks  up  the  bouillon 
and  the  diluted  specimen  of  feces  is  placed  only 
in  the  inner  tube.  In  from  sixteen  to  eighteen 
hours  the  bouillon  in  the  outer  tube  will  contain 
typhoid  bacilli  in  case  of  positive  findings. 
In  thirty  suspected  carriers,  by  this  means  the 
typhoid  bacillus  was  detected  in  twenty-three 
and  the  paratyphoid  B  in  three.  Numerous 
tests  with  colon,  paracolon,  anthrax  and  dysen- 
tery bacilli  and  staphylococci  confirmed  the 
reliability  of  the  differential  findings. — R.  A. 
Borzone  and  J.  M.  Carbone,  Semana  Medica, 
Buenos  Aires,  2k,  569  (1917);  Jour.  A.  M.  A. 
70,  895  (1918). 
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Abstracts  prepared  by  Drs.  E.  R.  Hayhurst,  R.  P.  Albaugh  and  P.  M.  Holmes. 


Industrial  Hygiene  and  the  Doctor  and  the 
Health  Officer. — Illustrating  with  an  interesting 
sketch  the  work  done  by  the  Division  of  In- 
dustrial Hygiene,  Harris  demonstrates  the  pos- 
sibilities of  industrial  hygiene  in  the  field  of 
preventive  medicine.  More  study  of  the  causes 
and  reporting  of  industrial  diseases  by  physicians 
and  employers,  the  teaching  of  industrial  hy- 
giene in  the  colleges,  intensive  research  work,  and 
closer  medical  supervision  of  employees  are 
urged  in  a  set  of  well-drawn  conclusions. — 
Louis  I.  Harris,  New  York  Department  of 
Health,  Reprint  No.  62, 12  pp. 
5 


The  Lighting  of  Industrial  Establishments. — 

Tuck  urges  the  inauguration  of  a  department  of 
maintenance  of  artificial  lighting  equipment  in 
all  work  places,  and  gives  his  personally  devised 
system  of  maintenance  rating.  This  consists 
in  applying  an  approximate  value  denoting  the 
degree  of  upkeep  to  conditions  causing  loss  of 
light,  such  as  dirty  lamps,  broken  or  dirty  re- 
flectors, etc.  An  example  showing  how  to  de- 
termine the  efficiency  of  maintenance,  and  the 
method  of  increasing  it  to  one  hundred  per  cent, 
is  included— Davis  H.  Tuck,  U.  S.  Pub. 
Elth.  Ser.,  Reprint  1>29. 
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Collective  Agreements  on  Shop  Sanitation. — 

Agreements  between  employers  and  labor  organ- 
izations, prescribing  proper  shop  sanitation,  are 
increasing.  At  the  present  time  provisions  for 
sanitary  regulations  are  found  in  the  Massachu- 
setts agreements  of  bakers,  compositors,  fur- 
workers,  granite  cutters  and  garment  workers. 
Granite  cutters  have  asked  the  abolition  of 
hand  surfacing  machines,  owing  to  the  ill  effect 
of  their  use  on  health.  The  success  of  the  Joint 
Board  of  Sanitary  Control  of  the  Garment 
Trades  in  New  York  in  establishing  proper  con- 
ditions also  shows  the  results  of  cooperation  be- 
tween employer,  employee  and  the  public. — 
Mass.  Bur.  of  Stat.  (Chas.  F.  Gettemy,  Director), 
Bulletin  No.  121,  pp.  22-24. 

* 

Feeblemindedness  and  Industrial  Relations. — 

Feebleminded  individuals,  with  the  exception  of 
the  lowest  type,  are  trainable,  and  can  do  effi- 
cient work  if  properly  supervised  and  placed  at 
a  proper  occupation.  Such  are  the  conclusions 
of  Rossy  who  is  industrial  psychologist  at  Sing 
Sing  Prison.  The  emotional  instability  and 
tendency  to  change  positions  frequently  ac- 
counts for  much  of  the  great  expense  in  the  labor 
problem  in  industry.  Their  intellectual  in- 
feriority causes  many  factory  accidents.  A 
Mental  Hygiene  Bureau  at  industrial  concerns 
where  psychological  tests  could  be  made  for 
selective  purposes  would  greatly  ameliorate  the 
hazards  and  expense  and  tend  to  raise  the 
standards  of  industry. — C.  S.  Rossy,  Mental 
Hygiene,  Vol.  II,  No.  1,  Jan.,  1918,  pp.  34-52. 

A  Sanitary  Cuspidor. — By  the  use  of  a  sheet 
of  paper  of  the  proper  size  and  texture,  shaped 
by  crinkling  the  edges  to  fit  the  ordinary  steel 
cuspidor  (lining  it),  and  using  a  sheet  of  paper 
large  enough  so  that  a  large  rim  is  provided  to 
bend  over  the  edges  and  sides  of  the  receptacle, 
a  sanitary  cuspidor  is  made.  It  is  filled  with 
sawdust.  The  janitors  in  cleaning  the  cuspidors 
remove  the  entire  paper  lining  containing  the 
sawdust  and  replace  the  same  anew.  The  white 
collar  provides  a  method  for  attracting  the  at- 
tention of  employees  to  the  purpose  of  the  re- 
ceptacle.— National  Safety  Council,  208  S. 
LaSalle  St.,  Chicago.  Service  Series  No.  606. 
* 

A  Novel  Sand  Blast  Room. — The  American 
Museum  of  Safety,  14  W.  24th  St.,  New  York, 


calls  attention  to  a  model  in  its  Museum  of  a 
sand  blasting  device  by  which  the  work  on  small 
articles  is  done  in  a  revolving  chamber  provided 
with  partitions  so  that  while  sand  blasting  is  pro- 
ceeding in  one  chamber,  work  which  has  just  been 
completed  in  a  former  chamber  can  be  removed. 
The  worker  stands  outside  of  the  whole  apparatus 
and  looks  through  a  wire-screen.  The  interior 
of  the  chambers  is  illuminated.  A  rubber-line 
slot  in  the  side  of  each  chamber  allows  for  the 
insertion  of  the  nozzle  of  the  sand  blasting  hose. 
—Safety,  Jan.,  1918,  pp.  17-19. 

* 

Risk  and  Avoidance  of  T.  N.  T.  Poisoning.— 

By  a  plausible  calculation,  Rice  finds  that  be- 
tween 7,000  and  17,000  cases  of  T.  N.  T.  poison- 
ing, resulting  in  between  135  and  475  fatalities, 
will  probably  occur  in  American  shell  loading 
plants  during  the  production  of  the  78  million 
rounds  of  cannon  ammunition  so  far  ordered  by 
the  United  States  government, — unless  radical 
improvements  are  made  in  health-conservation 
practices.  The  labor  turnover,  also,  at  such 
plants  is  so  great  that  from  2  to  30  different 
persons  are  required  for  each  job  during  one 
year's  operations.  He  figures  that  the  T.  N.  T. 
health  risk  might,  with  reasonable  and  inex- 
pensive precautions,  be  reduced  80  to  90  per 
cent.  At  a  conference  of  health  officials  and 
munition  makers  held  in  New  York  City  in 
December  at  the  request  of  a  subcommittee 
for  the  Council  of  National  Defense,  munition 
makers  voted  down  a  clause  proposed  as  a  hu- 
manitarian protection  to  workers  apparently  for 
two  reasons:  first,  that  such  workers  should  not 
be  told  the  real  danger  as  it  would  make  them 
unduly  apprehensive,  and  secondly,  that  workers 
should  not  be  given  any  memoranda  to  be  used 
for  self  protection  of  health  or  as  guides  to 
physicians  in  treatment,  because  such  memo- 
randa might  be  used  by  adventuring  lawyers  as 
bases  for  troublesome  damage  suits.  The  em- 
ployers contended  that  the  proper  procedure 
should  be  to  educate  all  the  doctors  in  the  diag- 
nosis and  cure  of  T.  N.  T.  poisoning.  The  ar- 
ticle continues  with  comment  on  the  insidious 
character  of  T.  N.  T.  poisoning  with  a  descrip- 
tion of  the  substance  and  the  methods  of  its 
use,  the  four  kinds  of  poisoning  which  occur,  de- 
scriptions of  cases  of  poisoning  and  the  evident 
inadequacy  of  medical  supervision  of  workers 
and  the  sanitation  of  the  plants  discussed.  The 
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author  believes  that  there  is  the  possibility  of 
saving  several  hundred  lives,  and,  in  the  con- 
current saving  of  T.  N.  T.,  some  $4,000,000, 
in  completing  the  government's  order. — Archie 
Rice,  Monthly  Review,  U.  S.  B.  of  L.  S.,  Feb., 
1918,  pp.  13-35. 

* 

Minimum  Wage  Betters  Industrial  Welfare 
and  Increases  Profits. — The  effects  of  minimum 
wage  regulation  of  wages,  hours  and  working 
conditions  of  women  and  minors  in  the  fruit 
and  vegetable  canning  industry  of  California  for 
the  year  1916  were  a  reduction  in  the  number  of 
children  employed  from  2,344  in  1914  to  1,092 
in  1916  while  the  minimum  wage  did  not  become 
the  maximum  but  wages  were  raised  even  higher 
than  piece  rates,  while  the  output  for  the  year 
was  the  largest  in  the  history  of  the  state. 
Hours  have  also  been  gradually  reduced  from 
year  to  year  until  about  half  of  the  canners  and 
cutters  worked  less  than  48  hours  per  week. 
On  the  matter  of  providing  seats  for  women  the 
conclusion  is  made  that  there  is  no  good  reason 
why  compulsory  standing  or  compulsory  sitting 
should  be  insisted  upon,  but  that  a  free  choice  of 
position  on  the  part  of  the  worker  will  reduce 
fatigue  and  hence  increase  output. — Review  of 
Bull.  No.  1,  Industrial  Welfare  Commission, 
California.  Monthly  Rev.,  U.  S.,  B.  of  L.  S., 
Feb.,  1918,  pp.  138-142. 

* 

Big  Gain  of  Labor  Output  by  Health  and 
Safety  Measures. — The  Employment  Managers' 
Conference  at  Philadelphia  suggested  that  as 
much  as  60  per  cent  in  output  of  labor  per  man 
could  be  gained  by  a  rational  system  of  manage- 
ment which  would  give  due  regard  to  the 
worker's  health  and  safety.  The  measures  ad- 
vocated had  to  do  with  shortening  the  working 
day,  providing  rest  periods,  advancing  piece 
and  time  rates,  cutting  all  overtime,  re-creating 
in  the  employee  an  interest  in  the  job  he  is  doing 
and  helping  him  to  get  the  most  out  of  his 
earnings  and  his  leisure.  Among  practical 
plans  for  reducing  labor'  turnover  were  men- 
tioned proper  selection  of  employees,  adequate 
wages,  steady  work,  promotion  of  physical 
efficiency  and  good  habits,  hearing  of  com- 
plaints, provision  for  pensions,  profit  sharing, 
etc.  "Bad  systems  or  no  systems  of  handling 
employees"  was  put  down  as  the  greatest  waste 


in  all  industries. — Monthly  Review,  U.  S.  B.  of 
L.  S.,  Feb.,  1918,  pp.  173-174. 

* 

Labor  Camp  Conditions. — Hundreds  of  men 
live  and  work  under  sub-standard  conditions, 
equally  deplorable  whether  considered  from  the 
standpoint  of  their  own  welfare  or  their  employ- 
ers' profits.  In  addition,  public  health  is 
seriously  menaced.  These  constitute  part  of 
the  conclusions  in  a  survey  of  108  camps  in 
Ohio  in  the  spring  of  1917,  where  7,772  men  were 
employed.  Construction,  railroad,  factory  and 
mill  camps  were  covered.  The  report  ends  with 
concise  suggestions  for  standards  in  the  general 
layout  and  maintenance  of  labor  camps. — Bull., 
Industrial  Commission  of  Ohio,  Vol.  IV,  No.  11, 
Nov.  27, 1917,  22  pp. 

Hookworm  Infection  in  Mines. — A  bibliog- 
raphy on  this  subject  has  been  prepared  by  the 
Rockefeller  Foundation  and  is  given  on  pages 
45-47  of  Bulletin  139,  U.  S.  Bur.  of  Mines, 
entitled  Control  of  Hookworm  Infections  at  the 
Deep  Gold  Mines  of  the  Mother  Lode,  California. 
* 

Pleurisy  in  Farm  Workers. — This  entire  num- 
ber of  the  Paris  Medicate  (Jan.  5,  1918,  8, 
No.  1)  is  devoted  to  diseases  of  the  lungs  and 
pleura.  Braillon  (p.  23)  calls  attention  to  the 
characteristic  location  of  a  pleural  effusion  in 
the  front  upper  part  of  the  pleura  in  men  who 
bend  over  at  their  work,  such  as  tillers  of  the 
soil."— Jour.  A.  M.  A.,  March  16,  1918,  p.  817. 
* 

The  Dust  Hazard  in  Certain  Industries. — 

The  results  of  investigations  on  dusts  of 
various  types — Portland  cement,  flint,  steel 
grindings,  asbestos,  pottery,  plush,  blankets 
and  carpets,  felt  hats  and  cigars — as  well  as 
that  of  country  and  city  air — are  given  in  detail 
and  with  illustrations  by  Miller  and  Smyth  of 
Philadelphia.  The  number  of  particles  per 
unit  volume  of  air,  their  approximate  size,  the 
influence  of  atmospheric  humidity,  of  exhaust 
ventilation  and  the  amount  of  each  that  actually 
reaches  the  lungs  of  those  exposed  to  these 
various  dusts  are  stated.  A  modified  Palmer 
dust-counting  apparatus  was  used.  Outdoor 
country  air  showed  20,000  particles  per  cubic 
foot  and  outdoor  city  air  about  50,000,  the  latter 
high  in  the  smallest  type  of  particle.    As  much 
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as  15  million  particles  per  cubic  foot  were  counted 
in  Portland  cement  which  proved  the  maximum 
of  all  types.  The  great  value  of  wet  processes 
in  handling  dusty  work  was  easily  attested.  It 
was  found  that  as  humidity  increases  the  per- 
centage of  the  larger  particles  of  dust  decreases 
while  the  minute  ones  correspondingly  increase. 
Based  on  Lehmann's  findings  that  about  one- 
third  of  inhaled  dust  reaches  the  lungs,  it  was 
calculated  that  the  average  cement  worker  in- 
hales a  half  gram  of  dust  per  day, — less  than 
eleven  years  being  required  for  one  pound  to 
gain  entrance.  Again  Lehmann  found  that  in 
mouth  breathing  80  per  cent  of  dust  reaches  the 
lungs,  hence  such  workers  are  more  quickly 
saturated.  Dust  removal  at  the  point  of  pro- 
duction not  only  greatly  decreases  air  dustiness, 
but  particularly  removes  the  smaller  particles. — 
T.  Grier  Miller  and  Henry  Field  Smyth,  Jour. 
A.  M.  A.,  March  2, 1918,  pp.  599-604. 

* 

A  Self-Supporting  Industrial  Dental  Clinic. — 

The  Joint  Board  of  Sanitary  Control  of  the 
Ladies  Garment  Workers'  Union  in  New  York 
established  a  dental  clinic  for  the  members  of 
the  union  on  May  7,  1917.  This  was  because 
the  established  medical  clinic  had  disclosed  the 
facts  that  at  least  50  per  cent  of  the  workers 
suffered  from  bad,  diseased  and  decayed  teeth; 
that  very  few  were  able  to  get  decent  dentistry 
at  moderate  charges;  and  that  workers  paid 
large  sums  for  defective  work  on  their  teeth, 
much  of  which  only  hid  defects  by  covering 
them  with  gold  crowns  and  bridges.  In  the 
first  eight  months  (to  December  31)  958  pa- 
tients were  given  3,930  treatments  for  their 
teeth.  The  total  cost  of  the  clinic  paraphanalia 
was  $3,545.05.  Patients  are  charged  $2.00 
per  hour  as  the  basic  charge  and  $2.50  per  hour 
where  expensive  materials  are  used.  Extractions 
cost  50  cents  and  local  anasthesia  $1.00.  X-rays 
cost  75  cents  for  single  films  and  50  cents  for 
more  than  one.  Plate  work  is  charged  for  at 
from  $12.00  to  $15.00  up.  The  clinic  does  all 
ordinary  work.  It  is  open  from  10.00  a.  m.  to 
9.00  p.  m.  daily  except  on  Fridays  and  Satur- 
days, when  it  closes  at  7.00  p.  m.  and  6.00  p.  m., 
respectively.    Summer  hours  are  shorter.  The 


clinic  employs  one  full-time  dentist,  working 
fifty  hours  per  week,  at  a  salary  of  $50.00  per 
week,  and  several  part-time  dentists  paid  at  the 
rate  of  $1.00  per  hour.  The  chief  difficulties 
so  far  encountered  have  been  (a)  to  educate  the 
workers  in  discarding  bridges  and  crown  work, 
(b)  persuading  them  not  to  allow  sound,  or  even 
slightly  defective  teeth,  to  be  covered  with  gold 
crowns,  (c)  to  educate  workers  to  keep  their  ap- 
pointments, and  (d)  difficulty  in  filling  the  time 
of  the  dentist  during  the  day-time, — usually 
overcrowded  in  the  evening. — Geo.  M.  Price, 
M.  D.,  Director,  the  Joint  Board,  Hospital 
Management,  March,  1918,  pp.  32-33. 

More  Mysterious  Deaths  Prove  to  be  Gas 
Poisoning. — In  instances  of  carbon  monoxide 
poisoning,  even  although  all  of  the  gas  may  have 
left  the  blood  of  the  victim,  so  that  tests  for  it 
are  negative  (thus  the  prima  facie  evidence 
gone),  still  the  asphyxia  produced  by  the  ex- 
perience may  cause  death  through  injury  to  the 
central  nervous  system.  These  are  the  con- 
clusions of  J.  Bock  (Hospitalstidende,  Copen- 
hagen, Jan.  2,  1918,  61,  No.  1)  who  studied  cases 
of  poisoning  from  a  defective  stove  in  which  the 
body  of  the  husband  was  found  on  the  floor,  and 
two-thirds  of  the  hemoglobin  transformed  to 
carbon  monoxide  hemoglobin.  The  body  of  the 
wife  was  in  a  closed  adjoining  room  and  only 
one-fifth  of  her  hemoglobin  had  been  thus  trans- 
formed. Bock  assumed  that  she  originally 
had  been  poisoned  as  deeply  as  her  husband, 
but  that  she  sought  the  bedroom,  and  her  blood 
gradually  threw  off  most  of  the  gas.  Had  she 
continued  to  breathe  for  a  short  time  longer  and 
then  died,  nothing  would  have  been  found  at 
necropsy  to  explain  her  death.  A  baby  found 
near  the  man's  body  showed  no  signs  of  poison- 
ing, witnesses  testifying  that  it  was  usually 
kept  in  an  adjoining  room,  and  it  had  probably 
not  been  brought  out  into  the  room  with  the 
stove  until  late.  Bock  experimented  on  animals 
in  connection  with  the  instance  and  found  that 
the  animals  died  even  although  all  the  carbon 
monoxide  had  been  thrown  off. — Abstracted 
from  review  by  Jour.  A.  M.  A.,  March  16,  1918,. 
p.  820. 
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AT  THE  meeting  of  the  International 
Medical  Congress  held  during  the 
Centennial  Exhibition  in  Philadel- 
phia in  1876,  Dr.  Henry  I.  Bowditch  of 
Boston  delivered  a  discourse  which  gives 
a  very  complete  history  of  the  progress  of 
medicine  during  the  previous  century, 
showing  how  in  the  period  from  1776  to 
1832  Systems  of  Medicine  with  drugs  as 
their  fetish  prevailed;  how  from  183-2  to 
1869,  when  the  first  state  board  of  health 
was  organized,  medicine  developed  through 
the  work  of  the  great  clinical  teachers  of 
the  modern  school  of  medical  observation 
and  investigation,  of  pathological  and  ex- 
perimental work,  and  especially  through 
the  recognition  of  the  vis  medicatrix  naturoe. 
From  1869  to  the  present  has  been  witnessed 
the  evolution  of  state  medicine,  or  what  we 
prefer  to  designate  as  preventive  medicine. 
To  have  been  a  teacher  of  science  during 
exactly  the  same  forty  years  since  1876, 
and,  for  all  but  six  years  of  this  period,  to 
have  been  an  official  exponent  of  preven- 
tive medicine,  surely  entitles  me  to  re- 
hearse its  story  and  illustrate  some  of  its 
victories  and,  did  time  permit,  to  refer  to 
some  of  its  mistakes.  During  these  years 
Bowditch  tells  us  that  national  sanitary 
conventions  had  been  held  in  Philadelphia, 


Baltimore,  Xew  York,  and  Boston  in  18.57, 
1858,  18o9,  1860.  but  ceased  with  the  war. 
The  American  Public  Health  Association 
was  organized,  our  records  tell  us,  on  April 
18,  1872,  at  Atlantic  City  when  Dr.  Stephen 
Smith,  Dr.  E.  Harris.  C.  F.  Chandler  and 
Doctor  Bacon  of  Xew  York,  Dr.  J.  Morris, 
Baltimore,  Dr.  Henry  Hartshorne  of 
Pluladelphia,  Dr.  Christopher  Cox  of 
Washington,  Dr.  John  Rauch  of  Chicago, 
Dr.  William  Clendenin,  Cincinnati,  and 
Dr.  John  M.  Woodworth  of  the  Marine 
Hospital  were  present  in  re  not  a.  It  is 
quite  true  that  up  to  1872  many  health 
enactments  could  be  found  on  the  statute 
books  of  different  states  especially  such  as 
dealt  with  quarantine  epidemics  and  abate- 
ment of  nuisances;  but  nothing  better 
illustrates  the  difference  between  then  and 
now  than  the  polemics  engaged  in  between 
Pasteur  and  Pidoux,  Trecul  and  others  in 
France  and  between  Tyndall  and  Bastian 
in  England  on  the  germ  theory  as  opposed 
to  that  of  spontaneous  generation.  Doctor 
Bowditch  in  his  splendid  discourse  points 
out  with  much  elaboration  in  an  appendix 
the  great  advances  in  his  opinion  already 
made  in  preventive  medicine  up  to  1876, 
since  as  early  as  1862  he  had  established  to 
his  own  satisfaction  the  "Laws  of  Soil 
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Moisture  and  Land  Drainage"  and  their 
"Influence  in  Consumption."  But  per- 
haps the  most  interesting  part  of  Bowditch's 
paper  is  an  analysis  of  the  answers  received 
to  twenty  questions  asked  in  a  circular  sent 
out  by  him  to  every  state  and  territory. 
The  replies  to  Question  3  show  that  by  1876 
there  were  in  existence  only  twelve  state 
boards  of  health,  while  the  ordinary  grants 
for  public  health  work  in  all  these  states 
did  not  exceed  $20,000.  The  answers  to 
another  question  were  that  in  but  ten 
states  in  thirty-eight  were  the  authorities 
willing  to  expend  money  to  adequately 
support  their  board  of  health.  We  get 
perhaps  the  best  insight  as  to  the  reason 
for  tins  attitude  in  Bowditch's  account  of 
the  progress  of  public  health  in  Massa- 
chusetts. He  tells  us  that  "The  Report 
of  the  Sanitary  Condition  of  Massachusetts 
published  by  order  of  the  Legislature  in 
1850,  was  written  by  a  layman,  Lemuel 
Shattuck,"  and  further  says,  "I  re- 
member Mr.  Shattuck  well.  Calm  in  his 
perfect  confidence  in  the  future  of  pre- 
ventive medicine  to  check  disease,  he 
walked  almost  alone  the  streets  of  his 
native  city;  not  only  unsustained  by  the 
profession,  but  considered  by  most  of  them 
as  an  offense  for  his  earnest  defence  of  what 
seemed  to  the  majority  of  us  physicians 
out  of  the  layman's  sphere  and  withal  of 
trifling  moment  compared  with  our  usual 
routine  of  so  called  practice.  The  public, 
ignorant  of  hygiene,  treated  him  no  better; 
the  report  fell  stillborn  from  the  state 
printer's  hands  and  its  recommendations 
were  ignored. " 

All  this,  as  Bowditch  recalls,  is  but  an 
echo  of  what  Edwin  Chadwick,  a  lawyer, 
did  and  experienced  in  his  public  health 
propaganda  in  England;  but  it  is  interest- 
ing to  recall,  nevertheless,  that  it  was  in 
1875  that  the  consolidated  Public  Health 
Act  of  England,  largely  the  outcome  of  his 
efforts,  was  passed,  containing  the  best 
results  of  experience  in  health  legislation 


up  to  that  time.  In  Canada,  public  health 
legislation  was  at  one  time  perhaps  more 
advanced  than  in  the  United  States,  since 
after  the  cholera  epidemic  of  1832  a  Pro- 
vincial Act  for  appointing  Local  Boards  of 
Health  was  passed  in  1833  and  amended  in 
1849  so  as  to  provide  for  a  Central  Board 
of  Health  to  continue  during  the  pleasure  of 
the  legislature.  This  temporary  legislation 
was  made  of  a  permanent  character  when 
in  1882  an  act  establishing  the  Provincial 
Board  of  Ontario  was  passed  and  myself  its 
first  secretary  appointed. 

Such  then  was  the  general  situation 
when  in  the  year  1882  Koch  announced 
the  discovery  of  the  baccillus  of  tubercu- 
losis, while  Pasteur  by  a  crucial  experiment 
demonstrated  to  a  wondering  world  the 
immunizing  power  of  his  anthrax  vaccine 
for  sheep  and  cattle.  The  realization  of 
what  it  meant  to  the  great  public  health 
movement  to  have  the  germ  theory  of 
disease  established  on  the  permanent 
basis  from  which  we  today  start  in  all  our 
preventive  propositions  is  seen  in  the 
rapid  crystallization  of  the  best  methods 
hitherto  tested  for  suppressing  the  various 
contagious  diseases. 

In  the  11th  volume  (1885)  of  the  Trans- 
actions of  the  Association  is  printed  a 
complete  alphabetical  list  of  the  titles  of  all 
papers,  with  their  authors,  read  during  the 
previous  ten  years,  which  included  335 
papers  and  222  authors.  Both  lists  are 
most  interesting  and  nothing  has  afforded 
me  more  gratification  in  looking  through 
the  lists  of  names  than  to  recall  the  faces, 
individual  traits  and  striking  mental  qual- 
ities of  various  persons  in  the  list,  whose 
broad  views  on  public  health  even  in  that 
pre-scientific  period  were  quite  remarkable ; 
though  the  titles  of  other  papers  occasion- 
ally indicate  the  reflection  of  medical 
theories  belonging  to  the  empirical  age  of 
our  science.  Such  are  illustrated  by  papers 
like  that  of  Brewer,  on  "Rotting  Wood" 
and  that  by  Plunkett  on  "Cotton  as  sl 
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Fomites":  or  that  by  Abigail  Miles  on 
"The  Sunstroke  Epidemic  of  Cincinnati" 
during  the  summer  of  1881.  It  is  to  be 
hoped  that  Doctor  Landis  has  taken 
measures  to  prevent  a  recrudescence  of 
the  outbreak  during  the  week  of  our  resi- 
dence in  his  city.  Perhaps  nothing,  how- 
ever, speaks  more  loudly  to  us  of  the  tran- 
sitory nature  of  the  human  element  in  the 
world's  work,  no  matter  how  important, 
glorious  and  enduring,  than  that  in  the  list 
of  222  names  of  those  readers  of  papers 
I  should  recognize  only  five  survivors. 
Need  I  do  more  than  recall  such  names  as 
those  of  Doctor  Smart,  Doctor  Sternberg, 
and  Doctor  Billings  of  the  Army,  Doctor 
Gihon  of  the  Navy,  Messrs.  Morris  and 
Waring.  C.  E.,  of  New  York.  Doctors 
Hamilton  and  Wynian  of  Washington  or 
Doctor  Ranch  of  Chicago,  Doctor  Lee  of 
Philadelphia,  Doctor  Hewitt  of  Minnesota, 
Doctor  Cochrane  of  Alabama.  Doctor 
Holt  of  Louisiana  and  Doctor  Wood  of 
North  Carolina  to  visualize  for  you  men, 
most  of  whom  had  seen  war  on  the  tented 
field  and  were  ever  as  ready  and  willing  to 
defend  whatever  they  believed  to  be  san- 
itary truth  and  in  the  interests  of  public 
health  as  they  had  been  before  to  fight  for 
freedom,  liberty  and  what  they  believed 
to  be  right?  With  you  I  would  lay  upon 
their  tombs  wreaths  of  immortelles  in 
memory  of  illustrious  deeds  done  for  God, 
their  country  and  humanity! 

Among  the  earliest  and  most  important 
indications  of  the  influence  of  organized 
public  health  opinion  may  be  cited  the 
pressure  of  the  Association  upon  the  Con- 
gress of  the  United  States  to  establish  a 
Department  of  Public  Health.  This  was 
expressed  in  a  resolution  adopted  at  the 
first  annual  meeting  and  referred  to  a  com- 
mittee for  action.  It  resulted  in  the 
formation  in  1879  of  a  national  board 
of  health  which  continued  for  the  five 
years  indicated  in  the  terms  of  the  Act 
appointing  it.    It  is  instructive  to  notice 


how,  in  the  absence  of  any  generally  ac- 
cepted scientific  theory  such  as  the  germ 
theory  of  disease  as  a  beacon  light  to  guide 
all  workers,  the  first  board  of  health  es- 
tablished in  England  in  1849  during  the 
cholera  outbreak  should  likewise  have  been 
appointed  only  for  a  hmited  period  and 
terminated  its  existence  at  the  end  of  seven 
years  and  that  similarly  such  should  have 
been  the  fate  of  the  first  national  board  of 
health  of  the  United  States.  Fortunately, 
however,  public  health  during  this  period 
in  the  United  States  was  not  without  other 
witnesses  and  some  of  the  functions  of  the 
national  board  at  once  passed  over  to  the 
Marine  Hospital  Service,  the  oldest  or- 
ganized medical  service  in  America. 

The  most  notable  event  in  the  history 
of  the  Association  following  after  1873 
was  the  amendment  to  the  Constitution 
adopted  at  the  Detroit  meeting  (1884) 
admitting  Canadians  to  membership,  thus 
thereby  unofficially  insuring  cooperation 
with  the  authorities  of  that  country  en- 
gaged in  public  health  work.  This  seemed 
especially  urgent  in  view  of  the  then  ex- 
isting cholera  in  cities  on  the  Mediter- 
ranean. The  year  1885  saw  the  greatest 
epidemic  of  smallpox  of  the  century  visit 
Montreal  and  extend  to  the  neighboring 
provinces  and  states,  which  became  the 
occasion  for  Dr.  John  Rauch  of  Illinois,  a 
member  of  the  Conference  of  State  Boards, 
being  invited  to  inspect  Canadian  quaran- 
tine defences  as  well  as  those  of  the  Amer- 
ican seaboard.  The  confidence  in  Cana- 
dian methods  thereby  begotten  supported 
by  a  demand,  based  upon  five  months' 
results  of  organized  train  inspection  in 
Ontario,  by  the  writer  at  the  Washington 
meeting  in  December,  1885,  resulted  in  the 
removal  of  Canadian  border  quarantine 
inspection  instituted  by  the  Marine  Hos- 
pital Service  at  the  request  of  neighbor- 
ing states.  I  find  in  the  Transactions  of 
the  1886  meeting  in  Toronto  a  discussion, 
growing  out  of  the  Report  of  a  Committee 
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on  Interstate  Notification  of  Infectious 
Diseases,  in  which  the  attitude  of  armed 
neutrality  then  existing  is  set  forth  by 
Doctor  Holt,  President  of  the  State  Board 
of  Louisiana,  in  one  of  the  most  remark- 
able addresses  ever  made  in  the  Associa- 
tion. I  recommend  its  perusal  by  our 
younger  members.    Holt  said: 

"Yellow  fever  breaks  out;  interstate 
notification — and  that  settles  the  question. 
But  in  practice.  .  .  .  This  question, 
so  far  from  being  one  which  can  be  disposed 
of  in  a  few  words,  involves,  first,  the  local 
outbreak  of  the  pestilence;  it  involves  all 
that  may  be  said  in  relation  to  that  first 
case  or  suspected  case,  and  all  that  is 
locally  involved  in  the  disturbance  of  the 
entire  social  and  industrial  equilibrium; 
it  involves  the  extension  of  the  alarm,  the 
commercial  disturbance,  and  the  social 
disturbance  from  your  own  community  to 
neighboring  communities  and  neighboring 
states;  it  involves  the  full  play  of  human 
passion,  and  the  exhibition  at  the  same 
moment  of  the  passion  of  terror  in  its  most 
abject  form  of  avarice  in  the  most  hideous 
aspect  in  which  it  can  be  presented  in  the 
human  form,  short  of  the  cannibals  of  the 
islands  of  the  South  Sea.  You  have  there 
exhibited  the  demoniacal  nature  of  man, 
who,  while  it  is  not  the  fashion  to  lay  his 
hands  on  and  eat  his  fellow-man,  yet  will 
go  just  as  far  towards  devouring  him,  as 
utterly  regardless  of  what  we  call  humanity 
as  the  law  and  the  times  will  possibly  allow 
him  to  be.  And  when  I  say  that  you  will 
confront  this  being  there,  and  have  it 
confronting  you,  not  in  any  timid  way,  but 
ready  to  take  you  by  the  throat  and  throt- 
tle you, — I  mean  that  you  will  have  there 
the  keepers  of  saloons,  the  keepers  of  bar- 
rooms, the  keepers  of  hotels  and  sea-shore 
hostelries — those  men  who  are  in  your 
banking  houses,  the  heads  of  your  railroad 
department,  men  who  exhibit  that  spirit 
that  rather  than  have  their  personal  affairs 
or  their  commercial  affairs  interfered  with 


by  you,  or  by  any  disturbance  of  which  you 
have  been  apparently  the  head  and  front, 
they  would  crush  you.  In  other  words, 
they  would  not  stand  back  a  moment  to 
prevent  the  pestilence  from  coming  in 
right  between  their  fingers,  and  ravaging 
the  country  at  the  expense  of  tens  of  thou- 
sands of  lives,  if  by  standing  back  they 
could  only  save  themselves  the  units  of 
dollars.'' 

During  the  several  immediately  suc- 
ceeding years  no  great  epidemics  threatened 
the  Continent;  but  the  discoveries  ap- 
pearing almost  yearly,  as  of  Koch's  B. 
tuberculosis  in  1882,  of  Pasteur's  vaccines 
against  rabies  in  1884,  and  his  first  experi- 
ment on  a  human  being,  Joseph  Meister, 
beginning  on  July  6,  1885,  with  a  series  of 
attenuated  spinal  cords  and  continued  to 
July  16  when  virulent  material  only  one 
day  old  was  inoculated — an  act  more 
daring  and  heroic  than  even  Edward 
Jenner's  vaccination  of  the  boy  James 
Phipps,  in  1796;  of  the  discovery  in  1887 
of  B.  typhosus,  of  Loeffler's  discovery  of 
the  B.  diphtheria?  in  1896  and  of  its  anti- 
toxin by  Behring  in  1897,  and  of  the  hema- 
tozoon  malaria?  by  Laveran  about  the 
same  time,  were  so  rapidly  crystallizing 
medical  thought  along  lines  of  preventive 
medicine  that  administrative  methods 
previously  impossible  of  general  adoption 
were  now  becoming  a  matter  of  routine 
practice  by  medical  officers  of  health. 

The  next  great  event  in  the  ever  widen- 
ing importance  of  the  Association  occurred 
in  1889,  which  witnessed  the  arrival  of  a 
delegation  of  three  members  of  the  Federal 
Board  of  Health  of  Mexico  at  the  Charles- 
ton meeting,  who  asked  admission  into 
the  Health  Concert  of  Nations.  The 
distinguished  social  qualities  of  these  dele- 
gates and  their  high  scientific  acquirements 
at  once  commended  them  to  the  growing 
oecumenical  Association  of  Science,  and  by 
resolution  the  Association  extended  its 
membership  to  these  gentlemen,  who  the 
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next  year  after  came  to  Kansas  City  with  a 
delegation  from  each  State  of  Mexico  and 
extended  the  cordial  invitation  of  Presi- 
dent Diaz  and  his  government  to  hold  the 
189w2  meeting  in  Mexico  City.  Those  of 
us  who  attended  there  will  never  forget 
Doctor  Formento  in  his  eloquent  Presi- 
dential Address  when  he  neatly  said, 
"This  intelligent  transfer  of  the  scene  of 
our  debates,  far  beyond  our  boundaries, 
to  the  capital  of  our  friends  and  neighbors, 
is  the  first  step  to  the  scientific  unification 
of  the  whole  American  Continent.  This  is 
the  first  real  International  Health  Congress 
on  this  side  of  the  Altantic."  It  was  at 
this  meeting  that  our  membership  reached 
its  highest  until  1914. 

But  public  health  was  growing  fast.  In 
1891  Koch  announced  the  discovery  of  a 
tuberculosis  antitoxin  and  caused  a  veri- 
table pilgrimage  to  Berlin;  wliile  Tizzani 
announced  the  discovery  of  the  serum  of 
B.  tetanus  against  lockjaw,  which  serum 
is  performing  wonders  in  protecting  the 
soldiers  in  the  trenches  today.  The  year 
189^2  also  witnessed  the  first  international 
sanitary  commission  in  America,  when 
representatives  of  three  state  boards  and 
the  Secretary  of  the  Ontario  Board  of 
Canada  were  delegated  to  examine  the 
Atlantic's  quarantine  coast  defences  from 
Halifax  to  Charleston  in  anticipation  of  a 
cholera  visitation  from  Hamburg,  whence 
cases  on  ships  had  already  arrived  in  Xew 
York  harbor.  As  Secretary  of  that  Com- 
mission the  writer  recalls  how  local  preju- 
dices had  to  be  met;  while  the  publication 
of  defects  calling  loudly  for  remedy,  when 
given  local  prominence,  made  the  position 
of  members  of  the  Commission  at  times 
any  tiling  but  comfortable  'in  carrying  out 
their  appointed  task.  The  Commission's 
Report,  however,  showed  how  science 
knows  no  international  boundaries  and  was 
the  direct  means  of  having  an  act  passed 
giving  the  federal  government  jurisdiction 
in  every  part  of  the  United  States  in  matters 


of  quarantine  and  was  the  occasion  of  the 
first  joint  Conference  of  Federal  and  Pro- 
vincial Health  Officers  in  Canada.  A 
Report  of  a  Committee  on  National  Health 
Legislation  in  this  same  year,  perhaps 
stimulated  by  the  example  of  Mexico, 
reported  strongly  in  favor  of  a  national 
public  health  service  in  the  United  States 
to  do  the  things  which  we  now  find  being 
done  so  well  at  Washington  by  the  Public 
Health  Service. 

An  examination  of  subjects  dealt  with  in 
the  Transactions  from  year  to  year  indi- 
cates no  very  great  variation  in  the  out- 
look on  public  health;  but  in  the  Transac- 
tions for  1894  when  the  second  Canadian 
meeting  of  the  Association  was  held  in  Mon- 
treal we  find  what  is  called  "The  Proceedings 
of  the  Convention."  Probably  none  here 
would  know  what  this  heading  means;  but 
its  chairman  told  how,  at  the  meeting  in 
Montreal,  the  Special  Committee  on 
Water  Supply  had  held  several  meetings 
of  bacteriologists  and  chemists  to  devise 
schemes  for  common  laboratory  work  in 
examining  water.  Later  it  was  decided 
that  a  special  committee  meeting  would  be 
required  to  discuss  such  methods  and  this 
was  held  in  Xew  York,  June  21,  189o. 
Out  of  this  meeting  grew  the  first  Section 
of  the  Association,  that  of  Bacteriology 
and  Chemistry.  The  work  of  standardiz- 
ing laboratory  methods  has  grown  until 
text-books  on  working  methods  are  issued 
by  the  Association  and  are  today  accepted 
throughout  the  Continent  as  standards. 
Prof.  W.  H.  Welch  spoke  of  that  meeting 
as  the  first  convention  of  bacteriologists 
on  this  continent;  while  each  annual  report 
since  then  has  illustrated  the  influence, 
which  the  growing  number  of  laboratories 
attached  to  state  and  municipal  boards  of 
health  have  had  in  giving  exactness  and 
definiteness  to  their  routine  work.  The 
examination  of  tuberculosis  sputum  begun 
by  Xew  York  Board  in  1894  and  the  in- 
troduction in  the  same  year  of  Roux's 
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antitoxin  of  diphtheria  as  a  routine  treat- 
ment, resulting  in  the  laboratory  examina- 
tion of  swabs,  marked  the  rapid  advance  in 
clinical  treatment;  while  the  daily  exami- 
nations of  water  and  milk  supplies  were 
giving  a  scientific  quality  of  exactness  to 
public  health  services  which  added  greatly 
to  their  value  and  influence  in  both  the 
community  and  state. 

That,  however,  the  Association  was 
realizing  both  its  duties  and  abilities  may 
be  seen  from  the  range  of  subjects  set 
apart  for  study  and  investigation.  Thus 
at  the  Denver  meeting  in  1895  eighteen 
special  committees  were  appointed,  ranging 
from  that  on  pollution  of  water  supplies  to 
car  sanitation,  to  the  centennial  of  vaccina- 
tion and  the  international  committee  on 
prevention  of  spread  of  yellow  fever.  A 
paper  presented  at  the  Denver  meeting 
in  1895  on  "Some  Degenerative  Influ- 
ences of  Modern  Civilization"  by  Doctor 
Denison  is  of  interest  as  marking  the 
tendency  of  public  health  workers  to  in- 
vestigate sociological  subjects,  now  become 
so  important  a  part  of  public  health  work. 
The  problem  of  the  pollution  of  inter- 
national streams  was  first  discussed  by 
Dr.  P.  H.  Bryce  in  a  paper  on  "Rivers 
Conservancy  Boards"  at  the  same  meeting. 

Probably  the  most  notable  event  of  the 
next  two  years  is  that  reported  in  the 
Transactions  of  the  year  1900  when  the 
writer  was  honored  with  the  presidency 
and  presented  a  "Resume  of  One  Hundred 
Years  of  Public  Health."  This  event  was 
a  paper  on  "A  Preliminary  Note  on  the 
Etiology  of  Yellow  Fever"  by  Dr.  Walter 
Reed,  associated  with  three  other  medical 
officers,  detailed  by  Surgeon  General  Stern- 
berg to  study  yellow  fever  in  Cuba.  As 
an  illustration  of  the  application  of  experi- 
mental methods  the  simple  story  told  of 
how  Doctor  Carroll  and  Doctor  Lazear 
submitted  themselves  to  the  bite  of  the 
Culex  fasciatus,  suspected  of  being  the 
carrier  of  yellow  fever,  of  how  Lazear, 


failing  to  be  inoculated  by  the  first  mos- 
quito, a  little  later  allowed  another  to 
gorge  itself  with  his  blood  on  September  13, 
1900,  and  of  how  on  the  18th  he  sickened 
and  on  the  30th  died  of  fatal  yellow  fever. 
The  Report  concludes  with  the  simple 
sentence  "The  mosquito  serves  as  the 
intermediate  host  for  the  parasite  of  yellow 
fever."  The  birth  of  the  twentieth  cen- 
tury was  marked  by  another  equally  great 
discovery  when  M.  Simond  of  the  Pasteur 
Institute  announced  that  his  experimental 
work  pointed  to  the  fact  of  the  transmission 
of  plague  through  fleas  living  on  rats  in- 
fected with  the  disease. 

In  1903  Cuba  was  admitted  as  an  associ- 
ate in  the  Public  Health  Association,  thus 
rounding  out  the  American  Public  Health 
Association  as  representing  the  whole 
North  American  Continent.  In  1905  the 
Association  held  its  first  meeting  at  Havana 
in  Cuba  under  the  presidency  of  Dr.  Carlos 
Finlay,  the  first  to  affirm .  the  mode  of 
transmission  of  yellow  fever  by  means  of 
mosquitoes.  Doctor  Finlay  in  his  opening 
address  paid  eloquent  tribute  to  Doctors 
Lazear  and  Reed  as  martyrs  to  science  and 
to  Cuba,  and  took  pride  in  reporting  that 
in  the  district  of  Havana  during  that  year 
not  a  single  case  of  yellow  fever  had  orig- 
inated. An  eloquent  tribute  to  Doctor 
Finlay  was  then  paid  by  Dr.  Benjamin 
Lee,  a  former  president  of  the  Association, 
who  said,  "The  names  of  Reed  and  the 
heroic  Carroll,  of  Agrimonte  and  Lazear 
the  martyr;  of  Gorgas,  Ross  and  Guiteras 
must  all  be  blazoned  high  on  the  scroll, 
which  shall  memorize  this  triumphant 
episode  in  the  history  of  state  medicine; 
but  does  not  the  place  of  most  conspicuous 
honor  justly  belong  to  him,  to  whom  this 
inspiration  was  first  vouchsafed  and  who 
so  patiently  and  courageously  maintained 
his  thesis  through  long  years  of  discourage- 
ment in  the  face  of  obliquy,  derision  and 
scorn?"  It  was  in  the  next  year  that  the 
first  report  of  the  committee  on  "The 
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Relations  of  Protozoa  to  Disease"  was 
presented  by  C.  H.  Stiles,  Ph.  D.,  of  the 
Marine  Hospital  Service. 

The  effects  of  such  discoveries  as  have 
been  noted  upon  the  public  mind  were  such 
as  to  make  the  future  development  of 
public  health  through  governmental  rec- 
ognition and  support  comparatively  easy. 
The  nations  had  grown  populous  and  rich, 
cities  had  grown  enormously  and  their 
demands  became  proportionately  insistent. 
With  the  absorption  constantly  of  rural 
population  and  the  multiplication  every- 
where of  industries  through  utilizing  the 
cheap  labor  of  immigrants,  great  corpora- 
tions with  enormous  aggregation  of  capital 
had  grown  up  and  often  dominated  city 
and  state  policies.  The  pollution  of 
streams  seemed  to  be  accepted  as  inevitable 
with  a  fatalistic  philosophy,  which  excused 
the  yearly  slaughter  of  many  persons  by 
means  of  polluted  water  supplies.  To 
those  in  charge  of  public  affairs  it  seemed 
splendid  to  stamp  out  yellow  fever  and 
cholera  in  the  interests  of  trade  with 
foreign  ports;  but  why  should  cities  busy 
with  making  money  have  their  serenity 
disturbed  with  the  problem  of  the  lives  of 
those  citizens  who  were  unfortunate  enough 
to  suffer  from  local  polluted  water?  How- 
ever, it  has  come  about  that  the  civic  con- 
science in  many  places  has  begun  to  ex- 
amine itself  scientifically,  and  of  recent 
years  large  plans,  as  that  of  Louisville, 
have  been  worked  out  whereby  science 
was  systematically  set  to  work  to  determine 
through  a  comprehensive  and  sustained 
series  of  experiments  on  drinking  waters 
in  situ,  the  natural  laws  bearing  upon  the 
questions  of  river  pollution  and  water 
purification.  An  epoch-making  report  was 
issued  in  1904  by  G.  W.  Fuller,  C.  E.,  in 
charge  of  the  Louisville  investigation.  In 
order  that  the  engineering  members  of  the 
Association  might  have  greater  opportu- 
nities to  develop  this  special  feature  of 
Public  Health  work,  the  Section  on  Sani- 


tary Engineering  was  formed  in  1911.  A 
syllabus  of  work  conprehended  in  the  field 
of  engineering  is  found  in  the  April  number, 
1912,  of  the  Journal  and  admirably  illus- 
trates the  broad  views  which  the  Section 
takes  of  the  scope  of  its  duties  as  they  relate 
to  Public  Health. 

A  similar  direction  being  given  to  scien- 
tific thought  is  seen  in  the  presidential 
address  by  Professor  Westbrook  of  Minne- 
sota laboratories,  read  at  the  Boston 
meeting  in  1906.  He  said,  "A  glance  at 
the  programme  for  the  meeting  will  give 
you  some  idea  of  the  complicated  mechan- 
ism and  care  of  the  health  of  the  public 
and  their  necessity  should  be  recognized 
and  demanded  by  the  public."  The 
widening  of  the  scientific  outlook  continued 
during  the  next  five  years  and  was  marked 
in  1909  by  the  formation  of  the  Statistical 
Section.  The  study  of  such  problems  as  a 
common  basis  of  nomenclature  for  diseases, 
the  coordination  of  statistical  methods  in 
the  different  states  and  countries,  and  the 
utilizing  for  study  of  the  statistics  of  school 
diseases,  of  occupations  and  of  industries 
has  established  guides  to  every  health 
official  in  his  practical  work.  As  in  the 
larger  cities  statistical  branches  were  being 
utilized  for  sociological  investigations,  it  was 
very  natural  that  the  social  workers,  in  in- 
creasing numbers  becoming  members  of 
our  Association,  should  have  demanded  the 
opportunity  for  discussion  of  their  special 
problems  in  the  Association.  Hence  it 
came  about  that  the  Section  of  Municipal 
Health  Officers  and  the  Sociological  Section 
as  well  were  formed  at  the  Milwaukee 
meeting  in  1910.  As  showing  how  socio- 
logical problems  were  coming  into  prom- 
inence a  whole  session  at  the  Milwaukee 
meeting  was  devoted  to  the  report  of  a 
"Special  Committee  on  Prevention  of 
Venereal  Diseases  "  with  other  papers  bear- 
ing upon  special  features  of  the  subject. 
At  the  same  meeting  papers  on  "The 
American  Civic  Association  in  Relation  to 
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Public  Health,"  on  "Child  Labor  and 
Public  Health,"  on  "The  National  Housing 
Association  and  Its  Relation  to  Public 
Health"  and  "The  National  Association 
for  Study  and  Prevention  of  Tuberculosis" 
were  presented.  Viewing  the  work  of  such 
a  Section  alongside  that  of  the  Statistical 
and  Laboratory  sections  we  may  make  the 
comparison  by  saying  the  former  is  to  the 
latter  very  much  what  applied  chemistry  is 
to  research  work  done  in  the  laboratory 
of  experimental  chemistry. 

In  1910  a  series  of  papers  were  presented 
dealing  with  the  important  problem  of 
education  in  public  health  and  especially 
with  the  relation  of  universities  to  public 
health.  A  full  discussion  on  the  subject 
is  reported  in  the  Transactions  of  that 
year.  How  far  this  relationship  has 
developed  is  illustrated  by  the  work  being 
carried  out  under  the  Sage  Foundation 
and  the  Rockefeller  Institute,  which  not 
only  have  been  engaged  in  studying  the 
causes  of  some  of  the  most  obscure  diseases, 
but  have  also  through  special  grants  been 
producing  antitoxins  and  serums  for  wide 
distribution,  as  where  Toronto  University 
has  supplied  such  in  enormous  amounts  for 
the  Canadian  armies  in  the  field  and  widen- 
ing their  activities  through  state  organiza- 
tions in  field  experiments  on  hookworm, 
pellagra  and  similar  endemic  diseases. 

After  annual  meetings  successively  in 
Winnipeg,  Richmond,  and  Milwaukee  the 
Association  found  itself  again  in  Cuba  in 
1911.  Regarding  that  meeting  the  edi- 
torial in  the  monthly  journal  next  suc- 
ceeding the  meeting  says:  "To  visit  Cuba 
today  where  under  a  Cabinet  Minister, 
the  talented  M.  Varro  Suarez,  a  public 
health  organization  is  moving  as  an  army 
moves,  is  to  witness  a  triumph  of  state 
medicine  unequalled  elsewhere  in  the  world. 
This  organization  from  the  port  inspection 
to  the  last  detail  of  sanitation  in  the  far- 
thest province  is  efficiently  officered  at 
every  step  from  the  veteran  chief  Dr.  Juan 


Guiteras,  down  to  the  last  appointed  in- 
spector who  may  keep  guard  over  a  railway 
construction  camp. "  It  was  at  the  Havana 
meeting  that  an  important  step  was  taken, 
which  has  been  instrumental  in  placing 
the  Association  in  the  fortunate  position, 
which  will  be  illustrated  in  the  other  papers 
forming  a  part  of  this  symposium.  For 
several  years  the  Transactions  of  the 
Association  had  been  appearing  at  first  in 
quarterly  publication  and  later  in  monthly 
form  as  the  Journal  of  the  American 
Public  Health  Association,  associated 
with  the  publications  of  the  Proceedings  of 
the  Massachusetts  Board  of  Health.  A 
Journal  Committee  was  appointed  at 
Havana  to  arrange  if  possible  for  the 
establishment  of  a  journal  on  a  stable  basis 
with  a  paid  editor  and  permanent  business 
headquarters.  The  Committee's  efforts 
proved  successful,  and  the  present  position 
and  standing  of  the  Association  are  re- 
flected in  the  pages  of  the  American 
Journal  of  Public  Health,  the  best 
edited,  most  comprehensive  and  scientific 
journal  of  health  in  the  world.  The 
monthly  editions  of  the  Journal  which 
appeared  since  January,  1912,  have  been 
very  much  in  the  present  tense  as  regards 
the  quality  of  the  matters  appearing,  and 
will  form  a  natural  basis  for  the  prepara- 
tion of  the  two  papers  which  are  to  follow. 
A  mere  enumeration  of  the  work  done  by 
the  several  sections,  by  special  standing 
committees  and  in  papers  read  by  indivi- 
dual members  at  even  the  last  meeting 
demands  considerable  space  wholly  apart 
from  any  reference  to  the  quality  of  the 
matters  set  forth.  But  the  blue  print 
issued  recently  giving  a  diagram  of  member- 
ship from  1872  to  June  1,  1916,  not  only 
shows  the  ebb  and  flow  in  the  progress  of 
the  Association,  but  further  illustrates  as 
nothing  else  could  the  distance  we  have 
travelled  and  the  height  of  the  influence 
and  position  we  have  attained  in  the  forty 
years  of  our  pilgrimage.    We  may  truly 
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be  said  to  have  passed  out  from  the  forty 
years  of  sojourn  in  the  wilderness  and  to 
have  now  been  four  years  in  the  promised 
land  of  our  hopes  and  desires.  In  drawing 
this  necessarily  imperfect  and  fragmentary 
history  to  a  close  I  would  use  the  words 
which  I  find  written  in  the  first  number  of 
the  Journal: 

"To  many  whose  lives  have  been  spent 
in  the  work  of  preventive  medicine  it  must 
appear  that  in  no  other  field  is  the  pilot- 
star  so  many-hued,  alluring  and  inspiring. 
To  make  four  blades  of  grass  grow  where 
one  was,  stimulates  the  agriculturist;  but 
to  make  the  solitary  places  of  human  life 
glad,  to  see  not  alone  an  individual,  a 
community,  a  nation,  but  a  whole  world 
freed  from  the  Damoclean  sword  of  death 
ever  hanging  imminent  in  smallpox,  chol- 


era, yellow  fever  or  plague  and  other  in- 
fections, as  tuberculosis,  is  to  give  the 
worker  in  public  health  a  sense  of  potent 
influence  over  the  lives  of  his  fellow  men 
and  of  close  association  with  every  one 
who  works  for  human  betterment  and  for 
the  uplifting  of  mankind.  If  he  thinks 
ontologically  at  all,  he  can  no  longer  ima- 
gine human  life  only  an  accident,  flotsam 
and  jetsam,  on  a  turbulent  and  never- 
resting  sea,  but  rather  that  'being'  is  an 
emanation  from  the  Infinite  Consciousness 
which  makes  the  ego  in  us  the  occasion 
for  the  realization,  by  each — even  in  the 
smallest  degree — that  he  is  a  constituent 
atom  in  Universal  Mind,  wherein  is  the 
definite  idea  illustrating  not  alone  a  com- 
mon humanity,  but  also  the  manifestation 
of  a  universal  good." 
4 
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PUBLICITY  and  education,  while 
identical  in  the  minds  of  many, 
vary  in  an  important  particular. 
The  mere  presentation  of  facts  to  the 
public  in  terms  presumably  under- 
stood by  the  readers  or  hearers  con- 
stitutes publicity.  Whether  educa- 
tion of  the  public  results  therefrom  de- 
pends upon  the  mental  attitude  of 
those  for  whom  and  to  whom  the  al- 
leged educational  material  is  presented. 
It  is  another  illustration  of  an  old 
adage  in  an  altered  form:  You  may 
take  the  water  to  the  horse  but  you 
can't  make  it  drink. 

Publicity  in  public  health  in  order 
to  be  effective  must  be  apperceived  by 
the  public.  The  assimilation  of  the 
message  of  public  health  educators  is  a 
prerequisite  for  public  education  in 
matters  pertaining  to  health. 

The  variations  of  nationalities  in  our 
country  and  the  fact  that  a  large  per- 
centage of  the  foreign  and  negro  pop- 
ulation is  illiterate  widens  the  gap  in 
these  cases  between  publicity  and  edu- 
cation. The  publication  of  health 
messages  in  various  languages  does  not 
guarantee  their  educational  value  in 
view  of  the  fact  that  a  reasonable  pro- 
portion of  those  for  whom  translated 
statements  are  made  are  incapable  of 
reading  them,  while  the  younger  gen- 
eration is  especially  trained  in  the  read- 
ing  of   English.    Education   of  the 


foreign  born  adult  requires  more  than 
the  visual  projection  of  facts  in  wordy 
handbills  or  pamphlets.  The  pic- 
torial appeal  may  attract  attention 
and  stimulate  inquiry  and  be  more 
more  readily  understood  than  much  of 
the  publicity  material  most  generally 
employed. 

The  great  promise  of  public  health 
work  lies  in  the  training  of  the  younger 
generation  in  methods  of  healthful 
living.  The  public  and  private  school 
systems  of  the  United  States  contain 
approximately  23,000,000,  or  one  fifth 
of  the  population  of  the  country.  In 
1914  there  were  18,000,000  children 
in  the  public  elementary  schools. 
This  large  number  of  children  is  under- 
going education  in  institutions  organ- 
ized in  the  interests  of  public  welfare 
and  carefully  adjusted  to  the  mental 
power  of  the  pupils.  The  public 
school  system  of  the  United  States  is 
growing  more  and  more  to  be  the  nor- 
mal center  of  public  education.  Par- 
ents, teachers,  and  children  constitute 
a  normal  point  of  entrance  to  almost 
every  home  in  the  country.  The 
existence  of  the  huge  educational 
machinery  should  be  more  generally 
recognized  as  a  valuable  asset  for  those 
interested  in  public  health  publicity 
and  education. 

There  is  a  large  variety  of  methods 
directly  available  for  extending  the  use- 
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fulness  of  the  school  systems  along  lines 
conducing  to  public  health  advance- 
ment. From  the  standpoint  of  re- 
sults the  educational  function  of  health 
departments  is  relatively  small  com- 
pared with  the  potentialities  of  those 
whose  daily  duty  and  obligation  it  is  to 
deal  pedagogically  with  educational 
problems.  What  I  have  to  suggest 
holds  true  equally  for  rural  and  urban 
school  systems  although,  naturally, 
differences  in  methods  will  suggest 
themselves.  Modifications  will  be  re- 
quired for  adaptations  to  the  peculiar 
problems  of  private  schools. 

The  external  parts  of  school  build- 
ings afford  methods  of  publicity  which 
merit  attention.  Bulletin  boards  for 
placards,  announcements,  and  special 
notices  to  the  passing  public  require 
little  expenditure  of  time  or  money, 
especially  if  the  bulletin  boards  are 
made  by  school  children  as  part  of  their 
training  in  manual  work.  Roofs  are 
frequently  available  for  exhibits  and 
demonstrations,  pageants  and  lectures. 
The  corridors  may  be  made  available 
for  temporary  or  long  term  exhibits  of 
special  phases  of  public  health  as  re- 
quired for  campaigns  dealing  with 
infant  mortality,  housing,  tuberculosis, 
pure  food  and  drug  acts,  etc.  The 
auditoriums  are  insufficiently  used 
during  school  assemblies,  or  at  other 
times,  for  brief  lectures  or  talks,  lan- 
tern slide  exhibitions,  adapted  moving 
pictures  and  simijar  other  publicity 
agencies.  The  class  room  itself  may 
be  employed  at  times  through  the  use 
of  panels,  drawings,  pictures,  special 
maps  and  graphs,  small  exhibits,  etc. 
All  these  parts  of  the  school  plant  may 
function  for  promoting  publicity  for 


special  days,  special  weeks,  or  for  pro- 
moting some  specific  health  campaign. 
Thus  a  sunshine  day,  child  labor  day, 
a  baby  week  or  a  health  week  may  re- 
ceive assistance  as  well  as  a  campaign 
for  the  reduction  of  tuberculosis  or  for 
promoting  safety  first. 

It  is  of  paramount  importance  that 
the  various  public  health  agencies 
solicit  and  secure  the  cooperation  of 
the  educational  authorities.  All  too 
frequently  the  public  health  publicity 
man  loses  sight  of  the  full  educational 
values  of  the  publicity  he  desires  to  get 
over.  The  teaching  force  of  the  coun- 
try is  not  fully  alive  to  the  educational 
content  of  health  material.  The  two 
agencies  working  in  harmony  may 
secure  most  remarkable  health  edu- 
cational benefits  for  the  community. 
Consider  the  possibilities  of  harnessing 
up  the  energy,  enthusiasm,  and  peda- 
gogic power  of  706,000  teachers  over 
522,000  of  whom  are  serving  in  public 
elementary  schools. 

It  is  of  vital  importance  to  correlate 
publicity  with  public  education — to 
establish  the  connections  between  the 
course  of  study  as  laid  down  by  the 
educational  authorities  and  the  educa- 
tional content  of  the  publicity  desired 
by  the  health  authorities.  Ordinarily 
publicity  material  is  based  upon  the 
theory  that  the  reading  and  hearing 
public  will  grasp  its  meaning.  To 
have  real  educational  value  in  a  school 
system,  however,  it  is  absolutely  neces- 
sary that  the  health  material  be  pre- 
sented and  possibly  be  interpreted  by 
the  various  grade  teachers  in  terms 
that  are  understandable  by  the  dif- 
ferent groups  of  children  studying  in 
the  normal  graded  classes  of  the  schools. 


338  The  American  Journal  of  Public  Health 


Interest  and  enthusiasm  may  be 
developed  by  securing  the  actual 
participation  of  the  school  children  in 
part  of  the  problem  or  in  all  of  it. 
Poster  competitions  have  proven  them- 
selves exceedingly  valuable  and  afford 
an  opportunity  of  correlating  the  work 
in  drawing  with  health  propaganda. 
Composition  writing  on  the  various 
themes  growing  out  of  different  phases 
of  public  health  work  offers  unusual 
forms  of  training  in  English.  The 
departments  of  cooking  and  domestic 
science  may  be  utilized  for  the  develop- 
ment of  important  thoughts  connected 
with  the  sanitation  and  purity  of  foods, 
food  conservation,  and  food  values. 
Suggested  problems  in  arithmetic  .in- 
volving facts  of  hygiene  and  vital 
statistics  may  provide  examples  in- 
volving the  fundamental  principles  of 
arithmetic  that  are  as  serviceable  for 
educational  purposes  as  are  the  tradi- 
tional problems  drawn  from  the  fields 
of  commerce  and  industry  now  in 
general  use.  The  ever  increasing  at- 
tention bestowed  upon  vocational  and 
prevocational  activities  establishes  a 
natural  line  of  approach  for  developing 
the  themes  centering  about  industrial 
hygiene,  first  aid,  safety  devices,  and 
sanitation. 

A  vast  measure  of  benefit  would  en- 
sue by  the  issuance  of  bulletins  from 
time  to  time  for  the  use  of  teachers  in 
connection  with  school  instruction, 
providing  that  a  pedagogic  advisor 
points  out  the  ways  in  which  such 
bulletins  may  be  employed  for  fur- 
thering health  and  cultural  education 
by  relating  the  subject  matter  to  phy- 
sical training,  civics,  hygiene,  physi- 
ology, domestic  science,  English,  draw- 


ing, arithmetic,  and  various  other 
types  of  normal  school  work. 

Brief  handbills,  posters,  and  book- 
lets may  be  found  useful  in  the  hands 
of  children  above  the  fifth  grade  if  they 
are  written  in  harmony  with  an  under- 
standing of  the  child  mind,  its  mass  of 
knowledge  and  psychology. 

I  believe  that  the  giving  of  lectures 
to  public  school  teachers  would  result 
in  a  more  intelligent  appreciation  of 
their  potentialities  as  public  health 
educators. 

There  is  no  reason  why  children 
should  not  derive  immeasurable  ad- 
vantages by  understanding  the  pur- 
poses of  medical  inspection  and  school 
nursing,  with  some  knowledge  of  their 
relation  to  the  children's  present  wel- 
fare and  future  health,  together  with 
the  interdependence  of  their  physical 
power  and  resistance  to  communal 
health.  Medical  inspectors  and  school 
nurses  present  a  medium  for  the  educa- 
tion of  school  children,  if  they  receive 
lectures  by  educators  which  will  enable 
them  to  grasp  the  principles  of  educa- 
tion so  necessary  to  vitalize  their  in- 
struction to  children.  The  fact  that 
school  nurses  get  back  into  the  homes 
gives  them  an  unusual  value  as  educa- 
tional factors  in  public  health. 

It  is  needless  to  point  out  the  possi- 
bilities of  utilizing  school  children  for 
the  purposes  of  distributing  literature 
into  the  homes  from  which  they  come. 
To  make  mere  messenger  girls  and 
boys  of  them  is  insufficient.  They 
should  know  the  content  and  value  of 
the  material  they  are  carrying  into  the 
home  so  that  they  may  help  to  inter- 
pret or  emphasize  its  importance  to 
the  parents,  who  may  be  ignorant  or 
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Indifferent.  It  is  perfectly  true  that 
school  children  are  in  the  school  for  the 
purpose  of  learning,  but  the  public 
health  side  must  receive  its  adequate 
share  of  attention.  If,  however,  the 
schools  are  employed  intelligently  and 
with  judgment  there  is  no  reason  to 
believe  that  the  time  of  the  teachers 
and  children  will  be  wasted  in  a  ra- 
tional attempt  at  public  health  educa- 
tion nor  will  the  overstressing  of  health 
topics  occur. 

The  average  school  child  is  under 
school  direction,  supervision,  and  in- 
spiration for  6.16  years.  The  result 
of  wisely  utilizing  these  1,232  days  of 
elementary  school  life  is  by  no  means 
problematical  although  the  methods 
of  use  may  involve  many  difficult 
problems. 

Very  valuable  agencies  for  coopera- 
tion between  health  organizers  and  the 
school  system  are  to  be  found  in  types 
of  school  .  organization  which  seek  to 
present  miniatures  of  social  life.  The 
development  of  junior  cities,  school 
cities,  sanitary  squads,  and  little 
mother  leagues,  represent  normal  de- 
velopments of  the  modern  health  idea. 
Thoughtful  consideration  to  the  possi- 
bilities of  fostering,  training,  and  em- 
ploying these  types  of  school  organi- 
zations will  reveal  manifold  plans  and 
methods  for  encouraging  a  civic  mind- 
edness  which  recognizes  in  health  social 
values  of  the  utmost  importance. 
Childhood  responds  quickly  to  the 
impetus  and  impulse  derived  from  con- 
tact with  older  persons  representing 
authority,  and  is  anxious  to  function 
in  a  way  that  may  be  helpful  to  their 
homes  and  the  districts  of  the  com- 
munity in  which  their  homes  are  lo- 


cated. Here  is  an  opportunity  for  the 
direct  inculcation  of  a  spirit  of  health- 
ful citizenship. 

The  more  extensive  use  of  school 
plants  which  recognizes  that  schools 
may  and  should  become  civic  centers 
for  the  adult  population  provides  an- 
other resource  the  value  of  which  has 
not  been  fully  appreciated.  Lectures 
by  duly  authorized  and  competent 
persons  who  can  present  in  a  popular 
way  the  dictates  of  modern  hygiene 
and  public  health  are  of  immense  value 
in  reaching  the  adults  who  are  inter- 
ested or  may  be  interested  in  public 
health  affairs.  It  is  necessary  that  the 
lecturers  be  capable,  tactful,  sympa- 
thetic and  able  to  use  the  language 
most  generally  employed  by  the  hear- 
ers. I  have  found,  however,  that  a 
large  proportion  of  the  non-English 
speaking  population  is  capable  of 
understanding  lectures  phrased  in  sim- 
ple English.  Their  auditory  vocabu- 
lary has  been  developed  much  more 
successfully  than  their  speaking  vocab- 
ulary. There  are  some  groups  of  adults 
already  organized  in  many  progressive 
schools  which  afford  an  existent  au- 
dience that  requires  but  little  culti- 
vation. Parents'  associations,  kinder- 
garten associations,  teachers'  organiza- 
tions consist  of  groups  of  persons 
vitally  interested  in  the  school  system 
and  all  that  pertains  to  the  develop- 
ment of  school  children.  Failure  to 
recognize  the  worth  of  these  natural 
groupings  for  educational  purposes  is 
admittedly  a  dereliction  on  the  part  of 
the  public  health  publicity  agent.  All 
forms  of  publicity  are  of  service  in 
such  organizations,  but  particularly 
valuable  are  those  discussions  which 
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deal  with  the  questions  of  contagious 
diseases  and  the  cause,  cure,  and  pre- 
vention of  the  numerous  defects  which 
afflict  childhood. 

I  feel  very  strongly  that  petty  jeal- 
ousies of  accomplishment  must  be  set 
aside.  The  health  departments  and 
school  departments  are  coordinate 
activities  of  communities.  Their  in- 
teraction and  cooperation  is  essential 
to  the  finest  development  of  education 
and  health.  For  this  reason  a  closer 
connection  between  the  two  depart- 
ments is  imperative. 

The  school  system  should  be  wel- 
comed as  an  agency  to  point  out  the 
pedagogic  weaknesses  of  public  health 
publicity.  The  health  department 
should  be  under  the  obligation  of  point- 
ing out  to  the  school  authorities  the 
weaknesses  of  school  organization  from 
the  standpoint  of  hygiene.  A  tre- 
mendous amount  of  health  education 
would  result  if  health  departments 
were  advisory  to  school  systems  on  all 
matters  pertaining  to  the  health  of 
pupils,  teachers,  and  employees.  The 
importance  of  the  teacher's  health  and 
the  methods  of  attaining  or  retaining 
it,  the  advantages  of  annual  physical 
examinations,  the  expression  of  opinion 
upon  items  dealing  with  school  furni- 
ture, ventilation,  lighting,  books,  play- 
grounds or  special  classes  would  serve 
in  a  most  practical  way  to  present 
public  health  opinion  in  a  manner  that 
would  secure  truly  educational  results. 

Possibly  an  advisory  board  con- 
sisting of  health  officer,  pedagogue, 
minister,  business  man,  and  labor 
official  would  make  for  better  adapted 
health  education  in  all  directions. 

Public   health   publicity  must  be 


dynamic  in  order  to  be  educational. 
The  vitalizing  qualities  do  not  lie  in 
mere  publicity.  In  order  to  secure 
the  practical  application  of  the  facts 
which  publicity  seeks  to  impart  there 
must  be  a  conscious  and  well  directed 
effort  to  secure  its  interpretation  and 
acceptance  by  the  great  mass  of  people 
in  the  land.  Unless  the* millions  of 
children  now  in  our  public  schools  can 
receive  and  assimilate  the  ideas  and 
concepts  of  public  health,  the  work  of 
publicity  loses  its  most  vital  value  for 
the  future.  It  is  far  easier  to  inculcate 
methods  of  healthful  living  and  to 
awaken  an  interest  in  public  health 
problems  in  the  plastic  minds  of  the 
young  than  it  is  to  correct  the  vicious 
unhygienic  habits  of  an  adult  popula- 
tion and  to  convert  an  attitude  of  in- 
difference into  one  of  cordial  coopera- 
tion and  enthusiastic  support.  The 
inherent  educational  values  of  public 
health  publicity  can  be  and  must  be 
converted  into  terms  understandable 
by  children.  The  splendid  machinery 
of  educational  institutions,  urban  and 
rural,  public  and  private,  is  available 
for  this  purpose.  The  essential  fac- 
tor which  is  lacking  appears  to  be 
the  realization  of  the  hygienic  values 
of  education  and  the  educational 
content  of  civic  hygiene  and  public 
health.  When  the  health  depart- 
ment and  the  school  system  both 
awaken  to  the  singular  opportunity 
they  possess  to  advance  communal 
welfare  through  systematic,  organized 
and  cooperative  efforts,  public  health 
publicity  will  be  transformed  into  the 
larger,  broader,  more  effective  and 
more  vitalized  public  health  educa- 
tion. 
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IN  ALMOST  every  phase  of  human 
activity  there  is  today  an  unre- 
lenting conflict  between  the  past 
and  the  present — between  the  things 
that  were  and  the  things  that  would  be. 
It  is  the  age-long  contest  which  began 
with  the  beginning  of  man's  social  evo- 
lution. Throughout  the  long  struggle 
unconsciously,  sub-consciously  or  con- 
sciously, the  goal  has  been  individual 
happiness — in  the  phraseology  of  to- 
day, individual  expression.  To  attain 
this — freedom  to  think,  to  speak,  to 
act,  was  of  prime  importance.  Ex- 
periments in  forms  of  government  and 
in  codes  of  ethics  which  fill  the  annals 
of  the  nations  are  the  concrete  results 
of  the  underlying  and  universal  feeling 
of  the  men  of  all  countries  and  of  all 
times.  From  age  to  age,  the  ideal  was 
transformed  and  the  purpose  widened 
but  the  struggle  was  ever  toward  the 
same  goal. 

It  is  the  great  lesson  of  history  that 
changes,  progress,  reforms,  are  slowly 
wrought.  The  few  become  possessed 
by  a  conviction.  They  believe  a  mode 
different  from  that  which  obtains 
would  be  a  forward  step.  They  bear 
witness  to  their  faith,  sometimes  to 
their  own  undoing.  1  A  Socrates  is  con- 
demned to  drink  the  fatal  hemlock. 
He  is  a  victim  of  an  inherited  regime, 
but  his  death  ushers  in  a  new  order. 

We  are  accustomed  to  think  of  social 
progress  in  terms  of  incidents.  The 


Magna  Charta  signifies  the  establish- 
ment of  a  political  principle,  but  the 
demand  for  this  instrument  of  govern- 
ment had  its  origin  many  many  years 
before  and  the  Charter  is  a  formal 
expression  of  the  idea  that  representa- 
tion is  the  right  of  the  governed.  The 
French  Revolution  was  the  culmina- 
tion of  a  long-smouldering  resentment 
against  privileges  usurped  by  the  ruling 
classes,  and  a  manifestation  of  the  de- 
sire for  freedom  of  thought  and  speech. 
On  the  other  hand,  there  are  events  of 
tremendous  significance  the  influence 
of  which  is  not  realized  for  centuries. 
The  discovery  of  gun  powder  brought 
the  fall  of  the  feudal  state  of  society, 
but  for  a  long  period  this  result  was 
unforeseen  except  by  a  few  discerning 
statesmen.  The  invention  of  print- 
ing helped  to  apparently  disrupt  what 
had  seemed  the  most  stable  institution 
of  all  time — the  church. 

In  general,  all  discoveries  which 
may  be  classed  as  scientific,  whether 
they  relate  to  industrial  development 
or  personal  welfare,  permeate  slowly. 
Inventions  which  made  possible  the 
factory  system  of  today  were  met  with 
open  resistance.  The  application  of 
steam  was  characterized  as  "taking 
bread  out  of  the  mouths  of  the  work- 
ing man" — an  outrage.  Almost  every 
medical  discovery  has  had  to  fight  its 
way  into  public  favor.  Distrust,  toler- 
ation, acceptance,  application,  seems 
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the  course  which  all  new  things  must 
run. 

From  the  pages  of  history  then  it  is 
evident  that  education  is  the  most 
effective,  in  fact,  the  only  means  by 
which  a  mode  of  thought  or  manner  of 
life  may  be  changed.  This  is  likewise 
the  consensus  of  present  day  opinion. 
Every  leader  or  worker  in  any  field  of 
social  effort  emphasizes  this  fact  as  a 
major  premise.  They  differ  only  as 
to  the  method  of  procedure.  Within 
recent  years  the  objective,  perhaps  one 
might  be  allowed  to  say,  the  sensa- 
tional— the  spectacular — has  been  in 
vogue.  It  has  been  applied,  not  always 
with  success,  even  to  educational  litera- 
ture. The  psychology  of  this  method 
is  correct.  Instruction  to  be  acceptable 
must  not  only  present,  it  must  hold 
attention.  This  is  why  the  motion 
picture  is  so  successful  and  why  so 
overworked.  It.  is  this  which  prompts 
the  modern  editor  to  write  up  the  most 
serious  matters  in  the  light  catchy 
modern  style.  Current  taste  demands 
that  subject  matter  be  presented  in 
predigested,  easily  swallowed  capsules, 
else  it  is  voted  too  stiff  a  dose. 

It  is  clear  that  those  who  would  edu- 
cate must  find  the  right  psychological 
basis.  In  health  work  it  is  most  im- 
perative that  the  fundamentals  be 
agreed  upon  and  that  all  educational 
activities  be  based  on  these.  I  believe 
publicity  as  to  conditions  to  be  one  of 
the  essentials.  For  example,  if  the 
morbidity  statistics  of  a  community 
are  gathered,  if  accurate  and  complete 
and  brought  before  the  persons  inter- 
ested, the  information  must  make  some 
definite  impression.  Certainly,  upon 
all  who  have  even  in  a  slight  degree  a 


sense  of  civic  responsibility.  Experi- 
ence proves  that  the  publication  of  cor- 
rect data  concerning  the  village,  town 
or  city  in  which  a  man  lives  will  attract 
and  hold  attention.  Further,  if  con- 
ditions are  detrimental  to  health  and 
can  be  remedied  without  too  much 
effort  or  expense,  action  will  be  taken. 
Should  a  large  expenditure  be  neces- 
sary, it  is  likely  there  will  be  no  im- 
mediate results,  but  the  civic  need 
registered  in  the  community  conscious- 
ness will  bear  fruit  later. 

In  anything  so  vital  it  would  seem 
those  concerned  would  welcome  pub- 
licity as  to  conditions  which  are  a 
menace,  or  even  a  possible  menace,  to 
health.  But  this  is  not  the  case.  In 
general,  they  resent  it.  Records  show 
that  sanitary  conditions  everywhere 
are  below  what  may  be  called  a  reason- 
able standard,  yet  the  majority  of 
those  whose  interests  are  involved, 
perhaps,  99  per  cent,  consider  the  pub- 
lication of  the  shortcomings  an  insult 
to  the  village,  town  or  city,  in  which 
they  live.  The  reason  for  this  is 
partly  historical.  Since  time  imme- 
morial, morbidity  and  mortality  facts 
have  been  suppressed;  in  the  judgment 
of  many  good  citizens,  legitimately. 
Sins  against  sanitation  and  cleanliness 
were  like  the  skeleton  in  the  closet — 
no  well  bred  person  ever  acknowledged 
or  referred  to  them.  The  frantic 
efforts  in  the  past  of  many  cities  to 
conceal  cases  of  yellow  fever  or  cholera 
are  matters  of  record.  This  policy 
was  thought  to  be  not  only  commercial 
wisdom,  but  the  duty  of  every  loyal 
citizen  to  the  stricken  city.  In  those 
days  no  one  knew  whence  the  infection 
nor  how  it  was  spread.    There  was, 
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therefore,  some  excuse.  Now,  when 
proof  is  complete  as  to  cause  and  means 
of  control,  concealment  is  nothing 
short  of  stupid.  But  the  tradition  of 
silence  remains  in  the  public  mind. 
Many  still  feel  that  if  outsiders  do  not 
know,  the  reputation  of  the  commu- 
nity is  safe. 

This  belief  is  strengthened  by  the 
attitude  of  the  commercial  interests. 
They  think  it  folly  to  make  public  any- 
thing which  may  interfere  with  trade. 
An  inheritance  also.  Time  and  again 
it  has  been  shown  the  confidence  which 
results  from  conviction  that  the  truth 
will  be  given  out  more  than  overbal- 
ances the  harm,  but  the  public  is  still 
skeptical. 

The  masses,  likewise,  remain  uncon- 
vinced that  epidemical  diseases  can  be 
controlled  and  eliminated.  There  is  a 
lack  of  confidence  in  the  health  officer's 
direction  and  it  is  not  thought  a  viola- 
tion of  good,  faith  to  conceal  conditions 
or  to  ignore  his  orders.  This  is  logical. 
Often,  he  has  neither  a  force  nor  funds 
to  make  his  authority  respected,  there- 
fore, he  can  only  make  a  request.  In 
many  states  the  courts  do  not  yet  feel 
any  responsibility  for  the  enforcement 
of  sanitary  law.  They  ignore  refusals 
to  register  births  and  deaths  and  pass 
up  appeals  for  assistance. 

All  these  features  of  the  attitude  of 
the  public  toward  health  matters  mili- 
tate against  a  policy  of  publicity  and 
are  obstacles  to  the  putting  into  effect 
of  a  system  which  in  my  judgment  is 
both  the  legal  and  ethical  right  of  the 
public. 

There  is,  however,  a  phase  which 
must  be  considered.  It  is  the  personal 
versus  the  community.    To  illustrate, 

3 


last  week  we  collected  from  every  bar- 
ber shop  in  eleven  cities  of  the  state,  one 
or  more  brushes.  These  will  be  exam- 
ined for  crusts,  blood,  molds,  or  any- 
thing which  may  indicate  them  to  be  a 
possible  or  probable  source  of  infection. 
Now,  take  the  brush  from  the  shop  of 
a  fine  old  gentleman  who  has  operated 
a  "tonsorial  parlor"  for  many  years. 
If  it  should  prove  to  be  unclean,  the 
incident  will  have  all  the  aspects  of 
Browning's  story  of  The  Ring  and  the 
Book.  There  will  be  "one  half"  for 
him;  the  "other  half"  against;  the  ter- 
tium  quid  on  both  sides;  the  old  gentle- 
man, himself,  who  says,  "he  let  them 
have  'him'  (an  old  brush)  what  was 
never  used."  "Yes,  it  was  dirty,  but  the 
shop  is  always  clean";  the  Board  with 
the  brush  which  means  direct  proof  of 
violation  of  the  law,  and  should  there  be 
a  prosecution,  the  lawyers  on  both 
sides  and  the  judge.  How  much  harm 
will  this  do  the  owner  of  the  shop? 
Will  it  destroy  his  prestige  and  ruin  his 
trade?  Will  it  on  the  other  hand  edu- 
cate the  public  sufficiently  to  justify 
the  publicity  of  a  trial?  What  did  it 
cost  the  Board  in  time  and  money  to 
collect  and  examine  the  brushes  ?  Will 
the  experiment  pay? 

Convinced  as  he  must  be  that  pub- 
licity is  the  keynote  to  public  educa- 
tion, the  health  officer  is  confronted 
daily  many  times  with  just  such  prob- 
lems. Each  is  separate,  each  has  both 
a  personal  and  community  aspect. 
While  it  seems  arbitrary  and  ungener- 
ous to  subordinate  the  good  of  the 
individual  unit  to  the  good  of  the  com- 
munity, it  is  the  only  sane  policy.  As 
we  grow  increasingly  into  the  realization 
of  the  reciprocal  relations  of  the  indi- 


344  The  Aineircan  Journal  of  Public  Health 


vidual  and  the  social  unit,  the  obli- 
gation to  both  becomes  clearer  and 
the  burden  of  responsibility  heavier. 
Many  physicians  and  health  officers  no 
doubt  think  with  Portia  that  mercy 
should  season  justice  and  rule  in  accord- 
ance. This  in  general  means  the  indi- 
vidual is  favored  at  the  expense  of  the 
public. 

While  the  utmost  care  should  be 
exercised  to  give  justice  and  every 
incident  analyzed  and  passed  upon  on 
its  own  merits  with  comparisons  elimi- 
nated, the  principle  of  action  should 
be  protection  of  all.  And  to  protect, 
those  whose  welfare  is  involved  should 
understand.  Therefore,  though  it  may 
seem  harsh,  every  incident  should  be 
dealt  with  as  a  public  matter  of  grave 
importance — again  let  me  say  with  as 
much  lenity  as  may  be  possible  in  the 
interest  of  the  individual.  During 
eight  years  of  personal  experience  this 
policy  has  proved  its  effectiveness  as 
a  means  of  education.  The  activities 
which  show  least  progress  are  those 


which  it  has  been  impossible  to  bring 
before  the  public  in  a  way  that  would 
interest  and  attract. 

Today,  we  are  proud,  and  justly  so, 
of  our  own  government  as  an  exemplar 
of  democracy.  We  are  willing  to  make 
the  most  strenuous  effort  and  to  sacri- 
fice whatever  is  needful  that  other 
nations  of  the  earth  may  enjoy  similar 
blessings.  As  a  people  we  are  con- 
vinced that  political  liberty  is  a  right. 
But  it  was  not  always  so.  While  the 
principle  of  democracy  was  in  the 
hearts  of  many,  it  was  not  claimed  as  a 
right  without  a  struggle  which  lasted 
hundreds  of  years.  The  masses  were 
educated  to  believe  and  to  demand. 

It  must  be  so  with  health.  The 
people  must  come  to  feel  that  there  are 
health  rights  as  well  as  political  rights. 
Then  they  will  make  the  demand  for 
publicity  in  all  matters  which  pertain 
to  health  as  they  now  demand  even  to 
the  smallest  detail,  a  public  record  of 
the  representatives  who  expend  their 
money  and  make  their  laws. 


Questionnaire  on  Disabled  Men.  The  Di- 
vision of  Hygiene  and  Engineering  of  the  Penn- 
sylvania Department  of  Labor  and  Industry, 
Harrisburg,  is  sending  out  to  the  employers  of 
that  state  a  questionnaire  to  ascertain  the  posi- 
tions now  held  by  disabled  men.  It  will  in  this 
way  aid  the  United  States  government  in  its 
plans  for  training  soldiers  disabled  in  war  serv- 
ice. Employers  are  requested  to  indicate  the  kind 
of  work  they  have  found  for  men  handicapped 
in  any  direction,  including  health  impairments. 


Dermatitis  Due  to  Moa  Wood.  The  Monthly 
Review,  U.  S.  B.  L.  S.,  December,  1917,  p.  204, 
abstracts  an  article  from  the  Berlin  Vorwarts 
describing  an  itching  eruption  breaking  out  on 
the  arms  and  other  parts  of  the  body  of  three 
workmen  who  were  working  on  this  Australian 
wood  species  which  is  sometimes  used  in  luxuri- 
ous passenger  steamers.  Hospital  treatment  of 
the  workers  required  three  weeks.  A  crysalline 
alkaloid  was  found  to  be  the  real  cause  of  the 
disease. 
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OUR  present  efforts  of  public 
health  education  can  hardly 
be  said  to  have  more  than 
scratched  the  surface.  We  have  all 
come  to  see  in  the  last  few  years  that 
education  will  be  the  keynote  of  the 
public  health  of  the  future,  and  we 
have  come  to  see  that  public  health 
education  is  a  present  necessity.  Pub- 
lic support  is  dependent  on  public 
understanding  of  our  aims;  and  public 
hygiene,  in  the  sense  of  the  public's 
living  in  obedience  to  the  rules  of 
hygiene,  is  dependent  upon  knowledge 
of  what  these  rules  are.  All  this  is 
trite  and  obvious.  How  far,  how- 
ever, have  we  progressed  in  our 
propaganda? 

In  considering  this  question,  you 
will  at  once  think  of  the  bulletins 
issued  by  many  of  our  leading  health 
departments.  Many  of  these  bulle- 
tins are  admirable.  The  material 
they  contain  may  be  scientifically 
sound,  may  be  clearly  and  convinc- 
ingly written,  and  the  distribution  of 
emphasis  may  leave  nothing  to  be 
desired;  yet  as  far  as  public  education 
is  concerned,  the  effect  of  these  bulle- 
tins may  be  practically  negligible. 

Of  course,  the  good  health  depart- 
ment bulletin  is  useful  as  a  medium  for 
the  interchange  of  ideas  among  public 
health  workers.  As  an  interpreter  of 
health  department  aims  and  activities 
to  the  medical  profession,  it  is  valu- 


able. But  as  a  medium  for  reaching 
the  man  in  the  street  and  the  woman  in 
the  home,  it  is  nearly  futile.  Its  circu- 
lation is  small  (that  of  iheWeekly Bulle- 
tin of  the  Xew  York  City  Department  of 
Health,  is  only  6,000),  and  it  has  the 
double  disadvantage  of  being  free  mate- 
rial and  of  dealing  entirely  with  one  kind 
of  subject.  What  busy  mother  would 
stop  to  plow  through  one  of  our  best 
bulletins?  What  father  would  pick 
one  up  for  an  evening's  reading? 
The  bulletin  assuredly  has  its  place, 
but  must  never  be  mistaken  for  the 
medium  of  general  education. 

Running  down  the  list  of  other 
mediums  used  by  health  departments 
for  educational  publicity,  it  appears 
that  all  are  more  or  less  open  to  the 
same  or  similar  objections.  The  lec- 
ture reaches  a  comparatively  small 
audience  and  even  then  must  be  given 
by  a  gifted  person  in  order  to  be  suc- 
cessful. Exhibits  may  be  made  to 
reach  a  larger  audience,  but  require 
great  effort  and  talent  in  preparation, 
suffer  from  sameness  of  subject,  and 
require  that  their  audience  be  spe- 
cially assembled.  Moving  pictures 
offer  greater  possibilities,  but  as  yet 
the  utilization  of  health  pictures  in 
the  regular  houses,  which,  if  practi- 
cable, would  be  their  real  field  of  use- 
fulness, can  hardly  be  said  to  have 
entered  the  experimental  stage.  News- 
papers with  their  great  circulation  do 
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offer  a  chance  to  reach  the  public  in 
general,  but  in  this  case  the  public  is 
a  very  hastily  reading  one.  News- 
paper readers  interested  in ^  health 
matters  will  doubtless  form  the  habit 
of  reading  a  health  column,  but 
whether  many  new  readers  will  be 
attracted  to  the  subject  in  this  way  is 
problematical. 

What  then  can  be  offered  as  an 
ideal  medium  of  public  health  educa- 
tion?   What  medium  reaches  all  tfte 
people5    What    medium  commands 
their  interested  and  leisurely  atten- 
tion5   What  medium  offers  the  variety 
of  subject  which  is  so  desirable?  In 
other  words,  what  existing  medium 
can  be  utilized  for  a  saturation  and 
resaturation  of  our  public  with  the 
fundamental  health  truths  which  we 
wish  to  make  an  influential  force  in 
their  subconscious  minds? 

\re  not  the  great  family  magazines 
the  medium  we  need?    They  have 
the  circulation.    The  Delineator  for 
example,  has  a  circulation  o  a  million 
and  a  quarter  and  probably  reaches 
three  times  that  number  of  persons 
each  month.    Taking  a  dozen  of  our 
more  widely   circulated  periodicals, 
we  have  a  potential  audience  of  over 
thirty  millions.    Furthermore,  these 
magazines  reach  communities  without 
organized  public  health  work  such  as 
could  not  be  touched  by  bulletins  or 
other  health  department  activities. 
They  also  reach  women  in  particular, 
a  most  valuable  feature  in  the  educa- 
tion of  the  growing  generation.    1  ney 
are  not  subject  to  the  newspapers 
necessity  of  printing  news,  and  reach 
a  thoughtful,  leisurely  audience  rather 
than  a  hasty  and  subway-riding  one. 


As  in  the  case  of  the  moving  picture 
house,  their  audience  is  assembled; 
and  it  is  an  audience  which  has  paid 
for  the  privilege,  and  which  by  virtue 
of  this  fact  places  a  higher  value  on 
what  it  obtains.    In  addition,  the 
material  in  its  columns  is  varied,  its 
readers  are  not  tired  by  a  constant 
repetition  of  variations  of  the  same 
subject.    In  short,  is  not  the  great 
family  magazine  the  very  medium  by 
which  we  can  reach  the  people  in  the 
way  we  wish? 

Fortunately  some  magazine  editors 
have  seen  their  opportunity  to  use 
their  pages  for  educational  and  wel- 
fare work.  To  quote  a  progressive 
editor: 

"A  magazine  should  be  a  storehouse 
of  ammunition  for  the  battles  being- 
fought  from  day  to  day.    It  should 
help  the  people  who  are  doing  things 
that  are  worth  while.    .    •    •  «s 
function  is  to  work  over  old  plots  into 
new  stories,  to  rewrite  biography  and 
history  in  accordance  with  the  taste 
of  the  times,  to  resurrect  forgotten 
truths,  to  make  crude  information 
palatable,  to  convert  abstract  science 
into  applied  science,  to  throw  a  search- 
light into  dark  spots  of  our  civilization, 
to  start  new  movements  and  to  guide 
old  ones,  to  wake  up  people  who  are 
asleep  by  sounding  the  burglar  alarm, 
to  twist  around  the  heads  of  those  who 
are  looking  backward  over  their  shoul- 
ders; in  short,  to  inspire,  to  instruct 
and  to  interest."*  i 
Appreciation  of  this  kind  of  editorial 
policy  led  the  editor  of  the  Delineator, 
Mrs.  Honore  Willsie,  to  open  the  pages 
ofhermagazine  to  a  series  of  carefully 

»  The  Independent,  October,  1908. 
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planned  articles  on  public  health  sub- 
jects and  to  infant  hygiene  in  particu- 
lar. Our  work  with  the  Delineator 
began  modestly  with  a  monthly  col- 
umn. It  has  since  expanded  to  the 
point  where  one  of  the  leading  articles 
each  month  is  devoted  to  a  public 
health  subject.  In  preparing  these 
articles  the  aim  has  been  to  drive  home 
the  fundamental  health  truths  in  a 
new  garb.  The  subject  of  infant 
mortality  was  chosen  as  being  pecul- 
iarly suitable  for  a  starting  point,  and 
as  peculiarly  adapted  to  the  audience 
at  hand.  Special  reliance  has  been 
placed  on  the  fiction  special;  that  is, 
the  preparation  of  a  story  with  the 
human  interest  aspects  of  regular 
fiction  and  in  a  regular  fiction  form, 
which  is  woven  about  some  health 
subject.  It  has  been  the  aim  to  make 
each  one  of  these  stories  carry  itself 
solely  as  a  piece  of  fiction.  Persons 
will  read  such  stories  as  they  would 
read  any  other  story  in  the  magazine, 
the  public  health  point  being  made 
incidentally  and  indirectly,  but,  we 
believe,  none  the  less  forcibly. 

Alternating  with  these  stories, 
straight  fact  stories  regarding  condi- 
tions are  inserted.  Thus,  in  a  recent 
issue  of  the  magazine^  there  appeared 
a  fiction-special  hinging  on  motherhood 
and  midwifery.  In  the  following 
month's  issue  there  appears  an  article 
telling  in  a  strightforward  way  just 
what  midwifery  conditions  are  in  this 
country,  and  just  how  these  conditions 
may  affect  the  reader  and  other  mem- 
bers of  her  community. 

Growing  out  of  the  magazine  articles 
has  come  a  new  field  service.  The 
Seventh  Baby  Campaign — for  such  is 


the  popular  name  of  our  effort — is  no 
longer  restricted  to  magazine  articles. 
The  Delineator  has  now  gathered  a 
force  of  trained  and  experienced  public 
health  nurses;  and  has  secured  two 
experienced  laboratory  men,  Mr.  Hora- 
tio N.  Parker  and  Mr.  Walter  L. 
Dodd,  and  has  equipped  them  with 
traveling  laboratories  for  the  examina- 
tion of  milk  and  water.  With  this 
field  force,  the  magazine  is  offering 
to  make  careful  inventories  of  infant 
mortality,  and  the  conditions  affecting 
it,  in  interested  communities  between 
10,000  and  40,000  population.  Such 
inventories  have  already  been  made  in 
11  cities,  and  are  now  being  carried  on 
continuously  in  seven  cities  at  one 
time.  All  the  field  work  is  carefully 
supervised  from  the  New  York  office, 
and  at  the  end  of  the  investigation  a 
report  is  prepared  by  the  authors  of 
the  present  paper,  dealing  in  detail 
with  the  conditions  in  the  particular 
community,  and  outlining  a  program 
to  meet  the  local  situation.  This 
program  includes  careful  statements  as 
to  the  cost  of  the  measures  recom- 
mended. The  Delineator  offered  this 
service  in  response  to  a  demand  which 
had  become  evident  after  the  magazine 
articles  appeared,  and  offered  it  prac- 
tically free.  The  only  expense  involved 
to  local  communities  is  that  for  the 
board  and  lodging  of  the  nurse  during 
her  stay  in  the  community,  a  matter  of 
not  over  six  weeks. 

To  advise  and  guide  the  whole  cam- 
paign we  have  been  fortunate  in 
securing  the  services  of  a  committee 
made  up  of  Surgeon-General  Rupert 
Blue,  of  the  United  States  Public 
Health  Service,  Miss  Ella  P.  Crandall, 
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Executive  Secretary  of  the  National 
Association  for  Public  Health  Nursing, 
and  Professor  Selskar  M.  Gunn,  of  the 
American  Public  Health  Association. 
In  all  matters  of  policy  the  magazine 
is  prepared  to  abide  by  the  decision  of 
this  committee. 

We  feel  that  a  particularly  valuable 
feature  of  our  field  work  is  the  use 
made  of  local  committees.  In  each 
city  where  an  inventory  is  undertaken, 
committees  of  local  workers  are  organ- 
ized to  carry  out  certain  simple  func- 
tions, such  as  house-to-house  visita- 
tion for  the  enumeration  of  wells  and 
privies,  and  for  the  enumeration  of 
births.  In  this  way,  a  considerable 
number  of  local  people  are  made  famil- 
iar with  the  problems  of  the  local 
health  authorities,  and  so  acquire  an 
understanding  of  their  aims  and  en- 
deavors. In  this  way,  also,  an  intelli- 
gent backing  is  developed  for  the  con- 
scientious health  official.  Under  this 
arrangement  the  results  of  the  inven- 
tory are  more  likely  to  develop  into 
action,  and  a  permanent  interest  in 
public  health  is  developed. 

Altogether,  we  feel  that  the  Seventh 
Baby  Campaign  represents  an  impor- 
tant innovation  both  in  journalism  and 
in  public  health.  Through  the  pages 
of  the  magazine  we  can  reach  a  tre- 
mendous number  of  persons,  and  reach 
them  under  extraordinarily  favorable 
conditions.  By  our  field  work  we  are 
able  to  give  detailed  and  expert  assist- 
ance to  communities  in  meeting  their 
particular   problems.    We   feel  that 


these  two  services,  working  hand  in 
hand,  should  greatly  strengthen  the 
prestige  of  our  public  health  work,  that 
they  should  greatly  assist  health 
officers,  and  that  they  should  perform 
an  important  service  in  the  way  of 
general  health  education. 

If  this  medium  of  public  health 
education  is  as  important  as  we  believe, 
it  is  obvious  that  its  utilization  by  the 
other  great  national  magazines  is 
desirable.  The  potential  power  of 
our  family  magazines,  collectively 
working  for  public  health  in  this  way, 
is  tremendous.  Furthermore,  there 
is  the  alluring  possibility,  if  not  cer- 
tainty, that  success  with  health  propa- 
ganda would  lead  these  magazines  to 
turn  their  attention  to  other  phases  of 
community  welfare.  The  possibili- 
ties are  almost  limitless.  Utilization 
of  these  great  resources  depends  to 
a  large  extent,  we  believe,  upon  the 
success  of  the  present  experiment. 
If  the  Delineator  campaign  is  a  success 
other  magazines  will  follow  its  lead. 
If  it  fails,  the  probability  is  that  an 
important  medium  of  public  health 
education  will  be  lost  for  a  long  time. 
We  feel  that  our  experiment  is  made 
under  unusually  favorable  circum- 
stances. We  have  a  free  hand  to  do 
the  work  in  the  best  manner,  and  have 
the  assistance  of  great  editorial  talent. 
Whether  or  not  this  great  medium 
shall  be  saved  for  the  people  depends, 
however,  to  a  large  extent  upon  the  en- 
dorsement by  farsighted  public  health 
officials  of  the  editorial  policy  involved. 
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A 


T  THE  time  when  our  countries 
— I  refer  to  Canada  and  the 
United  States — entered  the 
great  war  in  which  we  are  now  en- 
gaged, we  asked  ourselves  the  ques- 
tion as  to  what  contribution  we  could 
individually  make  to  help  bring  this 
war  to  a  satisfactory  close  as  speedily 
as  possible.  As  members  of  this  labo- 
ratory section,  we  might  likewise  ask 
what  special  service  can  be  rendered 
by  this  section  or  the  public  health 
laboratory  workers  of  the  countries 
represented  by  this  association.  I 
am  sure  that  we  not  only  share  with 
people  in  general  the  feeling  that  this 
is  a  time  for  greater  patriotism, 
economy,  sacrifice  and  devotion,  but  as 
workers  in  a  special  field  we  keenly  ap- 
preciate that  this  is  a  time  for  the 
greatest  possible  efficiency.  One  of 
the  factors  of  greatest  importance 
in  the  securing  of  greatest  efficiency 
is  the  conservation  of  health.  With 
this  conservation,  the  public  health 
laboratories  play  a  very  important 
part. 

I  have  accordingly  chosen  as  the 
subject  of  my  address  on  this  oc- 
casion, "The  Serviqe  of  State  Public 
Health  Laboratories  in  Time  of  War." 
The  conclusions  here  arrived  at  will 
apply  also,  more  or  less,  to  the  work  of 
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municipal  and  other  laboratories  en- 
gaged in  public  health  work. 

In  order  to  secure  as  definite  in- 
formation as  possible  I  sent  a  ques- 
tionnaire to  the  director  of  every 
state,  territorial  and  provincial  lab- 
oratory of  the  countries  represented 
by  this  association.  Forty-four  re- 
plies were  received.  Such  include 
replies  from  the  laboratories  of  six 
Canadian  provinces  and  also  from  one 
in  Porto  Rico.  The  data  of  these  re- 
plies have  been  tabulated  and  con- 
clusions drawn.  I  shall  briefly  dis- 
cuss them  in  the  order  that  the  ques- 
tions were  asked. 

Question  1.  Has  your  laboratory 
been  called  upon  to  make  examinations 
in  connection  with  the  mobilization  of 
troops  in  your  state? 

This  question  was  answered  by 
forty-four.  Of  these,  thirty  replied — 
yes;  and  the  remaining  fourteen — no. 

This  indicates  that  the  state  public 
health  laboratories  of  considerably 
more  than  one-half  of  the  states  and 
territories  of  the  United  States  and 
provinces  of  Canada  have  been  called 
upon  to  make  examinations  in  con- 
nection with  the  mobilization  of  troops. 
In  some  places  only  a  few  examinations 
were  made;  in  others,  a  large  number. 
Thus  Doctor  Stone  of  Vermont  reports 
that  they  make  most  of  the  examina- 
tions for  the  8,000  troops  located  at 
one  of  the  forts  of  that  state.  Doctor 


349 


350  The  American  Journal  of  Public  Health 


Nay  lor  of  Ontario  reports  that  during 
the  early  months  of  the  war  they  made 
a  large  number  of  routine  bacterio- 
logical examinations  for  typhoid  fever, 
diptheria,  tuberculosis,  etc.  For  some 
time  past,  however,  all  of  this  work 
except  the  making  of  typhoid  vaccine, 
has  been  taken  over  by  the  military 
authorities  who  have  well-equipped 
laboratories.  It  seems  likely  that 
with  the  better  provision  that  will 
certainly  be  made  for  laboratory  work 
under  the  immediate  control  of  the 
army  and  the  navy,  there  will  be  a 
decrease  in  the  number  of  examina- 
tions that  will  be  made  by  state  public 
health  laboratories  for  persons  who 
are  in  active  military  service. 

Question  1a.  If  so,  what  kinds  of 
examinations  have  been  made? 

Of  those  that  answered  the  question, 
eighteen  reported  the  making  of  ex- 
aminations of  water;  four,  of  milk; 
fourteen,  Widal  for  typhoid;  nineteen, 
cultures  for  diptheria  bacilli;  four- 
teen, sputum  for  tubercle  bacilli; 
nine,  cerebrospinal  fluid  or  nasal  cul- 
tures for  meningococci;  nine,  feces 
for  typhoid  carriers;  three,  feces  for 
paratyphoid  carriers;  seven,  Wasser- 
mann  tests;  five,  smears  for  gono- 
cocci;  one,  blood  for  malaria  and  two, 
feces  for  hookworm.  Five  reported 
the  making  of  typhoid  vaccine  and 
two  the  preparation  of  antitoxic  and 
bactericidal  sera. 

Doctor  Wadsworth  reports  that  the 
New  York  State  laboratory  has  sup- 
plied antipneumococcus  serum  for  the 
treatment  of  certain  cases  of  pneu- 
monia. They  have  also  supplied  sera 
for  the  treatment  of  pneumonia,  men- 
ingitis and  dysentery  to  the  United 


States  Army  and  Navy  and  the  armies 
of  our  allies  abroad. 

Question  2.  What  kinds  of  routine 
laboratory  examinations  do  you  make  at 
the  present  time? 

This  question  was  asked  purely 
with  the  idea  of  making  question 
No.  3  more  intelligible.  It  is  not 
necessary  to  present  at  this  time  a  list 
of  all  of  the  different  kinds  of  examina- 
tions made  in  the  various  state  board 
of  health  laboratories.  The  subject 
was  well  covered  in  the  address  made 
by  Professor  Winslow  as  chairman  of 
this  section  two  years  ago. 

Question  3.  What  additional  kinds 
of  examinations  are  you  prepared  ta 
make  in  large  numbers,  as  for  instance, 
the  examination  for — 

(a)  Meningococci  in  suspected  car- 
riers? 

(b)  Typhoid  bacilli  in  suspected  car- 
riers, etc.? 

In  answer  to  this  question,  a  number 
of  laboratories  reported  that  they  were 
not  at  present  prepared  to  make  a 
large  number  of  examinations  of  a 
kind  other  than  is  represented  by  the 
routine  work  as  done  at  present.  A 
number  reported  that  they  could  be 
prepared  to  do  additional  work  on 
short  notice;  still  others  reported  that 
in  order  to  do  additional  work,  ad- 
ditional provision  in  the  way  of  funds 
would  be  necessary. 

Question  4.  What  kinds  of  examina- 
tions should,  in  your  opinion,  the 
laboratory  be  prepared  to  make  in  case 
of  the  mobilization  of  troops  in  your 
state,  in  addition  to  those  which  you 
are  now  making? 

The  list  of  examinations  which  labo- 
ratories should  be  prepared  to  make 
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corresponds  very  closely  with  the  list 
given  in  the  answer  to  question  1.  A 
number  of  those  who  responded  state 
that  the  laboratories  should  be  pre- 
pared to  make  every  kind  of  examina- 
tion necessary  to  aid  in  the  diagnosis 
of  communicable  diseases  and  to  de- 
termine the  presence  of  carriers.  Doc- 
tor Stovall  of  AYisconsin  recommends 
that  all  kinds  of  clinical  laboratory 
work  be  done  for  soldiers.  Doctor 
South  of  Kentucky  recommends  that 
all  Southern  troops  be  examined  for 
hookworm  and  malaria.  Doctor  Arms 
of  Florida  emphasizes  the  attention 
that  should  be  paid  to  examinations 
for  hookworm.  He  states  that  they 
obtained  one  hundred  forty-eight  posi- 
tives out  of  three  hundred  forty  ex- 
aminations made  at  the  state  camp  at 
Jacksonville.  He  also  suggests  that 
it  would  be  well  for  the  North  to  pay 
more  attention  to  this  disease  since  it 
will  no  doubt  become  more  widespread 
as  a  result  of  the  transfer  of  troops. 

Question  5.  Are  you  prepared  to 
undertake  the  additional  ivork  such 
would  entail? 

This  question  was  answered  by 
thirty,  sixteen  of  whom  replied  that 
they  were  now  prepared  to  undertake 
such  additional  work  as  may  be  re- 
quired by  the  mobilization  of  troops 
in  their  state  and  fourteen  replied  that 
it  would  require  additions  to  the 
laboratory  staff  if  such  work  should 
be  attempted. 

Question  6.  Is  your  present  ap- 
propriation sufficient  to  enable  you  to 
carry  on  such  additional  emergency 
work? 

Thirty-three  replies  to  this  question 
were  received — fourteen  in  the  affirma- 


tive  and   nineteen  in  the  negative. 

A  number  of  those  who  responded 
by  yes,  qualified  it  by  saying  that  it 
would  be  possible  for  them  to  take  care 
of  a  moderate  increase  of  work  but 
that  the  funds  available  would  not  be 
sufficient  to  take  care  of  a  large  in- 
crease of  work.  Several  that  an- 
swered "no"  stated  that  in  case  the 
need  should  be  great  it  might  be  pos- 
sible to  secure  additional  funds  for 
that  purpose.  For  instance,  Doctor 
Chesley  of  Minnesota  reported  that 
the  Public  Safety  Commission  might 
grant  funds  if  the  need  was  very  great. 

Question  7.  Are  you  prepared  to 
establish  a  branch  laboratory  at  an  en- 
campment or  cantonment  that  may  be 
located  in  your  state? 

This  question  was  answered  by 
thirty-one;  nine  replied  that  they  are 
prepared  to  establish  a  branch  labora- 
tory: the  remaining  twenty-three  re- 
plied in  the  negative.  Doctor  Spoor 
of  Michigan  reports  that  they  are  not 
prepared  to  establish  a  branch  labora- 
tory at  present  but  believes  that  proper 
arrangements  could  be  made.  Doctor 
Champion  states  that  a  branch  labora- 
tory for  milk  examinations  has  already 
been  established  in  Massachusetts. 
In  view  of  the  fact  that  the  laboratory 
serves  most  efficiently  the  community 
in  which  it  is  located,  it  is  highly  de- 
sirable that  all  states  except  a  few  of 
the  smaller  ones,  should  have  branch 
or  cooperative  laboratories.  If,  at  this 
particular  time,  the  main  laboratory 
is  not  located  in  the  city  adjacent  to  a 
rather  permanent  camp,  and  if  the 
city  adjacent  to  such  does  not  have  a 
well-conducted  municipal  laboratory, 
it  is  highly  desirable  that  a  branch 


352 


The  American  Journal  of  Public  Health 


or  cooperative  laboratory  of  the  state 
board  of  health  be  located  at  such  a 
place.  The  example  set  by  the  New 
York  State  Board  of  Health  of  having 
a  mobile  laboratory  which  may  be 
moved  from  place  to  place  as  may  be 
required,  may  well  be  followed  by 
other  states. 

I  desire  to  call  attention  to  the  pro- 
vision now  being  made  by  the  Medical 
Advisory  Committee  of  the  Red  Cross 
to  equip  four  cars  as  laboratories  and 
to  use  these  car-laboratories  in  connec- 
tion with  emergency  epidemiological 
investigations  at  the  request  of  the 
Army,  Navy  and  Public  Health  Serv- 
ice. Through  the  Public  Health  Serv- 
ice in  conjunction  with  state  boards  of 
health  they  will  be  of  special  value  in 
connection  with  investigative  work  in 
territory  surrounding  cantonments. 

Question  8.  Is  your  laboratory  pre- 
pared to  conduct  or  assist  in  doing  field 
work  such  as: 

(a)  Water  examinations,  chemical 
and  bacteriological? 

(b)  Other  kinds  of  laboratory  work? 

(c)  Sanitary  surveys? 

(d)  Epidemiological  investigations? 

A  rather  surprisingly  large  number 
of  laboratories  seem  to  be  prepared  to 
do  field  work.  According  to  the  re- 
plies, twenty-six  are  prepared  to  make 
water  examinations  and  only  three  are 
not  prepared  for  such;  twenty-two 
are  prepared  to  make  other  laboratory 
examinations  in  the  field  and  only 
three  not;  twenty- three  are  prepared 
to  make  sanitary  surveys  and  three 
not;  twenty-seven  are  prepared  to 
make  epidemiological  investigations 
and  three  not.  A  number  failed  to 
answer  this  question.    In  such  a  case 


it  is  quite  likely  that  the  answer  would 
have  been  no.  It  seems  safe  to  say, 
however,  that  more  than  one-half  of 
our  state  board  of  health  laboratories 
or  closely  related  divisions  of  health 
work  are  prepared  to  do  a  large  amount 
of  field  work.  A  number  reported  that 
certain  phases  of  the  field  work  were 
done  by  some  other  division  of  the 
state  board  of  health  or  some  other 
department. 

As  already  stated,  the  New  York 
State  Board  of  Health  has  a  mobile 
laboratory  which  may  be  used  for 
field  work.  A  year  ago  this  mobile 
laboratory  was  sent  to  the  Mexican 
border  to  conduct  an  investigation 
of  an  epidemic  of  paratyphoid  fever. 

Question  9.  Will  the  enlistment  of 
workers  from  your  own  laboratory 
interfere  with — 

(a)  The  routine  work  of  your  labora- 
tory? 

(b)  The  doing  of  additional  work  as 
may  be  made  necessary  by  the  mobiliza- 
tion of  troops? 

Nine  (a)  was  answered  in  the  affirm- 
ative by  seventeen;  in  the  negative 
by  eleven.  Nine  (b)  was  answered  in 
the  affirmative  by  eighteen;  in  the 
negative  by  nine.  The  amount  of 
interference  with  laboratory  work  de- 
pends upon  a  number  of  factors; 
thus  in  Kentucky  all  of  the  laboratory 
workers  are  women;  in  Nebraska,  all 
of  the  laboratory  workers  are  above 
draft  age,  and  in  the  province  of 
Saskatchewan  adjustments  have  been 
made  so  that  the  present  laboratory 
workers  consist  of  persons  unfit  for 
military  service.  In  some  places  the 
interference  has  been  marked,  thus 
Doctor  FitzRandolph  of  New  Jersey 
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reports  that  they  have  lost  four  men 
already  and  that  more  will  go;  Doctor 
Shore  of  North  Carolina  states  that 
three  of  their  staff  have  left;  Doctor 
Cox  of  North  Dakota  reports  that 
exemptions  have  been  asked  for  the 
three  bacteriologists  in  charge  of  dis- 
trict laboratories  in  that  state  and 
that  if  such  are  not  granted,  the  work 
will  be  very  seriously  affected. 

Doctor  Shore  of  North  Carolina 
suggests  that  selective  draft  for  physi- 
cians is  desirable  and  that  if  such  is 
done,  those  who  are  needed  at  home 
for  important  laboratory  work  will  be 
directed  to  remain  there. 

Doctor  Chesley  of  Minnesota  re- 
ports that  their  work  would  suffer 
seriously  for  awhile  if  all  of  the  persons 
who  had  applied  for  service  in  the 
Medical  Corps  or  were  subject  to  draft 
should  be  called. 

Question  10.  Is  it  likely  that  the 
enlistment  or  drafting  of  physicians  or 
other  laboratory  workers  in  the  army  or 
navy  ivill  cause  any  of  the  private, 
commercial,  hospital  or  "branch"  lab- 
oratories in  your  state  to  be  discon- 
tinued? If  so,  to  what  extent  will  the 
work  of  the  central  state  health  laboratory 
probably  be  increased? 

Two  report  that  the  enlistment  or 
drafting  of  physicians  will  cause  a  dis- 
continuance of  the  type  of  laboratories 
mentioned  whereas  fifteen  believe 
that  it  will  not  cause  a  discontinuance 
of  such.  In  a  number,  of  places,  the 
work  of  such  laboratories  will  be  mark- 
edly interfered  with;  thus  in  Iowa 
the  persons  in  charge  of  three  such 
laboratories  have  entered  the  Medical 
Corps  of  the  Army.  Although  two 
of  these  laboratories  will  continue  to 


do  work,  there  is  no  doubt  but  that 
such  will  be  markedly  interfered  with. 

Whether  or  not  such  interference 
will  appreciably  increase  the  work  of 
the  central  state  laboratory  is  doubted 
by  most  who  answered  this  question. 
A  few  expect  a  definite  increase. 

In  response  to  requests  as  to  how 
state  public  health  laboratories  might 
aid  the  Medical  Corps  of  the  United 
States  Army  and  Navy  and  the  United 
States  Public  Health  Service,  the 
following  letters  were  received: 

I.    From  the  Surgeon-General  of 
the  War  Department. 

1.  I  beg  to  acknowledge  the  receipt 
of  your  letter  of  August  28,  1917,  in 
regard  to  your  address  as  chairman  of 
the  Laboratory  Section  of  the  Ameri- 
can Public  Health  Association.  I 
seriously  doubt  if  it  is  possible  for  me 
to  suggest  anything  which  has  not 
already  occurred  to  you. 

2.  In  general  the  army  expects  to 
take  care  of  the  men  of  the  new  armies 
from  the  day  they  are  sworn  in  at  the 
camps  and  to  provide  a  proper  environ- 
ment in  its  camps,  both  here  and 
abroad.  In  the  same  general  way,  it 
seems  that  the  state  health  authorities 
should  deliver  its  residents  to  the 
camps  free  from  infectious  diseases, 
and  that  it  should  stamp  out  or  at  least 
control  the  infectious  diseases  in  the 
neighborhood  of  the  camp,  and  for 
that  matter,  throughout  the  state, 
in  order  that  men  traveling  back  and 
forth  from  their  homes  may  not  intro- 
duce these  diseases  into  the  army 
camps.  This  is,  we  understand,  prac- 
tically what  you  are  now  doing,  but 
the  collecting  of  large  numbers  of 
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young  men  on  the  cantonments,  makes 
the  dangers  potentially  greater  than 
they  have  been  heretofore,  and  calls 
for  extra  vigilance  and  effort. 

3.  We  hope  that  special  attention 
may  be  given  by  the  state  and  city 
health  departments  to  the  diagnosis, 
treatment  and  control  of  syphilitic  and 
the  other  venereal  diseases  in  the  civil 
hospitals  and  dispensaries.  It  is  the 
custom  in  many  civil  and  most  army 
hospitals  to  do  routine  Wassermann's 
on  all  patients  except,  perhaps,  female 
pay  patients,  and  we  hope  that  this 
custom  may  be  pushed  by  you. 
New  York  City  now  inspects  and  closes 
dispensaries  which  do  not  come  up  to 
its  standard  in  the  diagnosis  and 
treatment  of  syphilis.  Additional 
beds  in  hospitals  for  venereal  cases 
and  additional  dispensaries,  open  in 
the  evening  are  needed  throughout 
the  country,  and  we  expect  that  your 
influence  will  lead  to  remedying  this 
deplorable  condition. 

4.  In  addition,  it  goes  without  say- 
ing, we  count  upon  your  help  in 
emergencies  for  any  sort  of  public 
health  work.  This  applies  particu- 
larly to  the  supervision  of  hotels, 
restaurants,  lunch  places,  etc.,  within 
a  short  distance  of  the  camps  where 
many  men  will  go  in  their  free  hours, 
and  to  all  railroad  stations  within  the 
state,  particularly  those  near  camps. 
Not  only  should  constant  supervision 
be  exercised  over  the  general  cleanli- 
ness of  the  station  and  grounds,  tracks 
and  sidings,  but  adequate  and  suitable 
toilet  facilities  should  be  provided. 
The  water  supplies  of  all  these  points, 
of  course,  require  frequent  examina- 
tion.   The   prevention   of  mosquito 


and  fly  breeding  in  the  neighborhood 
is  of  prime  importance. 

5.  In  this  work  it  is,  of  course,  im- 
possible to  consider  the  work  of  the 
sanitary  inspector  and  the  laboratory 
separately;  they  are  so  closely  bound 
together,  and  no  attempt  has  been 
made  to  emphasize  one  at  the  expense 
of  the  other. 

6.  The  state  health  authorities  can 
be  of  great  assistance  to  the  army  at 
this  time  by  informing  the  division 
surgeon,  of  the  cantonment  for  their 
district,  with  a  copy  to  the  Surgeon- 
General,  U.  S.  A.,  of  the  epidemic 
diseases  reported  in  his  district,  to- 
gether with  reports  of  inspections,  in- 
vestigations and  remedial  measures. 

By  direction  of  the  Surgeon-GeneraL 
(Signed)  F.  F.  Russell, 
Colonel,  Medical  Corps. 

II.    From  the  Surgeon-General,. 
United  States  Navy. 

In  reference  to  your  request  for 
comment  relative  to  the  manner  in 
which  laboratories  of  State  Boards 
of  Health  can  be  of  service  or  as- 
sistance to  the  navy,  I  would  say  that 
under  normal  circumstances  it  will 
probably  not  be  necessary  to  call  upon 
such  laboratories  for  any  work,  but  the 
knowledge  that  they  exist  and  are  pre- 
pared to  render  assistance  if  called 
upon  would  in  itself  make  them  val- 
uable. 

Under  unusual  or  unexpected  cir- 
cumstances, particularly  in  localities 
in  which  there  may  be  situated  re- 
cruiting stations,  section  bases,  tempo- 
rary camps,  or  collections  of  men  await- 
ing transfer,  State  Boards  of  Health 
laboratories   might   render  valuable 
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assistance   in   making   such  routine 
clinical  investigations  as  sputum  ex- 
aminations, Wassermann  tests,  etc., 
and  in  case  communicable  diseases 
appeared  it  is  conceivable  that  their 
willingness  and  ability  to  do  cultural 
work  might  be  of  the  greatest  value. 
Very  truly  yours, 
(Signed)  H.  C.  Braisted, 
Surgeon-General,  U.  S.  Navy. 

III.    From    the     United  States 
Public  Health  Service. 

I  beg  leave  to  acknowledge  the  re- 
ceipt of  your  letter  of  the  28th  ultimo 
inquiring  as  to  ways  in  which  labora- 
tories of  State  Boards  of  Health  might 
be  of  assistance  to  this  service. 

There  is  little  doubt  that  some  sys- 
tem of  cooperation  might  be  evolved 
which  would  be  mutually  helpful  to 
the  authorities  concerned.  State  lab- 
oratories might  directly  or  by  means  of 
properly  equipped  branches,  aid  in  the 
control  of  infectious  diseases  in  zones 
around  military  camps.  The  hygienic 
laboratory  of  the  service  might  in  its 
turn,  as  the  practice  has  always  been, 
extend  its  facilities  to  officials  of  state 
laboratories  in  order  that  these  might 
receive  training  in  special  subjects. 

Any  definite  plan  of  cooperation 
along  the  lines  mentioned  would  of 
course  have  to  be  made  the  subject 
of  an  exchange  of  views  in  order  to 
determine  the  available  facilities  in 
each  state  and  the  specific  lines  along 
which  cooperation  would  be  most 
profitable.  After  a  conference  to  de- 
termine facilities  and  other  means  of 
cooperation,  it  would  seem  feasible 
to  select  certain  large  problems  that 
would  require  laboratory  work  of  a 


diverse  character  extending  over  a 
considerable  period.  The  Hygienic 
Laboratory  of  the  Public  Health 
Service  could  be  utilized  as  the  central 
agency  to  coordinate  the  work,  each 
laboratory,  however,  to  publish  its 
own  findings  and  to  be  responsible  for 
them.  I  have  in  mind  problems  such 
as  the  devising  and  improving  of 
standards  for  water  analysis,  milk 
analysis,  and  sewage  analysis.  Other 
problems  might  include  the  examina- 
tion and  experimental  use  of  disin- 
fectants and  other  materials  used  in 
public  health  practice. 

While  the  bulk  of  these  problems 
would  require  months  and  years  of 
coordinated  effort,  some  data  would 
undoubtedly  be  acquired  which  would 
be  immediately  useful  in  the  present 
emergency.  Then  too,  in  carrying 
on  the  studies,  a  considerable  amount 
of  routine  laboratory  work  might  be 
arranged  for  in  addition  to  that 
already  undertaken  by  the  several 
laboratories.  By  this  means,  the  use- 
fulness of  laboratories  to  the  public 
would  be  enhanced. 
Very  truly  yours, 

(Signed)  F.  H.  Glennan, 
Acting  Surgeon-General. 

Summary  and  Conclusions. 

1.  The  public  health  laboratories  of 
more  than  one-half  of  the  states  of  the 
United  States  and  provinces  of  Can- 
ada have  made  a  considerable  number 
of  examinations  in  connection  with  the 
mobilization  of  troops. 

2.  The  principal  examinations  which 
state  laboratories  have  been  making 
are  for  diphtheria,  typhoid  fever,  ty- 
phoid and  paratyphoid  carriers,  tuber- 
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culosis,  meningitis  and  meningococci 
carriers,  gonorrhoea,  syphilis,  malaria 
and  hookworm  disease.  The  making 
of  typhoid  vaccine  has  also  been  an 
important  function. 

3.  More  than  one-half  of  the  state 
public  health  laboratories  are  pre- 
pared to  do  field  work.  This  phase  of 
laboratory  service  should  be  made  pos- 
sible in  every  state  and  province. 

4.  It  is  highly  desirable  that  all 
states  except  the  smaller  ones  should 
have  branch  or  cooperative  labora- 
tories, in  order  to  best  serve  the  com- 
munities located  a  considerable  dis- 
tance from  the  central  laboratory, 
and  more  especially,  communities  in 
the  neighborhood  of  rather  permanent 
military  camps.  A  movable  laboratory 
can  take  the  place  of  such  to  a  cer- 
tain extent  and  in  many  instances  may 
be  even  more  serviceable. 

5.  The  work  of  many  state  health 
laboratories  has  already  been  inter- 
fered with  by  the  enlistment  of  some 
of  the  staff  in  the  Medical  Corps  of 
the  Army  and  by  the  calling  of  others 
through  the  draft. 

It  seems  very  important,  and  that 
too,  from  a  military  point  of  view  that 
the  efficiency  of  the  state  health  labora- 
tories should  at  this  particular  time  be 
increased  rather  than  diminished. 
Training  to  prepare  for  this  kind  of 
service  requires  considerable  time. 
It  seems,  therefore,  very  desirable  that 
through  the  operation  of  the  selective 
draft,  those  who  are  greatly  needed  in 
public  health  laboratories  should  be 
left  at  that  post  of  duty. 

6.  The  state  and  provincial  public 
health  laboratories  stand  ready  to  aid 
the  army  and  navy  in  every  way  pos- 


sible. These  services  have,  however^ 
well-equipped  laboratories  and  will 
as  a  rule  not  be  in  great  need  of  aid 
from  outside  agencies  for  the  care  of 
those  in  their  charge.  The  increase 
in  the  amount  and  scope  of  work  of 
state  public  health  laboratories  in 
time  of  war  will  have  to  do  princi- 
pally with  the  civilian  population. 

It  is  exceedingly  important  that  the 
health  of  all  the  people  should  be  well 
conserved  particularly  at  this  time  for 
the  following  reasons : 

(a)  In  the  prosecution  of  a  great  war 
like  the  present  one,  it  is  the  duty  of 
every  person  to  do  his  best  to  help 
bring  the  war  to  a  satisfactory  close  as 
speedily  as  possible.  A  person  can- 
not do  his  best  unless  he  is  in  good 
health. 

(b)  The  forthcoming  soldiers  are 
drawn  from  the  civilian  population 
and  should,  very  obviously,  be  in  good 
physical  condition  when  called  to  the 
colors. 

(c)  It  is  particularly  desirable  that 
the  community  in  the  neighborhood  of 
rather  permanent  military  camps  and 
forts  should  be  as  free  from  communi- 
cable diseases  as  possible,  so  that  the 
number  of  such  cases  contracted  by 
soldiers  and  sailors  may  be  reduced  to 
a  minimum.  This  applies  not  only 
to  the  diseases  that  are  inclined  to  ap- 
pear in  extensive  epidemic  form ,  but 
also  the  venereal  diseases. 

(d)  The  transfer  of  troops  from  one 
country  to  another  or  from  one  section 
of  a  country  to  another  will  cause  cer- 
tain diseases  to  become  more  wide- 
spread. This  will  be  particularly  true 
of  paratyphoid  fever,  typhus  fever  and 
hookworm  disease. 
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7.  The  health  laboratories  of  the 
countries  represented  by  this  associa- 
tion are  cognizant  of  the  responsi- 
bilities placed  upon  them  by  the  war. 
Without  exception,  they  will  gladly 
meet  that  responsibility  to  the  extent 
of  their  facilities.  There  are  a  num- 
ber of  laboratories  that  cannot  render 
the  service  which  adequately  meets  the 
demands  of  war,  due  to  a  lack  of 
sufficient  appropriation.  In  such 
places,  no  time  should  be  lost  to  meet 


the  deficiency.  Nor  need  such  ad- 
ditional appropriations  be  temporary — 
to  exist  only  during  the  continuance 
of  the  war.  After  this  war  is  over 
there  will  be  just  as  great  need 
for  strong,  vigorous  and  efficient 
men  and  women  to  carry  on  the 
constructive  work  that  will  need 
to  be  done,  as  there  is  at  present. 
Increased  appropriations  should,  there- 
fore, be  in  the  nature  of  permanent 
ones. 


Acute  Lobar  Pneumonia:  Prevention  and 
Serum  Treatment.  Osivald  T.  Avery, 
H.  T.  Chickering,  Rufus  Cole,  and  A.  R. 
Dochez.  Monographs  of  the  Rockefeller  In- 
stitute for  Medical  Research.  No.  7.  October 
16,  1917.    Price  Si. 00. 

This  monograph  of  the  Rockefeller  Institute 
explains  in  detail  the  present  status  of  the  prob- 
lem of  the  prevention,  treatment  and  cure  of 
acute  lobar  pneumonia,  with  specific  emphasis 
on  its  application  to  the  health  of  the  soldiers  in 
the  army  cantonments. 

The  methods  of  laboratory  aid  in  the  diagnosis 
of  pneumonia  consist  of  isolating  the  pneumo- 
coccus  from  the  lung  sputum  by  the  innoculation 
of  white  mice,  or  by  cultivating  the  organism 
directly  from  the  blood  of  the  patient.  In 
difficult  cases  lung  puncture  may  be  employed. 
By  means  of  the  agglutination  and  precipitin 
reactions  that  one  of  the  four  types  of  the  pneu- 
mococcus  to  which  the  organism  belongs  is  de- 
termined. 

A  therapeutic  serum  for  infections  due  to 
Group  I  is  administered  intravenously  in  rela- 
tively large  doses.  No  successful  therapeutic 
sera  for  the  other  three  groups  have  yet  been 
prepared. 


Healthy  carriers  are  an  important  factor  in 
the  spread  of  this  disease.  Patients  should  be 
isolated  and  the  same  precautions  employed  to 
prevent  their  infecting  other  persons  as  are 
recognized  as  necessary  in  the  case  of  epidemic 
meningitis. 

The  method  of  desensitization  of  patients  sub- 
ject to  anaphylaxis  is  described  in  detail,  as  is 
the  production  of  the  anti-sera,  and  cases  il- 
lustrating the  method  of  treatment  with  im- 
mune sera  are  explained.  Valuable  statistics 
will  also  be  found  concerning  the  prevalence  of 
the  four  types  of  pneumococci  found  in  the 
mouths  of  patients  and  in  the  mouths  of  health 
individuals.  At  the  hospital  of  the  Rockefeller 
Institute  97  per  cent  of  the  cases  of  Type  I 
pneumococcus  infection  recovered  after  the  ad- 
ministration of  serum  in  comparison  to  70  per 
cent  recovery  of  patients  previous  to  the  in- 
troduction of  serum  treatment. 

The  laboratory  diagnosis  of  the  type  of  pneu- 
mococcus infection  is  of  great  importance  epi- 
demiologically,  for  although  no  therapeutic 
serum  is  available  for  Types  II,  III,  and  IV,  the 
focus  of  infection  is  determined,  and  thus  may 
the  dissemination  of  acute  lobar  pneumonia 

be  restricted.  ,  „   

A.  D.  Hiller. 
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CHICAGO,  a  city  of  more  than 
two  and  a  half  million  inhab- 
itants at  the  present  time,  grew 
from  nothing  to  its  present  size  in  the 
short  period  of  eighty  years,  and 
necessarily  so  rapid  a  growth  was 
attended  by  crudities  in  sanitation. 

The  site  upon  which  the  city  is  built 
was  for  the  most  part  low  and  flat. 
Some  of  it  was  under  water.  The  main 
business  district  had  to  be  filled  in  and 
raised  approximately  eleven  feet  to  its 
present  level. 

The  water  supply  originally  was 
from  wells  and  the  Chicago  River 
which  flowed  through  the  center  of 
the  growing  village  into  Lake  Michi- 
gan. Later  it  became  necessary  to 
tunnel  under  the  lake  and  secure  water 
from  a  point  a  considerable  distance 
from  shore.  In  1867  a  tunnel  was  run 
out  under  the  lake  two  and  one-half 
miles  from  shore  through  which  water 
was  drawn.  With  a  rapidly  increasing 
population  on  a  low,  flat  margin  of  the 
lake  the  problem  was  to  keep  the  water 
free  from  contamination. 

The  Chicago  River  draining  the  low 
lands  on  the  west  of  the  city  received 
sewage  as  it  passed  through  the  city 
and  then  emptied  its  contents  into  the 
lake.  The  Calumet  River  at  South 
Chicago  drained  the  swamp  at  the 
southern  margin  of  the  city  and  dis- 


charged into  Lake  Michigan  at  92d 
Street,  about  ten  miles  from  the  in- 
take of  the  city's  drinking  water.  All 
the  sewers,  which  did  not  discharge 
into  the  Chicago  River  were  made 
to  flow  into  the  lake  so  the  lake  re- 
ceived all  the  sewage  from  the  city 
either  through  these  sewers  or  the 
river.  The  Stock  Yards,  located  at 
one  time  on  the  margin  of  the  lake  and 
later  on  the  south  branch  of  the 
Chicago  River,  threw  its  waste  and 
filth  into  the  lake  and  river. 

The  conditions  were  such  that  an 
inch  rainfall  always  contaminated  the 
drinking  water.  This  was  the  condi- 
tion in  1890  and  1891.  The  provisions 
for  supplying  an  adequate  amount  of 
water  had  not  kept  pace  with  the 
rapidly  increasing  population,  and  at 
times  the  water  could  not  be  forced 
to  the  upper  stories  of  the  buildings. 
The  two  and  one-half  mile  crib  was 
the  only  source  of  water  until  the  four 
mile  crib  was  opened  in  1891.  A 
tunnel  had  been  run  out  into  the  lake 
1,500  feet  to  be  used  as  an  emergency 
supply  of  water  in  case  of  fire. 

This  loaded  shotgun  made  it  pos- 
sible for  some  one  to  commit  a  crime 
and  the  opportunity  was  not  neglected. 
The  sewage  laden  water  from  this  1,500 
foot  tunnel  was  turned  into  the  drink- 
ing water  with  a  resulting  death-rate 
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of  174  per  100,000  population.  No  one 
was  hanged  or  even  tried  for  this  crime. 
As  the  result  of  this  contamination 
1,997  died  of  typhoid  fever  in  Chicago 
in  1891.  This  hastened  the  construc- 
tion of  more  tunnels  under  the  lake  and 
to  a  greater  distance  from  shore. 

The  completion  and  opening  of  the 
drainage  canal,  at  a  cost  of  $30,000,000, 
in  1900,  reversed  the  flow  of  the  Chi- 
cago River.  All  the  sewage  of  the 
city,  which  formerly  flowed  into  the 
lake,  was  turned  into  the  Chicago 
River  and  carried  down  the  drainage 
canal  into  the  Illinois  River.  This, 
with  the  newly  constructed  tunnel  put 
in  operation  in  1891,  gave  Chicago  a 
pure  water  supply,  except  in  the  newly 
annexed  districts  with  their  own  water 
supply  taken  from  points  too  near  shore. 

But  a  pure  water  supply  can  be  con- 
taminated where  many  people  dwell. 
Lake  steamers  passing  the  cribs  or 
water  intakes  can  contaminate  the 
water  with  the  excrements  from  thou- 
sands of  passengers.  The  dredgings 
from  the  bottom  of  the  sewage  laden 
Chicago  River  dumped  into  the  lake 
has  at  times  been  a  source  of  contami- 
nation. Fifty  or  more  men  are  at 
times  employed  on  the  crib  or  intake 
where  the  water  enters  the  tunnels  to 
keep  ice  from  choking  the  inlet .  These 
men  can  and  do  contaminate  the  drink- 
ing water.  You  cannot  depend  upon 
men  to  climb  fifty  or  a  hundred  feet 
out  of  a  well  to  seek  .the  incinerator 
when  in  need  of  doing  so.  It  is  easier 
to  use  the  well  through  which  our 
drinking  water  flows.  This  man  may 
be  a  "carrier"  of  typhoid  fever  bacilli. 
He  may  not  start  an  epidemic,  but  he 
may  kill  a  few.    Men  working  in  the 
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well  at  the  pumping  stations  on  land 
are  likewise  a  source  of  danger.  Leak- 
ages into  the  wells  from  infected 
sources  endanger  the  water  supply. 
The  safeguarding  the  water  supply  has 
long  been  left  largely  to  the  commis- 
sioner of  public  works  who  is  not  a 
doctor.  The  information  as  to  the  con- 
dition of  the  water  supply  has  always 
been  furnished  to  the  commissioner  of 
public  works  and  the  public  from  the 
Department  of  Health's  laboratory. 
The  dumping  of  dredgings  into  the 
lake  and  various  sources  of  contamina- 
tion have  all  been  watched  and  their 
danger  pointed  out.  For  many  years 
the  Department  of  Health  has  been 
active  in  safeguarding  the  city's  water 
supply,  but  not  until  quite  recently  has 
a  special  competent  sanitarian  been 
put  in  charge  with  authority  to  safe- 
guard the  water  supply.  No  one  but 
a  competent,  trained  sanitarian  with  a 
conscience  is  fit  for  such  a  service. 
The  average  engineer  cannot  be  relied 
upon  to  eliminate  every  source  of 
contamination  of  the  water.  The 
1,500  foot  tunnel  episode  of  1890  and 
1891  could  not  occur  now.  An  out- 
break of  typhoid  fever  in  February, 
1916,  the  result  of  carelessness  and 
ignorance  on  the  part  of,  employes 
whose  business  it  was  to  keep  sewage 
pumps  going  and  the  knowledge  of  the 
previously  mentioned  sources  of  con- 
tamination, led  Dr.  John  Dill  Robert- 
son, commissioner  of  health,  to  take 
additional  measures  to  systematically 
search  out  all  sources  of  contamination 
of  Chicago's  water  supply  and  apply 
remedies  to  keep  it  pure. 

He  detailed  Dr.  Herman  N.  Bunde- 
sen  from  the  Bureau  of  Medical  In- 
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spection  to  devote  his  entire  time  to  the 
task  of  keeping  the  water  free  from 
contamination  and  in  eliminating  so 
far  as  possible  all .  other  sources  of 
typhoid  fever.  This  required  an  in- 
quiry into  every  known  source  of 
typhoid  infection  in  the  water  supply, 
the  milk  supply,  food  supply,  the  sum- 
mer resorts  visited  by  Chicagoans  on 
vacations  or  automobile  trips. 

Chicago  pumps  approximately 
800,000,000  gallons  of  water  daily. 
All  of  this  water  is  treated  with  liquid 
chlorine.  The  chlorine  is  placed  into 
the  water  at  the  suction  well,  is  then 
sucked  through  the  well  by  engines  and 
distributed  into  the  discharge  mains. 
The  dosage  varies  from  time  to  time 
depending  upon  the  condition  of  the 
water.  During  the  past  year  the 
dosage  has  been  from  one-tenth  part 
per  million  parts  of  water,  to  two- 
tenths  parts  per  million  parts  of  water, 
the  average  dosage  being  fifteen  hun- 
dredths parts  per  million  parts. 

Ortho-tolidin  standards  are  placed 
in  each  pumping  station.  A  medical 
inspector  from  the  Health  Department 
calls  at  each  of  the  pumping  stations 
not  less  than  twice  a  week  to  make 
sure  the  chlorination  is  efficient.  In 
addition  to  this,  the  engineer  on  each 
eight-hour  watch  at  each  pumping 
station  also  tests  the  water  for  free 
chlorine.  The  apparatus  used  in 
Chicago  are  the  machines  of  the 
Electro  Bleaching  Gas  Company  and 
the  Wallace  and  Tier  man  Company. 
That  chlorine  in  the  Chicago  water 
supply  is  efficient  is  demonstrated  by 
the  fact  that  of  the  hundreds  of  samples 
of  water  taken  in  1911  over  18  per  cent 
showed  colon  in  1  cc. 


Of  the  samples  taken  the  first  nine 
months  of  1917  less  than  one-tenth  of 
1  per  cent  of  the  samples  showed  colon 
in  1  cc. 

Typhoid  fever  in  Chicago  is  report- 
able and  a  warning  card  is  posted  on 
the  house  in  every  case. 

A  case  on  being  reported  is  visited 
by  a  supervising  doctor  from  the 
Health  Department.  He  instructs  the 
family  how  to  disinfect  the  dejecta; 
shows  them  what  should  be  done  to 
rid  the  house  of  flies;  instructs  the 
nurse  in  charge  how  to  prevent  the 
spread  of  typhoid  infection;  estab- 
lishes a  back-door  quarantine  and 
obtains  all  information  available  as  to 
the  possible  sources  of  infection.  By 
back-door  quarantine  is  meant  a 
quarantine  which  allows  the  members 
of  the  family  to  come  and  go  at  the 
convenience  of  the  household,  but 
which  places  restrictions  upon  those 
who  handle  food.  The  report  of  the 
supervisor  is  made  on  a  blank  which 
calls  for  specific  information  as  to 
typhoid  vaccinations,  regular  and  oc- 
casional water-supply,  regular  and 
occasional  milk-supply,  ice,  oysters, 
vegetables,  etc. 

In  order  to  facilitate  diagnosis,  the 
municipal  laboratory  of  the  Health 
Department  makes  Widal  examina- 
tions free  of  charge.  If  the  specimen 
of  blood  for  a  Widal  is  submitted  before 
the  tenth  day  of  the  disease  and  gives 
a  negative  result,  another  blood  speci- 
men for  test  is  requested  to  be  taken 
after  the  tenth  day.  If  a  case  of 
typhoid  fever  is  reported  without  a 
Widal  test,  one  is  requested  from  the 
family  physician. 

1 .  All  members  of  the  household  are 
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urged  to  be  immunized  and  the  attend- 
ant nursing  the  case  must  be  immun- 
ized. 

2.  The  patient  must  be  actually 
isolated,  visitors  excluded  and  dejecta 
adequately  disinfected  before  disposed 
of. 

3.  The  attendant  on  the  patient 
must  have  nothing  to  do  with  the 
family  cooking,  care  of  children  or 
handling  of  food,  except  for  the  patient 
and  self. 

4.  There  must  be  a  water-closet  for 
the  exclusive  use  of  the  patient's 
family. 

5.  The  family  must  be  sufficiently 
intelligent  and  willing  to  carry  out  the 
rules  of  the  Department  of  Health  for 
the  home  care  of  typhoid  fever.  Un- 
less these  rules  are  adhered  to,  the  case 
is  hospitalized. 

Typhoid  fever  cases  are  terminated 
only  by  bacteriologic  examinations  of 
feces  and  urine.  The  specimens  for 
examination  are  not  to  be  collected 
before  the  tenth  day  after  the  tem- 
perature becomes  finally  normal.  The 
patient  must  remain  isolated  until  the 
negative  result  has   been  obtained. 

Where  the  source  of  the  infection  is 
out  of  town,  the  local  health  officer 
and  the  state  health  officer  in  the  city 
and  state  from  which  the  case  emanates 
are  notified. 

As  soon  as  the  case  is  reported,  it  is 
spotted  on  a  map.  The  system  used 
is  as  follows :  A  map1,  with  a  scale  four 
inches  to  the  mile,  mounted  on  a  swing- 
ing board  is  divided  into  nine  districts 
by  a  thin,  water-color  outline  of  differ- 
ent colors.  These  color  districts  rep- 
resent the  approximate  water  supply 
from  one  of  the  various  sources  of 


supply.  The  case  is  then  entered  in 
the  typhoid  record  book  and  is  given  a 
number.  This  number  is  posted  on 
the  map  with  an  ordinary  cloth  cov- 
ered tack  until  all  available  informa- 
tion is  received.  Information  on  the 
case  must  be  in  the  office  within  twenty- 
four  hours  from  the  time  it  was  as- 
signed to  the  inspector.  Different 
colored  beads  and  tacks  are  used  in 
making  up  this  map.  For  instance 
for  the  twelve  months  of  the  year  there 
are  twelve  different  colored  beads, 
such  as  blue,  pink,  white,  etc.  Thus, 
if  the  case  had  its  definite  date  of  onset 
in  January,  this  would  be  denoted  by  a 
violet  bead.  These  beads  are  attached 
to  the  map  by  different  colored  tacks, 
a  red  tack  denoting  that  the  case  had 
contracted  its  infection  out  of  town,  a 
yellow  tack  denoting  that  it  was  due 
to  contact,  a  green  tack  denoting  the 
source  of  infection  as  due  to  water,  a 
black  tack  denoting  source  of  the  in- 
fection— undetermined,  as  many  tacks 
being  used  as  are  required  to  denote 
the  different  sources  of  infection. 
Should  the  case  terminate  fatally,  it  is 
surrounded  by  a  small,  black  ring. 
Therefore,  a  case  of  typhoid  fever 
occurring  in  January,  having  contracted 
its  infection  out  of  town,  having  ter- 
minated fatally  and  living  in  the  Lake 
View  pumping  station  district  would 
be  indicated  as  follows:  A  red  tack 
and  a  purple  bead,  having  small 
number  attached,  encircled  by  a  black 
ring  is  posted  at  the  number  and  street 
where  the  patient  is  under  treatment, 
if  the  case  was  at  a  residence. 

A  supervising  medical  inspector  has 
charge  of  the  typhoid  fever  under  the 
direction  of  the  chief  of  the  Bureau. 
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He  is  held  directly  responsible  for  the 
control  of  the  disease. 

In  addition  to  the  supervising  doc- 
tor's inspection,  a  Health  Department 
nurse  calls  at  each  home  at  frequent 
intervals  and  personally  sees  that  the 
excretions  are  properly  disinfected  and 
that  the  rules  are  adhered  to. 

When  the  case  is  isolated  in  a  hos- 
pital, the  hospital  attendant  that  is 
nursing  the  typhoid  cases  is  not  per- 
mitted to  attend  other  cases  of  sickness, 
nor  are  other  than  typhoid  cases  per- 
mitted to  be  isolated  in  the  same 
quarters. 

"Carrier"  cases  are  held  under 
quarantine  until  the  bowel  and  bladder 
discharges  are  found  free  from  typhoid 
bacilli. 

The  following  is  a  resume  of  cases  of 
typhoid  fever  reported  to  the  Depart- 
ment of  Health  in  1916: 

Total  number  of  cases  reported, 
1,153.  Of  these,  119  (11  per  cent) 
proved  not  to  be  cases. 

Total  cases  counted,  1,034.  These 
were  distributed  by  months  as  follows : 

January  63    August  140 

February  150    September  .  .104 

March  105    October  104 

April  56    November  .  .  .65 

May  66    December.  .  .  .52 

June  59   

July  70  1,034 

Of  these  659  were  males  and  375 
were  females;  129  died  (81  males  and 
48  females).  As  near  as  could  be 
ascertained  306  (29.5  per  cent)  con- 
tracted the  disease  outside  of  Chicago; 
70  (6.7  per  cent)  were  in  all  probability 
due  to  direct  contact  with  other  cases; 


21  (30  per  cent)  of  these  were  doctors 
and  nurses  caring  for  typhoid  cases. 
A  localized  milk  epidemic  was  re- 
sponsible for  24  (2.3  per  cent)  cases; 
17  (1.6  per  cent)  were  traced  to  food 
taken  in  a  school  lunch-room;  3  were 
traced  to  "carriers";  105  (10.4  per 
cent)  in  all  probability  contracted  the 
disease  from  the  drinking  water,  the 
water  at  one  of  the  pumping  stations 
having  been  contaminated  January  23. 
This  pollution  was  discovered  and 
warning  to  boil  the  water  was  sent 
through  school  children  the  following 
day;  105  cases  resulted  in  the  territory 
which  was  supplied  with  water  by  the 
pumping  station  where  the  sewage 
reached  the  water. 

In  509  (50.7  per  cent)  cases  the 
source  of  infection  could  not  be  traced; 
238  of  these  cases  handled  food  of  some 
kind  which  was  consumed  by  others: 
181  housewives,  8  bakers,  7  butchers, 
7  cooks,  19  nurses,  4  meat  packers, 
4  candy  makers,  2  milkmen,  3  farmers, 
1  maid,  1  grocer,  1  peddler. 

The  chlorination  of  the  entire  water 
supply  was  not  accomplished  until 
October  6,  1916. 

The  first  nine  months  of  1917,  235 
cases  of  typhoid  fever  were  reported  to 
the  Department  of  Health,  28  of  which 
died.  For  the  same  period  last  year 
813  cases  were  reported,  with  111  deaths 
resulting.  By  months  the  first  nine 
months  of  1917: 

January   32    June  17 

February  14    July  17 

March  21    August  40 

April  12    September  ...  74 

May  8 
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WHEN  it  is  remembered  that 
the  eyes  are  among  the 
hardest  worked  of  all  the 
organs  of  the  body  and  that  they  are 
extremely  sensitive  to  external  condi- 
tions, it  is  not  surprising  that  eye- 
strain and  attendant  headache  and 
functional  disorders  are  common  where 
lighting  conditions  are  bad. 

In  a  recent  report*  of  the  British 
Ministry  of  Munitions  in  relation  to 
munition  workers  in  England  and 
France,  it  is  pointed  out  that  the  na- 
tion's "labor  power  should  be  as 
zealously  safeguarded  as  its  military 
strength."  Good  lighting  is  one  of 
the  important  factors  in  safeguarding 
and  conserving  the  health  and  life  of 
the  workers. 

Advantages  of  Good  Light. — TVhile 
the  necessity  of  good  light  is  so  evi- 
dent that  a  list  of  its  effects  may  seem 
commonplace,  these  same  effects  are 
of  the  greatest  importance  in  their 
relation  to  factory  and  mill  manage- 
ment. The  effects  of  good  light,  both 
natural  and  artificial,  and  of  bright 
and  cheerful  interior  surroundings, 
include  the  following: 

1.  Reduction  of  accidents. 

2.  Greater  accuracy  in  workman- 
ship. 

3.  Decreased  spoilage  of  product. 
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4.  Increased  production  for  the  same 
labor. 

5.  Less  eye-strain. 

6.  Better  working  and  living  con- 
ditions. 

7.  Greater  contentment  of  the  work- 
men. 

8.  Better  order,  cleanliness  and  neat- 
ness in  the  plant. 

9.  Easier  supervision  of  the  men. 
In  this  paper  an  attempt  will  be 

made  to  set  forth  some  of  the  practical 
standards  that  may  be  serviceable  in 
formulating  legislative  enactments  re- 
lating to  factory  illumination,  and 
also  in  planning  or  remodeling  the 
illumination  of  factories  by  artificial 
light. 

Present  Status  of  Factory  Lighting. — 
An  extended  investigation  of  fac- 
tories, mills,  and  workshops  in  differ- 
ent parts  of  the  United  States  reveals 
the  fact  that  notwithstanding  the  great 
advances  in  recent  years,  a  large  per- 
centage of  these  factories  is  badly  il- 
luminated; that  is  to  say,  the  lighting 
violates  the  general  requirements  of 
good  artificial  lighting,  resulting  in 
ocular  fatigue  of  the  workmen,  and 
great  loss  of  labor-power.  Bare  lamps 
causing  glare  are  still  in  frequent  evi- 
dence. In  many  cases  the  quantity 
of  light  generated  is  sufficient,  but 
only  a  small  percentage  of  the  light 
reaches  the  work,  by  reason  of  failure 
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to  equip  the  lamps  with  suitable  re- 
flectors. A  conservative  figure  for  the 
outlay  for  light  in  this  country  the 
present  year  is  $600,000,000.  It  is 
sad  to  say  that  the  avoidable  waste  at 
the  present  rate  will  reach  at  least  %o 
per  cent,  or  the  amazing  total  of  $150,- 
000,000. 

Bearing  on  this  situation,  the  fol- 
lowing quotation  from  a  recent  report* 
of  the  British  Committee  on  Health 
of  Munition  Workers  may  be  of  in- 
terest as  showing  the  status  of  factory 
lighting  on  the  other  side  of  the  water : 

"The  question  of  artificial  lighting 
is  of  a  special  importance  at  the  pres- 
ent time  when  night  work  is  general, 
and  when  women  and  boys  are  em- 
ployed in  large  numbers.  .  .  .  Not- 
withstanding the  important  bearing 
which  good  eyesight  must  have  upon 
output,  the  question  is  not  today  re- 
ceiving adequate  attention  at  the 
hands  of  those  whose  duty  it  is  to  ob- 
tain this  output.  .  .  .  Bad  light- 
ing affects  output  unfavorably,  not 
only  by  making  good  and  rapid  work 
more  difficult,  but  by  causing  head- 
aches and  other  effects  of  eye-strain. 
.  .  .  Instances  have  come  under 
the  notice  of  the  Committee,  of  head- 
aches and  eye-strain  resulting  from 
(a)  inadequate  light,  both  artificial 
and  natural;  (b)  artificial  light,  ade- 
quate in  amount,  but  so  placed  as  to 
throw  a  glare  on  the  eyes  of  the 
workers;  (c)  employment  of  workers, 
whose  eyesight  should  be  aided  by 
suitable  glasses,  to  carry  out  fine  work 

*  Memorandum  No.  9 — British  Ministry  of  Muni- 
tions on  "Ventilation  and  Lighting  of  Munition  Fac- 
tories and  Workshops,"  1916.  Memorandum  No.  15 — 
British  Ministry  of  Munitions  on  The  "Effect  of 
Industrial  Conditions  upon  Eyesight,"  1916. 


without  first  testing  their  eyesight." 

General  Requirements  of  Artificial 
Lighting. — The  requirements  for  good 
illumination  in  factories,  mills  and 
other  work  places  may  be  summarized 
as  follows : 

1.  Sufficient  illumination  should  be 
provided  for  each  workman  irrespec- 
tive of  his  position  on  the  working 
space. 

2.  The  lamps  should  be  properly 
selected  and  so  installed  as  to  avoid 
or  minimize  strain  on  the  eyes  of  the 
workmen.  The  type  and  size  of  lamp 
should  be  adapted  to  the  particular 
ceiling  height  and  class  of  work  in 
question. 

3.  The  lamps  should  be  operated 
from  sources  of  supply  which  will  in- 
sure continuity  of  service  and  steadi- 
ness of  light. 

4.  Adequate  illumination  should  be 
provided  from  overhead  lamps  so  that 
sharp  shadows  may  be  prevented  as 
much  as  possible,  and  in  such  measure 
that  individual  lamps  close  to  the 
work  may  be  unnecessary  except  in 
special  cases. 

5.  In  addition  to  the  illumination 
provided  by  overhead  lamps,  indi- 
vidual lamps  should  be  placed  close 
to  the  work  if  they  are  absolutely 
necessary,  and  in  such  cases  the  lamps 
should  be  provided  with  suitable 
opaque  reflectors. 

These  requirements  may  now  be 
met  by  means  of  the  new  types  of 
electric  and  gas  lamps,  one  type  of 
which  can  usually  be  found  for  prac- 
tically each  factory  and  mill  location, 
specially  adapted  to  the  general  phy- 
sical conditions  of  the  location  and 
character  of  the  work  in  hand. 
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Standards  of  Light  Intensity. — No 
one  plan  of  lighting  is  suitable  for  all 
classes  of  work  in  factory  lighting,  but 
experience  has  shown  that  practical 
standards  may  be  established  for  any 
particular  class  of  work,  or  for  indi- 
vidual operations.  The  whole  field 
of  industrial  lighting  has  been  roughly 
subdivided  into  eight  divisions  for 
which  the  minimum  intensities  of  light 
required,  together  with  the  range  of 
intensities  found  in  ordinary  accept- 
able practice,  are  given  in  the  accom- 
panying table  which  is  quoted  from  the 
report  of  the  United  States  Divisional 
Committee  on  Lighting  of  the  Com- 
mittee on  Labor  of  the  Council  of 
National  Defense.  The  data  are  based 
upon  the  findings  of  the  Illuminating 
Engineering  Society,  as  contained  in 
their  revised  code  of  lighting  factories, 
mills  and  other  workplaces. 

Foot-Candles* 
(Lumens  per  Sq.  Ft.) 

at  the  Work. 
Mini-  Ordinary 
mum  Practice. 


(a)  Roadways  and  yard  thorough- 

fares  0.02    0.05-  0.25 

(b)  Storage  spaces   0 . 25    0 . 50-  1 . 00 

(c)  Stairways,  passageways,  aisles.    0.25    0.75-  2.00 

(d)  Rough  manufacturing  such  as 

rough  machining,  rough  as- 
sembling, rough  bench  work    1.25    2 . 00-  4 . 00 

(e)  Rough  manufacturing  in\  olving 

closer  discrimination  of  de- 
tail  2.00    3.00-  6.00 

(f)  Fine   manufacturing   such  as 

fine  lathe  work,  pattern  and 
tool  making,  light  colored 
textiles  3.00    4.00-  8.00 

(g)  Special  cases  of  fine  work,  such 

as  watch  making,  engraving, 
drafting,  dark  colored  tex- 
tiles  5.00  10.00-15.00 

(h)  Office  work  such  as  account- 

ing, typewriting,  etc   3.00    4  .00-  8.00 


Note. — Measurements  of  illumination  are  to  be 
made  at  the  work  with  a  properly  standardized  portable 
photometer. 

*  The  foot-candle,  the  common  unit  of  illumination, 
is  the  lighting  effect  produced  upon  an  object  by  a 


Portable  Photometers. — L'ntil  quite 
recently  it  was  difficult  to  put  into  prac- 
tice rules  for  standard  illumination  re- 
quirements in  factories,  because  the 
instruments  available  for  testing  pur- 
poses required  expert  knowledge  of 
photometry  to  operate  satisfactorily 
and  moreover  were  too  expensive 
to  popularize  their  use.  This  prob- 
lem has  been  solved  by  the  inven- 
tion of  several  types  of  inexpensive 
portable  photometers  that  do  not  re- 
quire expert  knowledge  to  use,  so 
that  there  is  no  reason  now  why  every 
factory  should  not  be  equipped  with 
a  foot-candle  meter  or  illumination 
tester.  Such  an  instrument  enables 
the  factory  manager,  superintendent  or 
inspector  to  determine  for  himself 
whether  the  proper  standards  of  light 
intensity  are  attained  in  the  different 
parts  of  the  factory. 

For  all  ordinary  purposes  in  fac- 
tory lighting,  the  type  of  instrument 
that  I  now  show  is  satisfactory.  You 
will  note  that  this  small  portable 
foot-candle  meter  has  no  moving  parts 
except  a  pointer  which  is  set  at  a  fixed 
marked  position  once  for  all  when 
starting  the  light  tests. 

Standards  of  Brightness. — Intensity 
of  illumination  is  only  one  of  the 
factors  on  which  good  seeing  depends. 
The  intensity  of  light  on  the  work 
may  be  quite  sufficient  to  meet  the 


standard  candle  at  a  distance  of  one  foot;  at  two  feet, 
the  effect  would  not  be  one-half  foot-candle,  but  one- 
fourth  foot-candle,  etc.  A  lamp  which  would  give  off 
16  candle  power  uniformly  in  all  directions  would 
produce  a  uniform  illumination  of  one  foot-candle  at  a 
distance  of  four  feet  m  any  direction. 

The  flux  of  light  is  measured  in  lumens.  A  lumen  i3 
the  unit  of  light  flux  and  is  the  quantity  of  light  required 
to  illuminate  one  square  foot  of  area  to  an  average  in- 
tensity of  one  foot-candle. 
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prescribed  standards  but  the  illumina- 
tion may  nevertheless  be  bad  because 
there  is  a  glare  from  the  lamps,  or  an 
unsuitable  distribution  of  light  on  the 
work,  or  both. 

Except  in  rather  rare  instances,  ex- 
posed bare  lamps  should  not  be  used. 
Lamps  should  be  adequately  shaded 
or  completely  hidden.  Even  when 
shaded  by  translucent  media,  such  as 
dense  glassware,  the  lighting  units 
should  be  placed  well  out  of  the  ordi- 
nary range  of  view,  and  their  bright- 
ness should  preferably  not  exceed  250 
millilamberts*  unless  they  are  complete- 
ly out  of  the  field  of  view  and  do  not 
cause  troublesome  reflections. 

For  purposes  of  comparison,  it  may 
be  stated  that  the  brightness  of  a  clear 
blue  sky  in  bright  daylight  is  approxi- 
mately 1,000  millilamberts.  The 
brightness  of  a  ten-inch  opal  glass  ball 
containing  a  lighted  100-watt  vacuum 
tungsten  lamp  at  center  is  approxi- 
proximately  500  millilamberts;  vacuum 
tungsten  lamp  frosted,  2,000  to  3,000; 
vacuum  tungsten  lamp,  filament  ex- 
posed to  view,  500,000;  gas-filled 
tungsten  lamp,  filament  exposed  to 
view,  "2,000,000;  gas  mantle,  bare, 
15,000;  gas  mantle  concealed  in  six- 
inch  opal  glass  globe,  1,000;  mer- 
cury arc  tube  (glass),  8,000. 

The  maximum  brightness  contrast  of 
juxtaposed  surfaces  in  the  normal 
visual  field  should  be  preferably  not 
greater  than  20  to  1;  that  is  to  say, 
the  darkest  part  of  the  working  space 
observed  should  have  a  brightness  pref- 

*  A  millilambert  (one-thousandth  of  a  lambert,  the 
unit  of  brightness)  is  equal  to  the  brightness  of  a  per- 
fectly reflecting  and  diffusing  surface  illuminated  to  an 
intensity  of  0.929  foot-candle  (0.929  lumen  per  square 
foot). 


erably  not  less  than  one-twentieth  of 
that  of  the  brightest  part.  If  strictly 
local  lighting  is  used,  that  is  to  say,  if 
the  well-known  but  antiquated  system 
of  drop  lamps  is  used  exclusively,  no 
provision  being  made  for  adequate 
general  illumination  of  the  room,  the 
figure  for  brightness  contrast  will 
greatly  exceed  the  standard  given 
above;  hence  it  has  been  proposed  in 
the  state  of  Wisconsin*  to  "forbid  the 
use  of  local  lamps  only,  since  with 
their  use  the  field  of  illumination  from 
each  lamp  is  in  sharp  contrast  to  the 
surrounding  darkness  and  causes  severe 
eye-strain  and  increases  accident  haz- 
ard. When  the  local  lighting  is  used 
there  must  be  employed  in  addition 
a  moderate  intensity  of  overhead  light- 
ing uniformly  distributed." 

Standards  of  Distribution. — Lamps 
should  be  so  installed  in  regard  to 
height,  spacing,  reflectors  or  other  ac- 
cessories, as  to  secure  a  good  distribu- 
tion of  light  on  the  work,  avoiding 
objectionable  shadows  and  sharp  con- 
trasts of  intensity.  The  illumination 
on  the  working  plane  should  be  as 
uniform  as  possible. 

The  variation  range  of  illumination, 
that  is  to  say  the  ratio  of  the  maximum 
illumination  to  the  minimum  illumina- 
tion, is  a  measure  of  the  distribution 
of  light  and  should  preferably  be  less 
than  3  to  1  and  not  greater  than  4  to 
1,  as  relating  to  the  machinery  or  work 
benches  as  the  case  may  be.  As  re- 
lating to  machinery  and  adjoining 
passageways  the  range  may,  of  course, 
be  much  wider  but  should  preferably 
not  exceed  20  to  1. 

*  Industrial  Lighting  Handbook  issued  by  the  In- 
dustrial Commission  of  Wisconsin,  1917. 
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This  ratio  should  not  be  confused 
with  the  ratio  of  -20  to  1  previously 
given  for  brightness  contrast  of  jux- 
taposed surfaces  which  refers  to  the 
light  radiated  by  the  object.  For 
example,  a  blackboard  and  a  white 
sheet  of  paper  on  it  may  receive  the 
same  amount  of  light,  but  the  latter  will 
reflect  much  more  light  than  the 
former,  thus  causing  a  marked  con- 
trast between  the  two  surfaces. 

Emergency  Lighting. — In  industrial 
lighting,  good  practice  requires  that 
in  sizable  factories  and  mills,  emergency 
lamps  should  be  provided  in  all  work 
space  aisles,  stairways,  passageways, 
and  exits  to  provide  for  reliable 
operation,  when  through  accident  or 
other  cause,  the  regular  lighting  is 
extinguished.  The  best  practice  dic- 
tates that  such  lamps  should  be  in 
operation  concurrently  with  the  regu- 


lar lighting  and  independent  thereof. 

Switch-Control. — Switching  or  con- 
trolling apparatus  should  be  so  placed 
that  at  least  pilot  or  night  lamps  may 
be  turned  on  at  the  main  point  of  en- 
trance. 

Protective  Lighting. — The  standards 
previously  given  for  the  illumination 
of  roadways  and  yard  thoroughfares 
are  intended  to  apply  in  times  of  peace. 
During  times  of  war,  special  precau- 
tions for  protection  of  industrial  plants 
should  be  taken.  Although  the  prac- 
tice of  protective  lighting  for  this  pur- 
pose has  not  been  standardized,  there 
are  on  the  market  numerous  lighting 
devices  and  equipment  that  have  been 
found  in  practice  to  meet  all  the  re- 
quirements. Among  these  are  dome- 
shaped  and  angle  reflectors,  refrac- 
tors, and  flood  lighting  and  search- 
light projectors. 


Army  Surgeons  Wanted. — At  the  present 
time  there  are  approximately  650  vacancies  in 
the  Medical  Corps  of  the  Army.  With  the  view 
of  filling  these,  examinations  of  applicants  are 
being  held  throughout  the  country  on  the  first 
Monday  in  each  month. 

Full  information  concerning  the  examination 
may  be  procured  upon  application  to  the  "Sur- 
geon General,  U.  S.  Army,  Washington,  D.  C." 
The  essential  requirements  to  securing  an  invi- 
tation to  report  for  examination  are  that  the 
applicant  shall  be  a  citizen  of  the  United  States, 
between  22  and  32  years  of  age,  a  graduate  of 
a  medical  school  legally  authorized  to  confer  the 
degree  of  Doctor  of  Medicine,  of  good  moral 
character  and  habits,  and  shall  have  had  at  least 
one  year's  post-graduate  hospital  interneship. 

Those  applicants  who  successfully  pass  the 
examination  are  commissioned  first  lieutenants 
in  the  Medical  Reserve  Corps,  and  sent  to  either 


the  Army  Medical  School  in  Washington,  or  to 
a  training  camp  for  a  course  of  instruction, 
covering  a  period  of  approximately  three  months, 
during  which  time  they  draw  the  pay  and  al- 
lowances of  their  grade.  If,  at  the  close  of  their 
instruction,  they  pass  the  final  examination, 
and  are  favorably  recommended,  they  are  com- 
missioned first  lieutenants  in  the  Medical 
Corps  of  the  Regular  Army. 

A  first  lieutenant  receives  $2,000  per  year  and 
is  promoted  at  the  end  of  five  years  to  captain, 
subject  to  examination,  and  receives  $2,400  a 
year  and  up.  Attached  to  the  rank  of  major  is 
83,000  a  year,  to  which  10  per  cent  is  added 
for  each  five  years'  service.  The  maximum 
monthly  pay  of  lieutenant-colonel,  colonel,  and 
brigadier-general  si  $375,  $416.66,  and  $500  re- 
spectively. Officers  in  addition  to  their  pay 
proper  are  furnished  with  allowances  of  quarters 
according  to  rank. 


EFFECT  OF  THE  WAR  ON  THE  PRODUCTION  OF  GARB- 
AGE AND  METHODS  OF  DISPOSAL. 


Irwin  S.  Osborn, 
Head,  Waste  Utilization  Division  U.  S.  Administration. 


THE  effect  of  the  war  on  the  pro- 
duction of  garbage  and  meth- 
ods of  disposal  .has  become 
very  apparent  during  the  past  nine 
months.  At  the  present  time  it  has 
become  vital  from  many  standpoints. 
The  education  of  the  public  to  con- 
servation of  food,  together  with  the 
necessity  of  conservation  due  to  high 
cost  of  food  products,  is  tending  to 
change  the  problem  of  disposal.  What 
the  ultimate  result  will  be  is  indeter- 
minate at  this  time,  as  we  are  just 
beginning  to  realize  that  a  great  change 
is  taking  place,  which  will  no  doubt 
revolutionize  this  branch  of  sanitary 
engineering. 

The  effect  of  the  war  on  the  pro- 
duction of  garbage  and  disposal  meth- 
ods are  evident  from  following  sources : 

1.  The  decrease  in  the  quantity 
produced  per  capita. 

2.  The  decrease  in  quality  or  values 
recoverable  by  present  day  practice. 

3.  The  tendency  to  change  methods 
of  disposal  whereby  garbage  will  be 
utilized. 

The  decrease  in  the  quantity  of  gar- 
bage has  been  largely  due  to  the 
.increased  price  of  foodstuffs  and  the 
conservation  movement  which  has 
been  started  by  the  United  States  Food 
Administration  to  eliminate  food 
wastes.  Up  to  the  present  time  the 
increased  prices  have,  no  doubt,  had 
more  effect  in  reducing  the  quantity 
than  the  conservation  movement. 


A  reduction  in  the  quantity  of  gar- 
bage is  found  in  nearly  every  city, 
although  there  are  few  cases  where  the 
quantities  have  increased  this  year 
over  previous  years.  From  the 
studies  made  by  the  United  States 
Food  Administration,  it  was  found 
that  the  results  from  approximately 
sixty  cities,  which  reported  on  the 
amount  of  garbage  collected,  was  an 
average  decrease  of  from  12  to  15  per 
cent,  although  in  some  other  cities  an 
increase  is  shown  over  previous  years. 

The  reports  show,  in  many  cases,  an 
excessive  decrease  while  on  an  exami- 
nation of  local  conditions  it  is  found 
that  less  attention  has  been  given  to 
collection,  and  in  many  cases  garbage 
has  been  collected  by  private  collectors 
for  feeding  or  rendering.  On  account 
of  the  high  values  of  pork,  as  well  as 
the  by-products  that  can  be  recovered 
by  reduction,  private  collectors  are 
more  numerous  than  in  former  years. 
No  doubt  the  decrease  would  have 
been  considerably  greater,  except  for 
the  large  amount  of  vegetable  wastes 
going  into  the  garbage  pail  from  home 
gardens,  which  wTere  the  result  of 
agitation  the  early  part  of  the  year. 

The  decrease  in  the  quantity  of 
garbage  may  not  necessarily  show  a 
saving  made,  as  regards  the  elimina- 
tion of  food  wastes.  The  amount  of 
grease  recovered  from  the  garbage, 
however,  is  a  better  indicator  than  the 
quantity  of  garbage  collected. 
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While  the  quantity  of  garbage  may 
not  continue  to  decrease,  as  this  fac- 
tor is  regulated  largely  by  seasonal 
crops  which  vary  fiom  year  to  year, 
or  the  increased  amount  of  fresh  vege- 
tables from  home  gardens,  or  an  ex- 
ceptional amount  of  home  canning  or 
preserving,  there  can  be  little  doubt 
that  the  quantity  of  grease  to  be  re- 
covered from  a  ton  of  garbage  will 
continue  downward  while  the  present 
conditions  as  to  foods  continue. 

The  meats  are  the  chief  source  of 
grease  in  garbage.  From  the  data 
collected  during  the  past  nine  months 
where  recoveries  of  grease  from  gar- 
bage are  made,  it  shows  a  decrease  of 
30  per  cent  in  the  amount  recovered 
over  the  same  period  during  the  year 
1916,  but  the  actual  percentage  of 
grease  per  ton  of  garbage  shows  a  re- 
duction of  approximately  15  per  cent. 
No  doubt  there  has  been  a  greater  re- 
duction in  the  consumption  of  meats, 
than  was  indicated  by  the  decrease  in 
the  amount  of  grease  recoverable  from 
garbage.  This  is  evidenced  today  in 
the  purchase  of  meat  at  practically 
every  market,  where  the  scraps,  gristle, 
rind,  bone,  in  fact  all  wastes  which 
were  originally  trimmed  off  and  sold 
to  rendering  companies  are  now,  in  the 
majority  of  cases,  pushed  off  on  the 
purchaser  at  the  price  of  the  edible 
meat  purchased,  so  that  in  proportion 
to  the  amount  of  meat  that  is  now 
purchased,  a  greater  waste  is  found  by 
the  purchaser  than  formerly.  The 
chief  evidence  of  this  is  found  in  the 
reduced  amount  of  scraps  that  were 
formerly  purchased  by  rendering  com- 
panies, and  the  shortage  of  this 
material  in  proportion  to  the  total 


amount  of  meats  sold  at  the  present 
time. 

One  of  the  noticeable  features  on 
investigation,  as  regards  the  change  in 
garbage,  is  the  fact  that  the  greatest 
change  as  to  quantity  and  quality  is 
found  in  what  is  known  as  the  middle 
class.  This  is,  no  doubt,  due  to  the 
fact  that  the  wealthier  class  have  not 
changed  their  mode  of  living  on  ac- 
count of  the  high  cost  of  foods  and  are 
able  to  afford  the  same  at  the  increased 
cost.  The  poorer  section,  made  up 
principally  of  laborers,  have  been  in  a 
position  to  purchase  food  at  the 
higher  prices,  on  account  of  the  high 
prices  paid  for  labor,  and  the  increased 
money  available.  The  middle  class, 
however,  have  not  had  a  corresponding 
increase  in  income  comparable  with  the 
increased  cost  of  foods. 

The  decrease  in  garbage  produced 
will  no  doubt  continue,  not  only  during 
the  period  of  the  war,  but  several 
years  following,  due  to  the  habits  that 
are  formed  by  the  people  in  the  pre- 
paring or  conserving  of  food,  and  that 
in  the  majority  of  cases  there  will  of 
necessity  be  a  re-adjustment  of  con- 
ditions insofar  as  disposal  work  is 
concerned.  The  disposal  of  garbage 
from  necessity  will  change  to  meet  the 
future  conditions. 

The  methods  for  the  disposal  of 
garbage  at  the  present  time,  can  be 
classified  as  follows: 

1.  Burial. 

2.  Dumping. 

3.  Incineration. 

4.  Feeding. 

5.  Reduction. 

The  first  two,  Burial  and  Dumping, 
are  carried  on  at  a  low  cost,  but  the 
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only  result  obtained  is  the  getting  rid 
of  the  material.  The  values  are  lost, 
and  unless  proper  attention  is  given 
they  are  liable  to  create  a  nuisance. 

Until  recently,  there  has  been  a 
strong  tendency  towards  Incinera- 
tion, especially  among  the  smaller 
cities.  This  method,  in  nearly  every 
case,  has  been  carried  on  at  a  con- 
siderable expense  to  the  municipality, 
both  for  installation  as  well  as  opera- 
tion, with  no  returns  from  any  source, 
except  in  very  few  cases  where  power 
has  been  developed,  but  in  most  in- 
stances the  cost  of  development  has 
been  greater  than  the  revenue  ob- 
tained. 

There  is  a  strong  tendency  at  the 
present  time  towards  the  adoption  of 
other  methods  of  disposal  instead  of 
Incineration,  whereby  valuable  re- 
turns may  be  made  from  garbage, 
which  would  be  destroyed.  Cities 
contemplating  the  installation  of  in- 
cinerators have  adopted  methods  for 
utilization,  and  in  some  cases  where 
incineration  plants  have  been  in  serv- 
ice for  a  number  of  years  there  is  a 
movement  to  abandon  this  practice, 
and  adopt  methods  whereby  garbage 
will  be  utilized. 

Realizing  the  shortage  of  materials, 
such  as  garbage  contains,  the  method 
of  destruction  from  the  standpoint  of 
conservation  is  wrong,  although  from  a 
sanitary  standpoint  this  method  of 
disposal  can  be  considered  one  of  the 
most  desirable. 

Disposal  by  Feeding,  or  the  adop- 
tion of  piggeries  for  the  disposal  of 
garbage,  is  a  method  that  will  be  found 
desirable  in  a  great  number  of  cities, 
although  in  the  larger  cities  no  doubt 


other  methods  more  suitable  can  be 
adopted.  It  is  being  demonstrated 
that,  where  proper  care  is  given  to 
this  method  of  disposal,  very  satis- 
factory results  are  obtained,  and  no 
doubt  with  more  attention  given  to 
this  method  greater  advance  will  be 
made. 

To  the  average  mind,  the  feeding  of 
garbage  to  hogs  is  very  objectionable, 
but  when  ordinary  precautions  are 
taken  with  regard  to  cleanliness,  the 
feeding  can  be  done  in  a  wholly  un- 
objectionable manner,  and  when  con- 
ducted properly  in  a  business-like 
manner,  there  can  be  little  objection 
to  this  method  of  disposal. 

When  we  realize  that  from  each 
1,000  population  there  is  produced 
waste  from  the  preparation  of  food 
sufficient  to  maintain  twenty -five  hogs 
and  develop  them  to  a  point  ready  for 
the  market,  it  is  evident  that  by  this 
method  of  disposal  one  of  the  greatest 
economies  can  be  obtained  when 
properly  conducted. 

With  the  present  price  of  pork, 
garbage  when  disposed  of  by  feeding 
will  produce  from  $7  to  $8  in  value  for 
each  ton. 

It  is  evident  from  the  values  that 
can  be  obtained  from  this  source,  that, 
in  the  smaller  cities  and  communities 
where  garbage  can  be  properly  col- 
lected and  controlled,  no  other  method 
of  disposal  will  show  the  same  returns 
from  an  economical  standpoint  as  the 
feeding  to  pigs,  and  no  doubt  there  will 
be  a  great  tendency  towards  the  adop- 
tion of  this  method  under  the  present 
prevailing  conditions,  as  well  as  the 
future  conditions  which  are  expected. 

The  method  of  disposal  whereby 
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garbage  is  reduced  and  the  valuable 
by-products  are  recovered  in  the  form 
of  grease  and  fertilizer  tankage  no 
doubt  will  continue  to  dispose  of  the 
garbage  produced  from  the  larger 
cities  and  prove  to  be  the  most  advan- 
tageous method  that  can  be  adopted, 
under  proper  conditions.  The  de- 
crease in  the  quantity  of  garbage,  as 
well  as  the  values  that  can  be  recovered, 
will  influence  to  a  large  extent  this 
method  of  disposal.  There  will,  no 
doubt,  however,  be  sufficient  wastes  in 
the  larger  communities  having  suffi- 
cient values  to  warrant  the  adoption  of 
this  method. 

The  decrease  in  quantities  of  by- 
products to  be  recovered  will  to  a 
large  extent  be  offset  by  the  increased 
values  of  the  by-products,  and  at  the 
same  time  there  will  be  a  tendency  to 
recover  additional  by-products  not 
now  attempted.  There  are  develop- 
ments under  way  at  the  present  time, 
and  equipment  being  installed,  where- 
by additional  recoveries  beside  tank- 
age and  grease  will  be  made. 

From  present  indications,  garbage 
will  be  more  valuable  for  the  recovery 
of  by-products  than  when  the  grease 
and  tankage  were  obtained  in  larger 
quantities.  There  is  an  ever  increas- 
ing demand  for  the  tankage  produced 
from  garbage  for  use  in  the  manufac- 
ture of  fertilizer.  A  large  amount  of 
animal  tankage  formerly  used  for 
fertilizer  has  been  deflected  into  other 
sources,  so  that  at  the  present  time 
there  is  a  great  shortage  of  this  ma- 
terial. 

There  has  been  objection  to  garbage 
tankage  as  a  fertilizer.  The  price  of 
nitrogenous  fertilizer  is  determined  by 


the  available  nitrogen.  By  the  old 
methods  of  determining  the  available 
nitrogen  of  garbage  tankage,  it  was 
found  to  be  low,  but  from  the  actual 
soil  tests  made  by  the  United  States 
Department  of  Agriculture,  Bureau  of 
Soils,  it  was  found  that  the  material 
decomposed  readily,  and  afforded  a 
rapid  available  nitrogen  supply.  The 
necessity  for  the  use  of  all  available 
nitrogenous  fertilizer  material  will 
make  a  greater  demand,  and  no  doubt 
garbage  tankage  will  be  considered 
equal  to  other  materials  for  the  manu- 
facture of  fertilizer. 

The  values  of  the  by-products  pro- 
duced by  the  existing  reduction  plants 
at  present  prices  will  amount  to 
$8,500,000  for  grease  and  $2,250,000 
for  fertilizer  tankage. 

From  the  garbage  tankage  as  pro- 
duced from  all  the  reduction  plants 
at  the  present  time,  there  can  be  pro- 
duced annually  about  9,000,000  pounds 
of  nitrogen,  25,000,000  pounds  bone 
phosphate  lime,  and  2,500,000  pounds 
of  potash.  The  grease  that  is  pro- 
duced is  split  up  into  various  by- 
products, the  glycerine  content  being 
the  most  valuable.  From  the  gar- 
bage grease  produced  in  the  plants 
operating  in  the  United  States,  8,000,- 
000  pounds  of  nitro-glycerine  can  be 
produced  from  the  recovered  glycer- 
ine, after  which  from  the  grease  used 
for  the  manufacture  of  soaps  there 
can  be  produced  approximately  200,- 
000,000  twelve-ounce  cakes  of  soap. 

The  amount  of  garbage  that  is  pro- 
duced per  capita  per  day  is  small,  but, 
when  we  realize  all  the  wastes  that  are 
produced  in  this  form  from  the  total 
population,  the  amount  is  tremendous. 
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There  are  two  sides  to  the  problem 
of  utilization — its  cost  to  the  com- 
munity and  the  revenues  that  can  be 
obtained  from  utilization,  and  when 
we  consider  the  problem  of  conserva- 
tion, even  if  there  were  no  revenues,  it 
is  desirable  to  utilize  all  valuable  ele- 
ments which  otherwise  would  be 
wasted. 

There  is  a  great  shortage  of  the 
materials  that  can  be  produced  from 
garbage.  It  is  not  a  question  of 
profit;  every  community  should  utilize 
its  wastes,  and  make  available  from 
this  source  everything  possible  for  the 
country's  needs. 


The  food  problem  will  not  end  with 
the  war.  The  shortage  of  fats  and 
fertilizer  wTill  remain  a  problem  for 
years  to  come,  and  the  installation  of 
proper  methods  for  the  utilization  of 
garbage  will  not  only  contribute  to 
help  under  present  conditions,  but  will 
remain  a  permanent  benefit  for  future 
years.  The  public  will  not  soon 
forget  the  present  lessons  being  taught 
in  economy.  The  effects  of  this  will 
remain  long  after  the  necessity  has 
disappeared,  and,  no  doubt,  the  public 
will  never  again  waste  so  much,  through 
the  medium  of  the  garbage  can,  as  has 
been  done  in  the  past. 


PRACTICAL  ASPECTS  OF  DEHYDRATED  FOODS. 

Lucius  P.  Browx, 
Director,  Bureau  of  Foods  and  Drugs,  Department  of  Health,  New  York  City. 


WHEN  the  United  States  entered  the 
great  war  and  it  became  apparent 
that  we  should  have  to  take  the 
same  care  of  our  available  supplies  of  food 
as  was  being  done  by  the  warring  nations  of 
Europe,  one  of  the  first  methods  of  con- 
servation proposed  was  the  addition  to  the 
fully  developed  canning,  pickling  and  the 
like,  of  the  oldest  of  them,  to  wit,  drying. 
Those  of  us  who  are  country-raised  and 
particularly  those  of  the  South  and  West 
will  remember  the  drying  stands  for 
peaches  and  apples  and  the  yellow  strips 
of  pumpkin,  which,  in  the  remoter  parts  of 
the  country,  were  an  almost  invariable 
feature  of  the  landscape  in  the  late  summer 
and  early  autumn  months.  The  products 
thus  obtained  were  excellent  in  their 
nutrient  qualities  and  palatability  but 
often  left  something  to  be  desired  from  the 
standpoint .  of    appearance.    The  great 


prevalence  of  canning  and. the  quality  of 
its  products  together  with  the  propaganda 
work  instituted  by  the  canners,  without 
doubt  had  a  good  deal  to  do  with  the  failure 
to  develop  the  dehydrating  industry  in  the 
United  States;  possibly,  however,  of 
greater  importance,  as  explaining  the  much 
larger  relative  development  of  this  in- 
dustry in  Germany,  is  the  fact  that  the 
United  States  is,  as  compared  with  that 
country,  a  comparatively  small  producer 
of  potatoes.  Germany  produces  per  capita 
almost  twenty  times  as  much.  The  con- 
servation problem,  therefore,  on  this 
product  is  much  more  acute  and  has  been 
met  in  Germany  largely  by  dehydration, 
and  the  development  of  the  process  with 
potatoes  has  had  its  effect  on  other  vege- 
tables. 

Dehydration  is  perfectly  practical  for 
much  the  larger  portion  of  our  list  of  vege- 
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tables  and,  as  practiced,  consists  merely 
in  reducing  the  sound  fruits  or  vegetables 
to  suitable  sized  pieces  and  the  subjecting 
of  this  material  to  heat;  a  certain  humidity 
in  the  drying  atmosphere  is  of  very  great 
value  in  producing  a  satisfactory  product. 

The  advantages  to  be  derived  from  the 
development  of  dehydration  in  the  United 
States  are  as  follows : 

1.  The  enabling  of  the  purchase  by  the 
poor  in  cities  of  vegetables  the  year  round. 

2.  A  better  balancing  of  the  American 
dietary,  which  is  deficient  in  vegetable 
elements  as  compared  with  that  of  Euro- 
pean nations. 

3.  The  utilization  of  surplus  now  re- 
maining in  growing  districts  caused  by  the 
seasonal  overlapping  of  production  in  dif- 
ferent latitudes  or  by  too  rapid  ripening, 
shortage  of  labor,  unfavorable  weather 
conditions,  etc. 

4.  Lessening  of  the  demands  on  rail- 
roads for  tonnage  and  car  space,  both  be- 
cause of  the  elimination  of  the  water  in 
the  products  and  of  the  expensive  and 
heavy  crates,  barrels,  etc.  now  used. 

5.  Proceeding  from  all  of  the  above,  an 
increase  in  production  and  consumption  of 
vegetables  and  a  decrease  in  consumption 
of  the  staples, — grains  and  meats. 

6.  Somewhat  subordinate,  a  relief  of  the 
housewife  from  the  trouble  of  preparing 
the  fresh  vegetables  because  the  dehy- 
drated product  is  ready  at  once  to  be 
cooked. 

There  is  at  this  time  no  civilian  market 
ready  to  take  such  material.  Because  of 
the  great  interest  in  the  subject  the  matter 
has  been  brought  strongly  to  the  attention 
of  the  War  and  Navy  Departments  and 
it  appears  at  this  time  probable  that  both 
of  these  are  inclined  to  follow  the  Euro- 
pean example  and  make  such  products  an 
integral  part  of  the  army  ration.  Both 
for  such  purposes  and  for  civilian  use  it  is 


necessary  that  materials  of  the  highest 
possible  quality  be  produced.  With  the 
efforts  that  are  being  made  all  over  the 
United  States  to  develop  the  industry y 
it  is  certain  that  many  mistakes  will  be 
made  in  production,  with  the  result  of  a 
great  deal  of  inferior  material  coming  on 
the  market.  The  necessity  for  standardi- 
zation of  quality  therefore  is  apparent,  and 
and  it  appears  probable  that  only  with 
such  standardization  of  quality  can  a 
market  in  civil  life  be  created.  It  seems, 
therefore,  reasonable  to  suggest  that  the 
federal  government  should  at  once  address 
itself,  through  the  Food  Administration 
and  the  Agricultural  Department,  to  the 
matter  of  establishing  grades  and  that  only 
materials  of  a  specified  grade  should  be 
allowed  to  be  sold.  Just  what  machinery 
will  be  necessary  for  this  cannot  be  sug- 
gested at  this  time.  A  system  of  licenses 
predicated  on  proper  equipment  to  begin 
with  and  on  the  continued  production  of 
standard  material  suggests  itself.  Another 
system  would  be  one  analagous  to  the 
system  of  meat  inspection  now  conducted 
by  the  Bureau  of  Animal  Industry. 

On  the  business  side  of  the  matter,  it 
would  appear  that  the  quickest  method  of 
obtaining  an  aggregate  production  of 
considerable  size  would  be  the  estab- 
lishment in  producing  centers  of  com- 
paratively small  units.  Except  in  the 
growing  of  potatoes  a  sufficient  production 
within  a  reasonable  radius  to  maintain 
a  large  unit  would  have  to  be  developed. 
Small  units  would  be  of  comparatively  low 
cost  but  such  supervision  as  has  been  sug- 
gested would  be  absolutely  necessary  in 
order  that  uniformity  of  product  could  be 
procured.  It  is  obvious,  too,  that  small 
units  could  be  profitably  attached  to  can- 
neries, small  flour  mills  or  any  other 
manufacturing  establishments  already  pro- 
vided with  buildings  and  power. 


MASSACHUSETTS  ASSOCIATION  OF  BOARDS  OF 

HEALTH 


THE  annual  meeting  of  the  Massachusetts 
Association  of  Boards  of  Health  was 
held  at  the  Hotel  Victoria,  Boston, 
Thursday,  January  31,  1918. 

It  was  voted  to  dispense  with  reading  the 
record  of  the  preceding  meeting. 

On  recommendation  of  the  Executive  Com- 
mittee the  following  applicants  were  admitted 
to  membership  in  the  Association:  Mr.  A.  W. 
Hedrick,  126  Massachusetts  Ave.,  Boston; 
Dr.  Franklin  C.  Downing,  Stockbridge;  Dr. 
Ralph  E.  Foss,  97  Main  St.,  Peabody;  Dr. 
Charles  H.  Phillips,  Health  Department, 
Beverly. 

The  Treasurer,  Dr.  F.  G.  Curtis,  presented 
the  following  report  which  was  accepted  and 
placed  on  file: 

Francis  Geo.  Curtis,  Treasurer,  in  account 
irith  the  Massachusetts  Association  of  Boards  of 


Health. 

Dr. 

Balance  from  1916   $531.91 

Receipts  for  1917  (dues,  interest,  etc.)  445.22 


$977.13 

Cr. 

Printing,  postage,  etc.,  for  Secretary.  .  $96.32 
American  Public  Health  Association  for 

Journals   216.12 

Printing,  postage,  incorrigible  consump- 
tives bill   19.68 

Printing  and  postage  for  Treasurer  ....  13  .00 

Reporting  April  meeting   36 . 00 

Legal  services  (2  years)   300 . 00 

Sundry  small  expenses   10 . 00 


691.12 

Balance  to  1918   286  .01 


$977.13 

It  was  unanimously  voted  that  the  Associa- 
tion approve  House  Bill  612  for  the  control  of 
Incorrigible  Consumptives. 

The  following  paper  was  read: 

"Account  of  the  Smallpox  Epidemic  in  Wor- 
cester, 1917,"  Dr.  E.  H.  Trowbridge,  Chairman, 
Board  of  Health,  Worcester,  Mass. 


The  Nominating  Committee  reported  in  favor 
of  the  following  officers  of  the  Association  for  the 
ensuing  year  and  it  was  unanimously  voted  to 
instruct  the  Secretary  to  cast  one  ballot  for  their 
election: 

President,  John  S.  Hitchcock,  M.  D.,  North- 
ampton. 

First  J  'ice-President,  W.  G.  Kirschbaum,  New 
Bedford. 

Second  Vice-President,  L.  M.  Palmer,  M.  D., 
Fiamingham. 

Secretary,  James  C.  Coffey,  Worcester. 

Treasurer,  F.  G.  Curtis,  M.  D.,  Newton. 

Executive  Committee,  W.  L.  Young,  Spring- 
field; Dr.  C.  W.  Milliken,  Barnstable;  F.  A.  Bates, 
Lowell;  Dr.  D.  D.  Brough,  Boston;  Dr.  G.  T. 
Swarts,  Providence. 

Franxis  H.  Slack, 

Secretary. 

Thursday,  January  31,  1918. 
At  the  meeting  of  the  Executive  Committee 
of  the  Massachusetts  Association  of  Boards  of 
Health  it  was  voted  to  reappoint  Dr.  G.  L. 
Tobey  of  Clinton  as  chairman  of  the  Executive 
Committee  and  to  continue  legislative  counsel 
as  heretofore  at  cost  of  $150. 

F.  H.  Slack, 

Secretary. 

* 

Treatment  of  Bacilli  Carriers. — The  author 
noticed  that  the  serum  of  patients  convalescing 
from  typhoid  never  contained  agglutinins  in 
any  proportion  when-typhoid  bacilli  could  still  be 
found  in  their  stools.  This  suggested  that  by 
artificially  increasing  the  agglutinins  it  may  be 
possible  to  free  the  men  from  the  bacilli.  He 
consequently  gave  a  small  injection  of  anti- 
typhoid vaccine.  There  was  always  a  pro- 
nounced general  reaction,  and  the  typhoid  bacilli 
disappeared  from  the  stools  thereafter.  Al- 
though his  experience  is  limited,  the  unfailing 
success  justifies  trials  of  this  means  of  curing 
carriers  of  typhoid  and  possibly  of  other  germs. 
— L.  Preti,  Reforma  Medica,  33,  973  (1917); 
Jour.  Am.  Med.  Assn.,  69,  2212  (1917). 
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PHYSICAL  PREPAREDNESS. 


George  B.  Young, 
Surgeon,  U.  S.  Public  Health  Service,  Norfolk,  Va. 


THE  declaration  of  war  found  the 
nation  unprepared  for.  its  re- 
sponsibilities:  unprepared  in 
its  means,  its  methods,  in  its  mind  and 
in  its  men.  The  means  we  must  now 
hastily  and  wastefully  provide.  The 
methods  will  be  corrected  though  at 
an  appalling  cost  in  both  money  and 
lives.  The  unpreparedness  of  the 
spirit  is  passing  rapidly  and  when  the 
long  casualty  lists  begin  to  come  in 
and  bring  to  every  hamlet  and  country- 
side the  realization  of  the  cost  of  the 
great  crusade  upon  which  we  have 
embarked  it  will  vanish  in  the  flames 
of  a  passionate  resolve  that  never 
again  shall  we  be  found  inattentive  to 
the  elementary  provision  for  the  pro- 
tection of  our  national  existence. 

When  we  come  to  consider  our 
physical  unpreparedness,  however,  we 
realize  at  once  that  our  deficiencies 
cannot  be  immediately  or  even  pres- 
ently corrected.  It  is  of  this  phase  of 
our  unpreparedness  and  the  methods 
to  be  followed  in  its  correction  that  I 
wish  to  speak.  Let  us  appraise  the 
situation  before  seeking  a  remedy. 
What  we  may  call  the  gross  total  of  our 
military  man-power  under  the  present 
law  embraces  all  males  of  from  21  to 
30.  The  net  total  consists  of  the 
number  of  those  physically  able  to 
serve  that  can  be  spared  from  the 
vitally  necessary  national  activities. 
The  law  is  an  absurdly  inadequate 
attempt  to  meet  our  real  requirements 
though  it  may  suffice  to  supply  our 


present  necessities;  but  we  must  make 
the-  best  of  it  we  can.  We  need  not 
bother  with  the  exact  figures;  indeed, 
as  yet  we  can  only  guess  the  net  totals 
available;  but  this  we  do  know  that 
before  any  questions  can  be  settled  as 
to  exemption  on  account  of  indispensa- 
bility  or  dependents  the  physically 
unfit  must  be  excluded  from  the  roster. 
How  many  of  these  are  there  and  what 
are  the  causes  of  their  unfitness? 
Complete  figures  from  the  first  and 
second  drafts  are  not  yet  at  hand,  but 
it  is  safe  to  say  that  before  the  culling 
process  is  completed  45  per  cent  of  all 
those  drawn  will  either  have  been  re- 
jected on  preliminary  physical  exami- 
nation or  discharged  for  physical  weak- 
ness developed  in  the  earlier  days  of 
training.  Percentages  are  to  many  of 
us  difficult  to  visualize.  Let  us  say 
then  that  for  every  ten  men  drawn 
four  and  a  half  will  be  physically  unfit. 
It  may  be  objected  that  it  is  no  more 
difficult  to  visualize  a  percentage  than 
to  visualize  half  a  man.  Those  so 
troubled  can  say  "four  men  and  a 
pacifist"  and  let  it  go  at  that. 

In  peace  times  the  regular  Army 
rejects  about  seven  out  of  eight  men 
who  try  to  enlist  but  no  such  rigorous 
standards  are  possible  with  our  new 
national  army. 

The  acceptance  of  the  successful  55 
per  cent  does  not  mean  that  the  indi- 
viduals concerned  are  well  developed 
physically.  It  merely  means  that 
they  present  no  readily  discoverable 
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disability  and  are,  therefore,  pre- 
sumably fit  to  stand  the  strain  of  the 
physical  exercises  necessary  to  prepare 
them  to  carry  seventy  pounds  on  their 
backs,  mile  after  mile,  and  have  fight 
left  in  them  at  the  end. 

Many  of  those  rejected  have  defects 
that  could  be  more  or  less  readily  cor- 
rected if  there  were  time  and  means 
available.  It  is  one  of  the  most  illogi- 
cal defects  of  the  present  law  that  it 
fails  to  make  suitable  provision  for  the 
enlisting  of  men  pending  the  correction 
of  defects. 

For  the  present,  then,  we  have  to 
accept  the  condition  that  nearly  half 
of  our  theoretical  man-power  must  be 
unavailable  for  military  purposes. 
But  this  is  not  all.  Many  of  the  ef- 
fectives must  be  exempted  for  various 
reasons.  After  all  deductions  are 
made  it  is  not  an  improbability  that 
the  net  effectives  obtained  by  the  first 
two  drafts  will  not  be  more  than  35 
per  cent  of  the  number  originally 
drawn.  No  totals  of  the  causes  of 
disability  are  available  at  present  but 
enough  is  known  to  justify  the  state- 
ment that  the  great  majority  of  re- 
jections are  chargeable  either  to  the 
direct,  or  collateral  effects,  of  prevent- 
able causes. 

So  much  for  the  present.  Now 
what  of  the  future?  Those  short- 
sighted persons  who  think  that  the  end 
of  this  war  will  see  the  end  of  general 
military  service  in  this  country  may 
just  as  well  get  ready  to  see  the  truth. 
Some  form  of  universal  military  train- 
ing is  as  certain  to  be  established  in 
this  country  as  anything  can  be  cer- 
tain. The  million  or  more  men  who 
will  return  to  civil  life  in  the  prime  of 


their  active  life  as  citizens  will  do  so 
with  greatly  enlarged  mental  horizons, 
with  heightened  ideals  of  national 
duties  and  with  very  much  stronger 
convictions  as  to  the  national  policies 
they  will  support.  Add  to  them  the 
millions  of  those  embraced  in  their 
family  connections  and  you  have  a 
potential  political  army  that  will 
dominate  the  legislation  of  the  coming 
years.  A  newspaper  paragrapher  has 
well  warned  the  slackers  that  those 
they  now  watch  as  they  march  away 
are  those  they  will  be  voting  for  during 
the  next  generation.  Whatever  else 
these  men  may  stand  for  you  can  be  sure 
of  one  thing — they  will  stand  for  some 
form  of  universal  military  training  or 
universal  military  service. 

Within  the  past  few  days  a  ques- 
tionnaire inviting  expressions  of  opin- 
ion on  the  desirability  of  universal 
training  after  the  war  was  circulated 
among  the  drafted  men  of  certain 
organizations  in  a  camp  of  men  from 
the  middle  west;  8,900  replied  in  the 
affirmative  and  only  239  in  the  nega- 
tive. Almost  without  exception  the 
men  based  their  opinions  upon  their 
observation  of  the  improvement  in 
their  own  physical  condition  during 
their  few  weeks  of  training.  Let  us, 
therefore,  take  thought  in  time  that 
the  youth  of  the  nation  be  prepared 
for  their  coming  responsibilities. 

What  do  we  know  of  the  physical 
preparedness  of  those  who  will  be 
called  upon  for  service  during  the  next 
ten  years?  Here  again  the  figures  are 
incomplete,  but  enough  is  known  of 
the  results  of  routine  physical  exami- 
nations of  school  boys  in  both  our 
urban  and  rural  schools  to  justify  the 
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conclusion  that  a  general  examination 
would  show  that  40  per  cent  of  the 
boys  have  defects  sufficiently  impor- 
tant to  be  noted  by  the  examiners.  Of 
course  a  very  large  number  of  the  de- 
fects noted  are  of  a  minor  character 
and  a  still  larger  number  are  of  a 
character  permitting  a  more  or  less 
easy  correction;  but  unfortunately 
experience  has  shown  that  only  a 
small  fraction  of  the  remedial  defects 
are  corrected,  with  the  result  that  a 
large  proportion  of  our  school  boys 
grow  up  to  manhood  with  their  physi- 
cal efficiency  impaired.  The  defects, 
indeed,  are  very  largely  of  a  character 
that  as  the  years  go  by  become  in- 
creasingly potent  causes  of  disability. 

It  is,  therefore,  inevitable  that  for 
the  future  as  in  the  present  not  much 
over  half  of  those  who  reach  military 
age  will  be  found  fit  for  immediate 
training  unless  very  radical  steps  are 
taken  to  give  them  proper  preparation 
during  the  years  from  12  to  19. 

What  are  we  going  to  do  about  it? 
The  answer  is  that  we  must  begin  at 
the  beginning  and  take  the  steps  neces- 
sary to  prepare  our  boys  for  the  train- 
ing which  they  will  receive  when  the 
times  comes  to  call  them  for  service. 

How  is  this  to  be  done?  It  cannot 
be  done  unless  effective  steps  are  taken 
to  give  all  the  boys  in  the  grammar 
schools  and  high  schools  a  thorough 
physical  examination,  supplemented 
by  provision  for  the  correction  of  de- 
fects, training  in  personal  hygiene  and 
physical  efficiency. 

During  the  past  year  or  so  there  has 
been  a  very  active  discussion  of  the 
propriety  of  introducing  military  train- 
ing into  the  grammar  schools  and  high 


schools  and  a  great  deal  of  opposition 
has  developed  to  the  idea  of  such  intro- 
duction. The  educational  authorities 
as  a  class  seem  opposed  to  the  intro- 
duction of  military  training  in  the 
grammar  schools,  and  a  great  many 
oppose  such  training  in  the  high 
schools.  The  opposition,  aside  from 
that  of  the  pacifists,  has  been  largely 
due  to  the  feeling  that  the  time  for 
such  training  could  not  be  spared  from 
a  curriculum  already  overburdened, 
and  has  been  greatly  strengthened  by 
the  fact  that  a  good  many  prominent 
teachers  of  physical  culture  have  taken 
the  ground  that  military  training  is 
undesirable  as  a  method  of  physical 
training  for  growing  boys.  At  the 
same  time  most  of  those  who  have 
spoken  and  written  in  favor  of  mili- 
tary training  in  the  schools  have  over- 
emphasized the  value  of  drill  and  mili- 
tary exercises  generally  in  the  physical 
development  of  boys.  It  seems  to  me 
that  both  sides  have  very  largely  over- 
looked the  fact  that  the  object  we 
should  seek  is  the  preparation  of 
youth  for  military  training  when  the 
times  comes  for  them  to  seriously  un- 
dertake it,  and  not  the  anticipation  of 
the  more  or  less  mechanical  phases  of 
military  training  involved  in  military 
drill.  In  my  opinion  the  real  advan- 
tage to  be  derived  from  beginning  in 
the  grammar  schools  to  prepare  for 
military  training  is  that  it  will  involve 
as  a  prerequisite  to  such  training  a 
careful  examination  of  the  physical 
status  of  all  the  pupils.  It  is,  therefore, 
really  more  a  question  of  the  intelligent 
employment  of  public  health  officials 
than  of  the  activities  of  the  drill 
masters. 
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If  conducted  along  the  proper  lines 
it  will  result  in  bringing  before  the 
examining  officials  at  the  time  of  en- 
listment an  enormously  larger  propor- 
tion of  effectives  than  present  them- 
selves at  present.  In  other  words, 
military  training  in  its  earliest  stages 
should  be  really  a  preparation  for  mili- 
tary training,  and  by  just  as  much  as 
it  is  successful  will  the  time  necessary 
for  intensive  training  after  enlistment 
be  reduced. 

A  large  portion  of  the  time  spent  on 
recruits  is  at  present  necessarily  taken 
up  by  the  preliminary  physical  exer- 
cises necessary  to  bring  them  into  such 
condition  as  will  permit  them  to  stand 
the  strain  of  active  drill.  From  all  ac- 
counts the  English  have  found  in 
training  their  first  volunteer  armies 
that  even  where  arms  were  available 
it  was  useless  to  put  them  in  the  hands 
of  the  men  until  considerable  time 
had  been  spent  in  the  development 
and  hardening  process.  Of  course  it 
is  not  expected  that  we  will  be  able  to 
bring  our  boys  to  the  period  of  enroll- 
ment in  such  shape  that  the  prelim- 
inary stages  of  their  military  training 
can  be  entirely  omitted,  but  if  we  begin 
at  the  beginning  and  carry  out  a  proper 
system  of  training,  checked  as  to  its 
results  by  periodically  repeated  physi- 
cal examinations,  we  can  certainly 
both  increase  the  available  material 
and  reduce  the  time  now  necessarily 
devoted  to  the  hardening  process.  It 
seems  to  be  manifest,  therefore,  that 
universal  military  training  will  be 
very  wasteful  of  our  human  raw 
material  unless  the  general  public  is 
made  to  understand  that  the  time  has 
come  when  the  medical  and  sanitary 


supervision  of  school  children  by  some 
combination  of  state  and  national 
agencies  is  an  absolutely  fundamental 
requirement  for  the  development  of 
any  satisfactory  system  of  national 
defense.    Of  course  it  is  evident  that 
if  we  could  obtain  even  an  approxima- 
tion to  the  sort  of  supervision  I  have 
suggested  we  would  enormously  pro- 
mote the  general  physical  well  being 
of  rising  generations,  and  in  that  way 
would  not  only  increase  our  military 
effectiveness  but  enormously  increase 
our  social  and  economic  efficiency. 
The  direct  financial  savings  that  would 
result  from  such  a  system  are  very 
great;  the  indirect  economic  gains  are 
almost  incalculable.    To  mention  only 
one  source  of  saving  it  is  sufficient  to 
call  attention  to  the  well-known  fact 
that  fully  20  per  cent  of  the  money  we 
spend  on  schools,  one  dollar  out  of 
every  five,  is  wasted  because  of  the 
retardation  of  pupils  by  reason  of 
physical  defects.    The  suggested  sys- 
tem of  nation-wide  medical  super- 
vision of  schools  would  insure  the  pre- 
vention of  the  greater  portion  of  this 
waste.    Again,  the  greatest  obstacles 
in  the  way  of  the  increased  physical 
efficiency  of  citizens  generally  are  the 
disabilities  resulting  from  preventable 
disease,  notably  tuberculosis,  malaria, 
hookworm  and  the  like.    Dr.  Hastings 
of  Toronto,  one  of  the  best  informed 
of  our  public  health  officials,  estimates 
that  the  total  casualties  in  all  countries 
during  the  first  two  and  a  quarter 
years  of  the  war  have  been  approxi- 
mately 4,000,000  and  that  the  average 
annual  total  of  preventable  deaths  in 
the  same  countries  before  the  war  was 
4,600,000.    In  other  words  the  normal 
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total  of  preventable  deaths  during  the 
first  two  and  a  quarter  years  of  the  war 
would  have  been  more  than  three  times 
the  number  of  deaths  occurring  in  the 
war. 

The  kind  of  preparation  for  military 
training  which  I  have  suggested  would 
certainly  have  very  largely  prevented 
such  a  state  of  affairs. 

The  immediate  object  of  military 
training  is  the  defense  of  the  country 
against  visible  enemies.  The  prepara- 
tion for  military  training  will  result  in 
safeguarding  us  against  not  only  visi- 
ble, but  invisible  enemies  as  well. 
Putting  aside  the  mental  and  moral 
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advantages  derived  from  universal 
training:  the  order,  self  control,  con- 
centration of  purpose;  the  broadened 
sense  of  national  responsibility;  the 
deepened  sense  of  human  fellowship, 
and  counting  only  the  gain  to  the 
national  life  that  will  flow  from 
improved  physical  efficiency,  it  is 
manifest  that  in  universal  military 
training  when  properly  prepared 
and  properly  conducted  throughout 
all  its  stages,  we  will  find  the 
most  potent  influence  imaginable 
for  securing  physical  preparedness 
for  our  duties  as  soldiers,  as  citizens 
and  as  men. 


Industrial  Efficiency. — Lee  shows  curves  of  out- 
put for  muscular  work  attention,  monotonous 
work  and  night  work,  in  each  of  which  the  prac- 
tice effect  and  fatigue  effect  are  shown.  In 
factory  investigations  the  American  committee, 
of  which  he  is  executive  secretary,  found  in- 
stances of  a  type  of  output  by  the  individual 
which  showed  a  striking  uniformity  daily  or 
weekly  with  the  inference  that  the  worker  was 
not  working  to  his  full  capacity.  This  "stereo- 
typing" of  output  appeared  to  have  complex 
causes  such  as  the  unthinking  recognition  that  a 
certain  amount  is  enough  for  a  day's  work,  or 
the  fear  that  piece  rates  would  be  cut,  or  that 
soon  all  available  stock  would  be  exhausted,  etc. 
I.ee  t  specially  emphasizes  the  point  that  longer 
hours  do  not  necessarily  mean  a  greater  output. 
Particularly  toward  the  close  of  long  hour  shifts 
the  curve  of  output  dropped  remarkably  until 
in  the  last  forty  minutes  there  was  very  little  or 
absolutely  no  production.  The  physiology  of 
industry  tells  us  to  introduce  recess  periods  into 
long  spells,  to  omit  Sunday  labor,  to  impose  over- 
time only  in  rare  emergencies,  to  alternate  night 
shifts  with  day  shifts,  that  each  worker  has  a 
rhythm  of  his  own  of  such  character  that  the 
greatest  output  in  a  plant  is  gotten  by  eliminat- 
ing the  faster  and  the  slower  individuals,  and 


then  adjusting  the  speed  of  operation  to  the 
common  rate. — Frederic  S.  Lee,  U.  S.  P.  H. 
Reports,  Reprint  Xo.  448,  1918. 

* 

The  Need  for  Sickness  Statistics  in  War  In- 
dustries and  How  to  Get  Them. — The  minimum 
requirements  for  useful  statistics  of  morbidity 
should  include  (1)  exposure,  in  years  or  in 
months,  of  the  workers  who  should  be  classifiable 
according  to  age,  sex  and  occupation;  (2)  cases 
of  sickness  (at  least  those  causing  disability), 
including  (a)  sex,  age  and  occupation,  and  (b) 
cause  of  sickness  with  time  of  onset,  length  of 
disability,  and  nature  of  termination.  The  idea 
is  practicable  since  a  large  number  of  establish- 
ments already  keep  a  record  of  sickness,  there  is 
very  evident  willingness  on  the  part  of  both  em- 
ployers and  labor  organizations  to  cooperate 
with  public  health  agencies,  and  it  is  believed 
practicable  to  use  the  facilities  thus  already  at 
hand  with  some  central  supervising  authority  to 
collect  the  statistics.  Such  a  record  of  sickness 
for  industries  would  be  of  great  service  at  the 
present  time  as  well  as  affording  a  foundation  for 
later  development. — B.  S.  Warren  and  E. 
Sydenstricker,  U.  S.  P.  H.  Reports,  Reprint 
No.  452,  1918. 
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THE  POLITICAL  ATTACK  ON  THE  NEW  YORK  CITY  HEALTH 

DEPARTMENT. 

In  April,  Mayor  Hylan  of  New  York  City  started  gunning  for  the  heads  of  a 
number  of  the  nine  bureaus  of  the  City  Health  Department.  In  the  interest  of 
economy,  he  said,  he  was  after  the  scalps  of  "high-priced  experts."  The  New 
York  law  prohibits  the  arbitrary  removal  of  bureau  chiefs,  but  the  Mayor  and 
his  friends  had  discovered  that  seven*  of  the  nine  bureaus  had  been  illegally 
instituted,  only  two  being  authorized  by  the  city  charter.  This,  in  spite  of  the 
fact  that  previous  Corporation  Counsels  had  declared  the  present  organization 
quite  legal ! 

Hylan  soon  found  that  he  had  stirred  up  a  hornets'  nest.  Letters  of  protest 
poured  in  from  all  parts  of  the  country,  but  what  counted  more,  New  York  City 
itself  was  thoroughly  aroused.  The  Committee  on  Public  Health  of  the  New 
York  Academy  of  Medicine  became  very  active  in  the  defense  of  the  Health 
Department.  Further,  about  fifty  social  agencies  held  a  conference  and  ap- 
pointed a  Committee  of  Twenty-one  with  Dr.  Lee  K.  Frankel  as  chairman,  to 
wait  upon  the  Mayor.    The  Mayor  refused  them  an  interview. 

Seeing  that  the  public  was  behind  the  Health  Department,  and  that  the  people 
would  not  submit  to  its  disorganization  without  a  great  struggle,  the  Tammany 
chief  cut  down  his  desire  for  scalps  from  seven  to  two — namely  those  of  Dr.  C.  F. 
Boldman,  director  of  Public  Health  Education,  and  Lucius  P.  Brown,  director 
of  the  Foods  and  Drugs  Bureau.  Further,  by  way  of  "drawing  a  herring  across 
the  trail"  so  as  to  confuse  issues,  says  the  New  York  Times,  he  introduced  charges 


*  General  Administration,  Preventable  Diseases  Laboratories,  Child  Hygiene,  Food  and  Drugs,  Public  Health 
Education  and  Hospitals. 
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of  graft;  but  this  bit  of  strategy  fooled  no  one,  coming,  as  it  did,  by  way  of  after- 
thought. 

The  Commissioner  of  Health,  J.  Lewis  Amster,  M.  D.,  the  Mayor's  own 
appointee,  resigned,  and  Dr.  Royal  S.  Copeland  was  promptly  appointed  to 
succeed  him.  Mr.  Brown  has  kindly  been  relieved  of  his  office  by  the  Mayor, 
so  as  to  give  Mr.  Brown  his  full  time  and  energies  to  preparing  his  defense  before 
the  Civil  Service  Commission. 

The  final  outcome  of  the  investigation  ordered  by  Mayor  Hylan  is  problemat- 
ical at  the  time  of  this  writing.  The  Civil  Service  Commission  is  holding  public 
hearings  at  which  the  labor  organizations  and  civic  bodies  represented  in  the 
Committee  of  Twenty-one  have  appeared  and  presented  their  protests. 

Whatever  the  outcome  may  be  it  is  already  evident  that  the  publicity  and 
notoriety  given  to  the  Health  Department  by  the  Mayor's  letter  is  already  bear- 
ing fruit.  The  Department  shows  signs  of  disorganization.  The  efficient  per- 
sonnel which  has  been  built  up  in  recent  years  is  in  danger  of  disruption.  The 
experts  in  the  Department,  uncertain  of  the  tenure  of  their  offices,  will  prefer  to 
look  for  other  positions  which  guarantee  greater  permanency.  It  will  be  difficult 
to  find  men  trained  in  health  work  to  consider  service  in  the  New  York  Health 
Department  by  reason  of  the  unenviable  notoriety  which  attaches  to  these 
offices. 

In  his  letter,  Mayor  Hylan  directed  the  Civil  Service  Commission  to  make  a 
complete  and  thorough  investigation  of  the  Health  Department  with  a  view  to 
correcting  every  existing  evil,  removing  from  the  payroll  the  names  of  all  persons 
found  illegally  employed  and  reducing  to  their  proper  status  all  persons  who  are 
enjoying  the  emoluments  of  grades  higher  than  those  for  which  they  took  pro- 
motion tests.  The  President  of  the  Civil  Service  Commission,  in  giving  out  an 
extract  from  the  Mayor's  letter,  added  a  statement  in  which  he  said :  "The  Health 
Department  for  several  years  past  has  without  doubt  been  a  most  belligerent 
violator  of  the  Civil  Service  Law.  New  bureaus  have  been  created  and  high 
salaries  paid  without  authority  of  law."  The  Committee  of  Twenty-one  re- 
quested the  Mayor  to  place  in  their  hands  copies  of  the  opinions  of  the  Corpora- 
tion Counsel  bearing  upon  the  legality  of  the  appointments  in  the  Health  Depart- 
ment. It  is  well  known,  however,  that  former  commissioners  in  making  appoint- 
ments to  positions  in  the  respective  bureaus,  did  so  under  full  sanction  of  the 
Corporation  Counsel.  That  the  legality  of  such  action  should  be  questioned  at 
the  present  time  is  deplorable. 

If  the  Overman  bill  is  passed  by  Congress,  creating  a  Public  Health  Adminis- 
trator, comparable  to  the  Food  Administrator  it  is  possible  that  the  Federal 
Government  will  intervene — a  consummation  devoutlv  to  be  wished. 

A.  W.  H. 

AN  IMPERATIVE  APPEAL  FOR  MEDICAL  OFFICERS. 

An  urgent  and  imperative  appeal  has  just  been  issued  by  the  Surgeon-General 
of  the  United  States  Army,  for  doctors  for  the  Medical  Reserve  Corps. 

There  are  today,  15,174  officers  of  the  Medical  Reserve  Corps  on  active  duty 
and  the  Medical  Department  has  reached  the  limit  of  medical  officers  at  the 
present  time  available  for  assignment.  With  these  facts  before  the  medical  pro- 
fession of  this  country,  we  believe  that  every  practising  physician,  who  is  physic- 
ally qualified  for  service  between  the  age  of  21  and  55  years,  will  come  forward 
now  and  apply  for  a  commission  in  the  Medical  Reserve  Corps. 
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The  Surgeon-General  says:  "So  far  the  United  States  has  been  involved  only 
in  the  preparatory  phase  of  this  war.  We  are  now  about  to  enter  upon  the  active 
or  fighting  phase,  which  will  make  enormous  demands  upon  the  resources  of  the 
country."  The  conservation  of  these  resources,  especially  that  of  man-power, 
depends  entirely  upon  an  adequate  medical  service. 

Drafts  of  men  will  continually  follow  drafts,  each  of  which  will  require  its  pro- 
portionate number  of  medical  officers  and  there  are  at  this  time,  on  the  available 
list  of  the  Medical  Reserve  Corps,  an  insufficient  number  to  meet  the  demands  of 
these  drafts. 

The  real  necessity  for  the  complete  mobilization  of  the  entire  profession  is  im- 
perative. It  is  not  a  question  of  a  few  hundred  men  volunteering  for  service, 
but  of  the  mobilization  of  the  profession  for  the  conservation  of  the  resources  of 
this  country.  Let  every  doctor  who  reads  this  editorial  and  appeal  from  the 
Surgeon-General,  which  appeal  is  based  upon  dire  necessity,  act  promptly  and 
present  his  application  for  a  commission  in  the  Medical  Reserve  Corps  at  the 
nearest  Medical  Examining  Board. 

J.  M.,  Jr. 

PLUMS  FOR  THE  FAITHFUL. 

A  bill  was  recently  introduced  into  the  Rhode  Island  General  Assembly  which 
would  have  met  the  full  approval  of  "deserving"  political  workers.  It  was 
proposed  to  have  a  State  Board  of  Health  of  three  members,  the  president  of 
which  was  to  receive  an  annual  salary  of  five  thousand  dollars,  and  the  other 
members,  four  thousand  each.  The  Board  was  to  meet  once  each  month  or 
oftener  "if  deemed  necessary,"  traveling  expenses  being  paid  by  the  State. 

The  Executive  Secretary  of  the  Board  was  to  receive  three  thousand  dollars 
per  year,  and  was  to  be  subject  to  removal  at  any  regular  meeting  by  a  majority 
vote  of  the  Board. 

A  total  of  eleven  thousand  dollars  for  the  part-time,  presumably  inexpert, 
Board  members  and  three  thousand  for  the  really  vital  unit  of  efficient  health 
administration — the  executive ! 

Could  human  ingenuity  devise  a  more  delightful  haven  for  politicians  than  a 
berth  on  this  Board!  Likewise,  could  efficiency  in  health  work  possibly  receive 
a  prettier  knock-out ! 

Fortunately,  it  seems  that  the  bill  will  be  defeated. 

A.  W.  H. 


THE  PAPERS  OF  THE  NEXT  ANNUAL  MEETING. 

A  well-informed  member  of  the  Association  lately  expressed  high  approval  of 
the  programs  read  at  the  Washington  meetings  in  1917.  General  addresses 
giving  nothing  new  were  to  a  large  extent  absent,  being  replaced  by  real  contri- 
butions to  public  health  science. 

It  is  a  pleasure  to  transmit  this  compliment  to  section  program  committees 
and  to  hope  that  it  may  be  repeated  after  the  coming  Chicago  meetings. 

Let  us  have  shorter  and  better  programs. 

A.  W.  H. 
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The  American  Public  Health  Association  In- 
coporates. — On  April  27  steps  were  taken  to  in- 
corporate the  American  Public  Health  Associa- 
tion under  the  laws  of  Massachusetts  as  an 
association  not  organized  for  profit.  The  fol- 
lowing persons,  residents  of  the  State  of  Massa- 
chusetts, with  but  one  exception,  acted  as  in- 
corporators: Professor  W.  T.  Sedgwick,  a 
former  president  of  the  Association;  Professor 
G.  C.  Whipple,  of  Harvard  University;  Dr. 
E.  R.  Kelley,  commissioner  of  health  of  Massa- 
chusetts; Dr.  Francis  R.  Slack,  a  former  secre- 
tary of  the  Association;  Mr.  C.  E.  Turner, 
public  health  agent  of  the  Massachusetts  Medi- 
cal Society:  Captain  A.  X.  Thomson,  M.  R.  C; 
and  A.  W.  Hedrich,  secretary  of  the  Association. 

The  present  officers  and  directors  of  the 
Association  will  become  the  officers  and  di- 
rectors of  the  new  corporation. 

A  Standard  Plumbing  Code. — The  desir- 
ability of  forming  a  standard  plumbing  code  has 
long  been  evident.  To  this  end,  steps  have 
been  taken  to  appoint  a  joint  committee  from 
the  National  Municipal  League,  the  American 
Society  of  Sanitary  Engineers,  and  the  Sanitary 
Engineering  and  Public  Health  Administration 
Sections  of  the  American  Public  Health  As- 
sociation. The  organization  of  the  committee 
is  now  in  the  hands  of  Mr.  Thomas  H.  Claffey, 
secretary  of  the  Society  of  Sanitary  Engineers. 

A  standard  code  originating  from  such  a  com- 
mittee would  immediately  have  standing  and 
would  fill  a  great  need. 

Board  of  Directors  to  Meet  in  Chicago. — The 
Board  of  Directors  of  the  American  Public 
Health  Association  will  meet  in  Chicago  on 
Thursday,  June  13,  at  2  p.  m.,  at  the  Morrison 
Hotel,  79  Madison  Street,  Chicago.  The  meet- 
ing date  is  very  convenient  since  it  comes  at  the 
time  of  the  convention  of  the  American  Medical 
Association,  which  meets  in  Chicago,  June  10-14, 
1918. 

A  number  of  very  important  projects  will  be 
considered  by  the  Board  of  Directors,  such  as 
the  organization  of  state  health  societies,  a 


campaign  to  increase  the  membership  of  the 
Association  to  at  least  5,000,  the  work  of  the 
proposed  new  Health  Institute  of  the  Associa- 
tion, and  plans  for  the  coming  annual  meeting 
to  be  held  in  Chicago,  October  14-17,  1918. 

The  Association  has  lately  begun  to  become 
self-supporting;  in  fact,  if  present  tendencies 
continue  there  will  be  income  for  propaganda 
purposes.  The  Board  of  Directors  will,  there- 
fore, be  able  to  consider  certain  very  necessary 
activities  which  for  years  have  been  held  in 
abeyance  for  lack  of  funds. 

HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of  sani- 
tarians due  to  the  war,  free  help  wanted  an- 
nouncements will  be  carried  in  this  column 
until  further  notice.  Copy  goes  to  the  printer 
on  the  first  of  each  month. 

In  answering  keyed  advertisements,  please 
mail  replies  separately. 

The  Health  Employment  Bureau  also  sends 
lists  of  applicants  to  prospective  employers 
without  charge. 

Wanted:  Sanitary  engineer  in  southern  state. 
Salary,  **2,400.  Adress  No.  119,  D.  O.,  care  of 
this  Journal. 

Wanted:  Epidemiologist  as  assistant  to  the 
Director  of  Division  of  Communicable  Diseases. 
Must  be  a  physician  and  by  Civil  Service  regula- 
tions must  comply  with  Ohio  laws  for  medical 
licensure.  Salary,  $1,700,  with  necessary  travel- 
ing expenses.  Address  No.  120,  F.  W.  A.,  care 
of  this  Journal. 

Wanted:  Physicians  in  southern  state  board 
of  health  to  conduct  intensive  health  work  in 
rural  districts.  Should  be  young,  energetic, 
have  a  pleasing  personality  and  a  graduate  of 
Class  A  medical  college.  Salary,  $2,100,  with 
traveling  expenses.  Address  No.  122,  C.  W. 
P.,  care  of  this  Journal. 

W7anted:  Trained  nurse  experienced  in  public 
health  nursing  and  tuberculosis  work  in  New 
York  State.  The  work  is  among  the  people  of 
the  county  and  a  Ford  car  is  provided.  Salary,. 
$1,200.  Address  No.  123,  S.  P.  M.,  care  of  this 
Journal. 
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Wanted:  Sanitary  engineer  to  work  along 
lines  of  sanitation  among  Jewish  farmers  in  New 
York  State.  Work  temporary,  lasting  through 
the  summer.  A  man  who  can  speak  and  under- 
stand Yiddish  preferred.  Salary  commensurate 
with  qualifications  and  duties  of  the  position. 
Address  No.  125,  D.  G.,  care  of  this  Journal. 

Wanted:  Sanitary  engineers  for  extra  canton- 
ment zones  familiar  with  the  control  of  malaria. 
Also  sanitary  bacteriologists  wanted.  Address 
No.  126,  B.  R.,  care  of  this  Journal. 

Wanted:  Lady  laboratory  official  thoroughly 
posted  in  food,  water,  blood,  and  general  diag- 
nostic laboratory  work,  in  western  state.  Salary, 
$1,200.  Address  No.  128,  F.  M.,  care  of  this 
Journal. 

Wanted:  Camp  sanitarian  in  West  Virginia. 
Salary  to  start,  $200  per  month,  with  increases  as 
long  as  his  work  is  satisfactory.  Four-room 
cottage  and  board  furnished.  Address  No.  129, 
W.  A.  J.,  care  of  this  Journal. 

Wanted:  Young  medical  man  with  some  ex- 
perience in  hospital  and  public  health  work  as 
assistant  superintendent  of  hospital  in  Ohio. 
Salary  to  start,  $2,000,  increase  if  satisfactory. 
Address  No.  130,  B.  F.  O.,  care  of  this  Journal. 

Wanted:  Health  officer  in  Middle  West. 
Must  be  qualified  and  experienced  to  have 
management  of  100-bed  hospital,  tuberculosis 
hospital,  and  a  contagious  hospital.  Salary  to 
start,  $3,000,  with  increase.  Address  No.  131, 
P.  G.  C,  care  of  this  Journal. 

Wanted:  In  Illinois,  bacteriologist  experi- 
enced in  the  water  purification  field,  especially 
having  knowledge  of  ozone.  Address  No.  132, 
M.  W.  P.,  care  of  this  Journal. 

Wanted:  Nurse  to  have  charge  of  baby-house 
in  New  York  State.  Work  includes  care  for  a 
census  of  between  twenty  and  twenty-five  babies 
under  two  years  of  age  and  direction  of  training 
school  for  children's  nurse  maids.  Salary,  $60 
per  month  and  maintenance,  including  laundry 
work.  Address  No.  134,  H.  J.  H„  care  of  this 
Journal. 

Wanted:  Sanitary  engineer  for  southern 
state  board  of  health.  One  familiar  with  the 
peculiarities  of  southern  soil  preferred.  Salary, 
$2,400.  Address  No.  119,  D.  O.,  care  of  this 
Journal. 


PERSONAL  NOTES. 

Mr.  Horatio  N.  Parker,  who  until  recently 
has  been  associated  with  the  Health  Depart- 
ment of  The  Delineator,  is  departing  for  Jackson- 
ville, Fla.,  where  he  will  become  city  bacteri- 
ologist. 

Dr.  Charles  T.  Nesbit,  formerly  of  Wilming- 
ton, N.  C,  has  been  appointed  health  officer  of 
Akron,  Ohio. 

Dr.  R.  W.  E.  Cole  leaves  the  Department  of 
Health  at  Akron,  Ohio,  in  order  to  become  epi- 
demiologist to  the  State  Board  of  Health  at 
Charleston,  W.  Va. 

James  Zetek,  professor  of  biology  and  hygiene 
at  the  Institute  Nacional  of  Panama,  has  been 
appointed  entomologist,  Board  of  Health  Lab- 
oratory, Ancon  Hospital,  Canal  Zone. 

Dr.  Irving  A.  Watson,  a  former  president  of 
the  American  Public  Health  Association,  died 
during  the  past  month  at  Concord,  N.  H.  Dr. 
Watson  has  for  many  years  been  the  secretary 
of  the  State  Board  of  Health  of  New  Hampshire. 

Dr.  W.  H.  Coon  has  resigned  the  health  offi- 
cership  at  Kansas  City,  Mo.,  and  may  be  tem- 
porarily addressed  at  Lowell,  Mass. 

Dr.  B.  Franklin  Royer  is  acting  state  health 
commissioner  for  Pennsylvania  owing  to  the 
death  of  Dr.  Samuel  Dixon. 

Wallace  T.  Eakins,  epidemiologist  for  the 
New  Jersey  State  Department  of  Health,  has 
been  granted  a  leave  of  absence  for  the  period  of 
the  war  and  has  been  commissioned  as  1st  lieu- 
tenant in  the  Sanitary  Corps,  Camp  Greenleaf, 
Georgia. 

L.  M.  Fisher,  formerly  with  the  State  Health 
Department,  Harrisburg,  Pa.,  is  now  sanitary 
engineer,  United  States  Public  Health  Service, 
Washington,  D.  C. 

J.  H.  O'Neill,  formerly  sanitary  engineer  for 
the  Louisiana  State  Board  of  Health,  has  been 
commissioned  as  captain  in  the  National 
Army. 

W.  L.  Stevenson  of  the  Department  of  Public 
Works  of  Philadelphia,  has  been  appointed 
sanitary  engineer  in  the  Department  of  Health 
and  Sanitation,  United  States  Shipping  Board, 
Washington,  D.  C. 

Dr.  Ralph  H.  Hunt  of  East  Orange,  N.  J., 
has  received  the  commission  of  major  and  has 
been  assigned  to  Regimental  Infirmary,  Camp 
Mac  Arthur,  Waco,  Tex. 
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Fred  M.  Meader,  M.  D.,  of  Albany,  N.  Y., 
has  been  commissioned  as  captain  in  the  Medical 
Reserve  Corps  and  is  stationed  at  U.  S.  Base 
Hospital  No.  33,  A.  E.  F. 

Martin  Dupray,  formerly  of  Akron,  Ohio,  is 
with  the  State  Department  of  Health,  Spring- 
field, 111. 

C.  A.  Haskins  of  the  Kansas  State  Board  of 
Health  has  been  commissioned  as  captain  and 
has  been  assigned  to  Camp  Sherman,  Chilli- 
cothe,  Ohio. 

Joel  A.  Sperry  of  Urbana,  111.,  has  been  com- 
missioned as  1st  lieutenant,  Sanitary  Corps, 
N.  A. 

A.  M.  Besemer,  formerly  instructor  in  bac- 
teriology at  Cornell  University,  has  accepted 
the  position  of  research  chemist  and  bacteri- 
ologist for  the  California  Central  Creameries, 
Eureka,  Cal. 

Dr.  E.  A.  Schlageter  of  Chicago  has  been  made 
a  1st  lieutenant,  M.  R.  C,  and  is  stationed  at 
Fort  Sill,  Okla. 

William  Bradford  Buck  of  Sea  View  Farms, 
West  New  Brighton,  N.  Y.,  has  left  for  France 
and  is  stationed  with  the  American  Red  Cross, 
4  Place  de  la  Concord,  Paris. 

Henry  Chalmers,  formerly  of  the  State  De- 
partment of  Health,  Albany,  N.  Y.,  is  with  the 
United  States  Tariff  Commission,  Washington, 
D.  C. 

Robert  H.  Brown  of  New  York  City  has  been 
commissioned  as  captain  in  the  Sanitary  Corps, 
N.  A.,  and  assigned  to  the  office  of  the  surgeon- 
general,  U.  S.  A.,  Washington,  D.  C. 


Dr.  C.  P.  Fryer  of  Jacksonville,  Fla.,  has  been 
appointed  full-time  health  officer  of  Pitt  County, 
North  Carolina. 

* 

The  following  applicants  were  elected  to 
membership  in  April,  191 8: 

Confederation  Life  Ass'n,  Toronto,  Ont. 
(Corporate  Member.) 

North  American  Life  Assurance  Co.,  Toronto, 
Ont.    (Corporate  Member.) 

Union  Central  Life  Insurance  Co.,  Cincinnati, 
Ohio.    (Corporate  Member.) 

Canada  Life  Assurance  Co.,  Toronto,  Ont. 
(Corporate  Member.) 

M.  E.  Barnes,  M.  D.,  Chiengmai,  Siam, 
Director,  L  ncinariasis  Campaign. 

Gladys  E.  Vaughan,  M.  A.,  Minneapolis, 
Minn.,  Bacteriologist,  State  Board  of  Health. 

Granville  R.  Boyd,  Coateville,  Pa.,  Health 
Officer. 

H.  M.  Hicks,  M.  D.,  Amsterdam,  N.  Y., 
Health  Officer. 

Grace  Ross,  R.  N.,  Detroit,  Mich.,  chief, 
Nursing  Division,  Board  of  Health. 

Caleb  M.  Saville,  Hartford,  Conn.,  Hydraulic 
Engineer,  Hartford  Water  Works. 

Corporation  of  Glasgow,  Public  Health  De- 
partment, Glasgow,  Scotland. 

A.  W.  McClave,  M.  D.,  Chicago,  111.,  Medical 
Director,  National  Life  Insurance  Co.  of  U.  S.  A. 

Joseph  F.  Kelsey,  518  Piatt  St.,  Toledo,  Ohio, 
Director,  Division  of  Health. 

C.  E.  Gibbs,  M.  D.,  Spartanburg,  S.  C„  U.  S. 
Public  Health  Service. 
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The   Human   Mechanism.    Theodore  Hough 
and  W.   T.  Sedgwick.    Boston:  Ginn  and 
Company.  Second  Edition.  1918.  Pp.  572. 
Price,  $2.00. 
The  first  edition  of  this  work  appeared  in  1906. 
The  fact  that  its  usefulness  had  scarcely  de- 
clined with  the  passing  of  so  long  a  period  is 
evidence  of  the  foresight  and  discretion  of  the 
writers.    The  tone  was  so  moderate  and  the 
material  so  sound  that  little  or  nothing  has  re- 
quired "taking  back."    Nevertheless  it  is  a 
great  satisfaction  to  have  the  new  edition  and 
to  note  some  of  its  valuable  features.    The  re- 
vision has  been  painstaking  and  is  not  limited  to 
a  few  sections. 


Many  physiological  matters  which  have 
hardly  ever  figured  in  books  of  this  size  and 
grade  have  been  given  place  here.  This  does 
not  mean  that  Doctor  Hough  is  disposed  to  cite 
mere  curiosities  for  their  own  sake;  it  is  rather 
because  his  rare  judgment  has  enabled  him  to 
see  the  suggestiveness  and  the  practical  appli- 
cations of  many  an  observation  easily  set  aside 
as  academic.  He  has  recognized  the  signifi- 
cance of  "conditioned  reflexes"  as  few  seem  to 
have  done.  There  is  an  admirable  diagram 
designed  to  help  the  layman  to  compare  the 
molecular  patterns  of  starch  and  protein.  The 
interesting  stupes  of  Hertz  on  the  reactions  of 
the  colon  are  utilized. 
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In  the  opinion  of  the  reviewer  the  exposition 
of  the  phenomena  of  congestion,  inflammation, 
and  tissue  resistance  is  the  best  extant.  The 
discussion  of  thermal  regulation  probably  de- 
serves the  same  distinction.  In  the  chapters 
which  deal  with  communicable  diseases  new 
facts  are  given  respecting  transmission  by  in- 
sects. It  is  to  be  regretted  that  the  vital 
statistics  have  not  been  revised  to  show  the 
progress  achieved  in  recent  years;  this,  how- 
ever, is  a  solitary  blemish  in  a  work  abounding 
in  excellences. 

Percy  G.  Stiles,  Ph.  D. 
* 

Fresh  Water  Biology.  Henry  B.  Ward,  Ph.  D., 
and  George  C.Whipple.  New  York,  X.  Y.: 
John  Wiley  &  Sons,  1918.  Pp.  1111. 
(Illustrated.)    Price,  $6.00. 

The  appearance  of  this  carefully  prepared  and 
well  illustrated  monograph  on  North  American 
fresh  water  organisms  marks  the  first  attempt  to 
deal  with  fresh  water  life  of  this  continent  in  its 
entirety.  For  students  engaged  in  the  study  of 
these  organisms  in  the  realm  of  pure  science  and 
to  sanitarians  making  microscopical  examina- 
tion of  water,  this  book  will  become  a  deeply  ap- 
preciated and  indispensable  manual. 

The  work  has  been  in  preparation  for  several 
years  and  involves  contributions  of  a  large 
corps  of  collaborators,  each  chapter  being  writ- 
ten by  a  specialist  on  the  group  of  organisms 
therein  discussed.  Special  chapters  are  de- 
voted to  a  discussion  of  general  biological  fac- 
tors, methods  of  collecting  and  photographing, 
and  technical  and  sanitary  problems.  The  re- 
maining chapters  in  general  follow  a  definite 
plan,  each  being  devoted  to  a  single  group  of 
organisms.  A  brief  description  of  the  anatomy 
of  the  forms  is  followed  by  the  life  history  in 
condensed  form  and  a  discussion  of  their  bio- 
logical relations.  There  is  a  synoptic  key  at  the 
close  of  each  chapter  for  the  identification  of 
species  or  genera.  These  keys  are  carefully 
prepared  and  easy  to  use.  Numerous  illustra- 
tions accompany  the  description  of  species. 
A  brief  and  carefully  selected  list  of  essential 
references  follows  each  chapter.  The  index  is 
complete  with  important  terms  and  scientific 
names  used  in  the  text  and  keys. 

C.  E.  Turner,  M.  A. 


Housing  Problems  in  America.  Presiding  of 
the  Sixth  National  Conference  on  Housing, 
Chicago,  October,  1917.  Published  by  Na- 
tional Housing  Association,  New  York  City. 

462  pp. 

Perhaps  no  feature  of  the  present  war-com- 
plicated labor  problem  is  more  pressing  than  the 
emergency  housing  of  vast  forces  of  men  newly 
gathered  together.  The  National  Housing  As- 
sociation realized  this  a  year  ago  and  gathered 
experts  from  all  over  the  country  to  discuss 
housing  as  a  war  problem.  This  series  of  papers 
describe  how  the  housing  problem  has  been 
met  abroad  and  how  individual  corporations 
have  dealt  with  their  own  war-produced  housing 
famines  here. 

Beside  these  papers  there  are  perhaps  a  dozen 
more  relating  to  more  general  housing  topics, 
including  a  discussion  of  the  time-honored 
question  as  to  which  city  department  shall  en- 
force housing  laws.  Another  section  is  devoted 
to  Chicago's  housing  problems. 

To  read  all  these  papers  consecutively  gives 
one  a  curious  picture  of  how  anyone's  personal 
interests  affect  his  judgment  of  any  problem. 
The  varied  viewpoints  expressed  in  this  book, 
city  planners,  architects,  social  workers,  en- 
gineers, camp  superintendents,  health  agents, 
doctors,  and  clergymen,  are  striking  in  their 
many  conflicts.  Even  more  striking  is  the  en- 
tire omission  of  any  representation  of  the  people 
for  whom  the  houses  are  supposedly  to  be  built. 

Eunice  Burton  Armstrong. 
* 

Household  Management.  Florence  Nesbitt. 
New  York:  Russell  Sage  Foundation  Co.* 
1918.    172  pp.    Price,  .75  cents. 

Recent  investigations  of  actual  food-con- 
serving in  the  home  show  that  the  rich  are  sav- 
ing a  little,  the  middle  class  more  in  proportion, 
but  that  the  great  mass  are  saving,  in  the  sense 
of  conserving,  not  at  all. 

In  these  times  of  high  prices  there  is  a  tre- 
mendous amount  of  malnutrition,  not  only  in 
the  lowest-income  homes  but  quite  as  often  in 
those  families  whose  income  would  suffice  to 
provide  proper  food,  were  it  intelligently  ex- 
pended. The  cooperation  of  the  great  majority 
of  its  citizens  is  needed  by  this  country  in  its 
food-saving  work.  The  Russell  Sage  Founda- 
tion's second  volume  in  its  new  Social  AYork 
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Series,  Household  Management,  by  Miss  Flor- 
ence Xesbitt  is  planned  to  teach  those  very  citi- 
zens how  to  get  the  most  food  for  their  money. 
Any  one,  doctor,  nurse,  insurance  agent,  Red 
Cross  Home  Service  worker,  or  any  other  "social 
worker"'  will  undoubtedly  be  grateful  for  this 
little  book.  The  five  tables  which  it  contains 
make  the  book  exceedingly  valuable.  They  are 
given  in  simple,  direct,  practical  English. 
Copies  might  be  handed  directly  to  an  almost 
illiterate  housewife.  The  use  of  the  word 
''ounces"  rather  than  "tablespponfuls"  is  per- 
haps unfortunate  but  with  this  exception  these 
simple  rules  are  admirably  suited  to  form  a 
basis  for  lucid  explanation  of  the  best  house- 
hold management. 

Miss  Xesbitt  says  that  "whatever  is  necessary 
for  the  health, — physical  and  mental, — of  the 
family,  and  for  the  unity  of  its  life,  is  essential 
to  successful  home-making,  while  things  not 
necessary  for  these  purposes,  however  desirable, 
are  unessential.  These  five  tables  of  simple 
rules  for  successful  home-making  concern  regu- 
lating the  diet;  food,  from  the  standpoint  of 
nutrition,  and  economy;  necessary  cooking 
operations;  standards  of  household  equipment; 
and  suggestions  for  a  talk  on  milk. 

The  book  abounds  in  concrete  illustrations 
1  and  also  contains  a  discussion  of  the  different 
dietaries  of  various  nationalities.  The  difficulty 
of  approach  for  the  average  social  worker  who  is 
young,  unmarried  and  childless  is  emphasized, 
since  women  of  the  poorer  class  distrust  advice 
not  founded  on  personal  experience,  and  the 
wisdom  of  using  health  needs  as  the  entering 
wedge  is  pointed  out.  Miss  Xesbitt  reminds 
the  enthusiastic  social  worker  of  the  danger  of 
superimposing  alien  standards  and  says  the 
mother  has  very  likely  never  connected  her 
children's  ill  health  with  the  way  in  which  they 
have  been  housed,  fed  and  cared  for.  She  must 
be  led  to  make  this  connection. 
.  Beside  the  usual  details  of  food-content,  ex- 
cellent suggestions  regarding  housing  and  cloth- 
ing are  given.  The  mistakes  of  judgment  which 
an  outsider  can  make  through  failing  really  to 
understand  the  difficulties  which  must  be  met 
are  clearly  shown. 


Such  a  book  as  this  is  as  valuable  as  would  be 
a  series  of  conversations  on  various  aspects  of 
her  experience  and  her  work  with  such  an  expert 
as  Miss  Xesbitt. 

Eunice  Burton  Armstrong. 
* 

How  to  Keep  Fit  in  Camp  and  Trench.  Colonel 
Charles  Lynch,  M.  C,  U.  S.  Army,  and 
Major  James  G.  Cumming,  M.  0.  R.  C, 
Ut  S.  Army.  Philadelphia:  P.  Blakiston's 
Son  d-  Co.,  1918.    Price,  SO  cents. 

This  little  book  of  some  seventy  pages  was 
written  to  provide  the  enlisted  men  with  in- 
formation in  succinct  form,  at  present  only  ob- 
tainable in  larger  text  books  covering  military 
sanitation.  The  small  size  of  the  book  means 
that  most  of  the  non-essentials  have  been  elim- 
inated. The  subject  matter  is  presented  in  a 
style  approaching  the  conversational.  There  is 
much  detailed  new  material  which  is  of  interest 
to  the  medical  officer  as  well  as  the  enlisted  man. 

Perhaps  the  overemphasis  laid  upon  such 
matters  as  the  relation  between  typhoid,  dysen- 
tery, and  cholera  organisms  and  dust  may  be 
explained  by  the  type  of  reader  for  whom  the 
book  was  intended,  and  the  necessity  of  dwell- 
ing upon  the  dust  menace.  Xo  mention,  how- 
ever, is  made  of  dust  per  se  as  a  menace  to 
health. 

An  introductory  chapter  treats  of  disease 
organisms  and  the  avenues  by  which  they  pass 
from  person  to  person. 

The  first  two  chapters,  on  Camps  at  Home, 
discuss  such  topics  as  shelter,  water,  wastes, 
personal  hygiene,  insect  pests,  etc.  The  third 
chapter  discusses  in  three  pages  those  things  of 
sanitary  interest  to  the  soldier  travelling  by 
rail  or  sea.  The  fourth  chapter,  on  Camps  and 
Quarters  Abroad,  presents  much  in  detail  that 
is  new.  The  chapter  closes  with  a  brief  discus- 
sion of  some  of  the  trench  diseases.  The  last 
chapter  treats  in  a  little  over  a  page  of  first  aid. 

There  are  but  few  typographical  errors. 
On  the  whole,  the  work  should  serve  a  distinctly 
useful  purpose  in  the  field  for  which  it  was 
intended. 

P.  Bill,  M.  D. 


Stories  from  tfje  JBafi  Wlovk. 


THE  JUDGE'S  CONVERSION. 

When  I  became  Chief  Health  Officer  of  Rich- 
mond, in  July,  1906,  there  was  so  little  in  the 
way  of  a  health  department  that  I  had  the  job 
of  building  up  an  entirely  new  organization. 
As  soon  as  I  had  had  time  to  study  the  situation 
and  see  along  what  lines  the  greatest  good  could 
be  accomplished  by  the  least  outlay,  I  recom- 
mended to  the  City  Council,  through  the  Board 
of  Health,  the  adoption  of  an  ordinance  creating 
the  positions  of  Medical  Inspector,  Registrar  of 
Vital  Statistics  and  stenographer. 

In  spite  of  the  fact  that  salaries  of  these  three 
positions  amounted  to  only  $3,300  a  year,  I  knew 
I  would  have  great  difficulty  in  getting  this  ordi- 
nance adopted,  as  we  had  in  the  City  Council  a 
number  of  men  who  had  no  conception  of  the 
real  work  of  a  modern  municipal  health  depart- 
ment and  who  regarded  as  sheer  waste  of  the 
city's  funds  every  dollar  appropriated  for  health 
work. 

I  especially  feared  the  vote  and  influence  of 
the  president  of  the  Board  of  Aldermen,  Judge 
Turpin,  then  Mr.  Turpin.  I  knew  that  he 
looked  on  all  health  work  as  a  mere  fad  and  he 
had  the  reputation  of  never  changing  his  mind. 
He  also  had  the  name  of  the  watch  dog  of  the 
treasury. 

I  therefore  decided  to  take  the  bull  by  the 
horns  and  go  to  see  Judge  Turpin.  He  met  me 
with  the  salutation:  "If  you  have  come  to  see 
me  about  that  health  ordinance  you  might  as 
well  save  your  breath.  I  am  going  to  do  all  I 
can  to  beat  it.  All  this  health  business  is  damn 
nonsense  and  Richmond  hasn't  got  the  money 
to  spend  that  way." 

All  that  I  could  say  in  reply  was  listened  to 
with  ill-concealed  impatience.  "No,"  he  went 
on,  "you  can  count  on  my  getting  out  of  the 
chair  and  opposing  this  ordinance  from  the 
floor." 

It  was  plain  that  all  ordinary  means  of  per- 
suasion were  useless.  Hence,  in  spite  of  having 
a  very  slight  acquaintance  with  Judge  Turpin,  I 
boldly  replied:  "No,  you  are  not  going  to  speak 
against  that  ordinance;  you  are  not  even  going 
to  vote  against  it.  As  a  matter  of  fact  you  are 
not  only  going  to  vote  for  it  but  you  are  going  to 


champion  it  from  the  floor.  I  can  see  you  now 
singing,  'He  took  my  feet  out  de  miry  clay!'  "* 
Confidently  as  I  had  spoken,  I  was  actually 
very  doubtful.  I  realized  that,  at  best,  I  had 
quite  a  job  ahead  of  me,  so  I  tackled  it  in  stages. 
When  I  next  saw  Judge  Turpin  I  got  him  to  agree 
that  he  would  at  least  not  actively  oppose  the 
ordinance,  though  he  still  insisted  he  would  vote 
against  it  in  spite  of  all  I  could  say.  A  week 
later  I  got  him  just  a  bit  wobbly  as  to  how  he 
would  vote.  This  was  not  enough.  I  needed 
several  more  votes  than  were  in  sight  and  I  felt 
that  there  was  no  way  of  landing  these  unless  I 
could  get  the  president's  active  support  from 
the  floor. 

One  week  before  the  momentous  night  when 
the  ordinance  was  to  come  up  in  the  Board  of 
Aldermen,  I  took  Judge  Turpin  a  copy  of 
Seaman's  "The  Real  Triumph  of  Japan"  and 
got  him  to  consent  to  read  it.  I  was  sure  he 
would  be  deeply  impressed  by  Seaman's  state- 
ment that  in  the  war  between  Japan  and  Russia 
only  one  Japanese  soldier  had  died  of  disease 
to  every  four  killed,  thus  reversing  the  record 
of  all  previous  wars,  with  four  deaths  from 
disease  to  every  one  from  bullets.  This  result 
had  been  secured  by  the  health  work  of  the  Japs. 

Only  one  thing  more  remained  to  be  done. 
On  the  last  morning  before  the  meeting  of  the 
Board  of  Aldermen  I  addressed  the  following 
short  note  to  Judge  Turpin  and  assured  myself 
that  he  received  and  read  it: 

" Dear  Judge  Turpin: 

"I  am  not  going  to  take  up  much  of  your 
time.    I  want  to  ask  you  just  three  questions: 

"  (1)  Do  you  not  believe  that  American  public 
health  men  are  as  capable  as  Japanese  army 
surgeons? 

"  (2)  Do  you  not  believe  that  the  lives  of 
Richmond  citizens  are  as  well  worth  saving  as 
are  the  lives  of  Japanese  soldiers? 


*  Not  so  many  years  ago,  as  all  Southerners  remem- 
ber, when  darkies  "got  'hgion"  they  went  out  on  the 
street  and,  stopping  every  passerby  who  would  stay  to 
listen,  they  stood  shaking  his  hand  and  telling  of  their 
conversion  from  sin  to  salvation.  Chief  place  was 
given  to  an  ecstatic  account  beginning:  "He  took  my 
feet  out  de  miry  clay  and  sot  'em  on  de  firm  rock  o'  ages, 
whar  de  win'  may  blow  and  de  storm  may  rise,  etc." 
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»<  "(3)  If  you  answer  these  questions  in  the 
affirmative,  will  you  not  give  your  active  support 
to  the  health  ordinance  which  comes  up  tonight 
before  the  Board  of  Aldermen  for  concurrence? 
"Very  respectfully, 
(Signed)  "E.  C.  Levy,  M.  D., 

"Chief  Health  Officer." 

It  was  well  on  to  midnight  when  the  Clerk 
droned:  "An  Ordinance  to  Amend  and  Re- 
ordain  an  Ordinance  Approved  June  18,  1906, 
entitled  'An  Ordinance  Creating  a  Board  of 
Health,  Defining  Their  Powers  and  Duties,  etc., 
etc.,"  and  I  knew  the  time  had  come  for  a  show- 
down. 

As  the  clerk  finished  reading,  Judge  Turpin 
took  the  floor.  I  knew  I  had  won,  but  it  was 
another  instant  before  I  knew  how  complete  was 
my  victory  and  how  perfect  my  prophecy,  for  I 
then  heard  Judge  Turpin  address  the  chair: 

"Mr.  Chairman: 

'While  the  lamp  holds  out  to  burn, 
'The  vilest  sinner  may  return.'  " 

I  knew  that  Judge  Turpin's  conversion  was 
complete.  He  carried  with  him  another  mem- 
ber who  had  sworn  he  would  vote  against  the 
ordinance,  and  it  passed  with  not  a  single  vote 
to  spare. 

* 

CALLING   AN  ANTIVACCINATIONISTS 
BLUFF 

In  a  neighboring  city  not  far  from  Chicago 
there  reside  a  considerable  number  of  anti- 
vaccinationists.  Some  years  ago  smallpox  came 
along  to  remind  them  of  their  folly  and  neglect. 
The  health  officer  in  this  town  knew  what  was 
needed  and  proceeded  to  vaccinate  school  chil- 
dren, factory  employees  and  citizens  in  general. 

The  antivaccinationists  called  a  meeting  to 
protest  against  this  action.  They  met  in  the 
city  council  chamber.  The  prominent  citizen, 
a  few  lawyers,  a  doctor  or  two,  and  many  women 
were  present.  The  health  officer  had  sent  for 
me  to  come  out  and  do  some  talking. 

The  meeting  was  called  to  order  and  the  object 
of  assembly  stated.  Speeches  protesting  against 
vaccination  were  made  and  then  I  was  invited 
to  speak.  I  told  them  many  things  I  thought 
they  needed  to  know.    One  of  the  things  I  told 


them  was  that  a  person  vaccinated  and  revac- 
cinated  would  not  contract  smallpox. 

At  this  statement  a  man  in  the  audience  rose 
up  and  said  that  an  exposed  person  would  not 
necessarily  get  smallpox  even  if  he  were  not  vac- 
cinated. He  said  that  he  had  never  been  vac- 
cinated, had  spent  an  evening  in  a  room  with  a 
smallpox  patient,  and  did  not  contract  the  dis- 
ease. He  said  that  vaccination  did  not  protect 
from  smallpox  anyway.  His  sympathetic  audi- 
ence thought  I  would  not  be  able  to  explain 
away  such  an  experience.  I  replied  to  him  that 
occasionally  a  man  might  be  immune  from  small- 
pox, but  that  the  chances  of  an  unvaccinated 
man  escaping  from  smallpox  after  an  evening's 
exposure  to  the  disease  were  so  slight  that  I 
would  have  to  inquire  into  the  matter  a  little 
farther.  I  did  not  doubt  his  word,  but  feared 
he  was  mistaken  about  some  things. 

I  took  a  ten  dollar  bill  out  of  my  pocket  and 
held  it  up  where  all  could  see  it.  I  then  said: 
"Assuming  what  you  have  said  to  be  true,  i.  e., 
that  you  were  in  the  same  room  with  a  case  of 
smallpox  during  an  evening  and  that  you  did  not 
contract  smallpox,  I  will  bet  ten  dollars  that  you 
had  been  vaccinated."  He  again  denied  that 
he  had  been  vaccinated.  The  crowd  howled 
and  assumed  that  I  had  lost,  but  I  stuck  to  the 
man  and  told  him  he  would  have  to  show  his  arm 
before  I  could  be  convinced.  I  insisted  that  he 
show  his  arm  and  so  got  part  of  the  crowd  with 
me.  When  he  saw  he  was  cornered  and  would 
have  to  strip,  he  stated  he  had  been  vaccinated, 
had  nearly  lost  his  arm  and  had  a  scar  as  large 
as  a  half  dollar.  After  that,  the  crowd  did  not 
have  much  to  say. 

The  average  antivaccinationist  does  not 
hesitate  about  lying  when  he  attempts  to  bolster 
up  his  views  upon  vaccination.  The  man  had 
deliberately  lied  and  I  was  determined  the  audi- 
ence should  know  it.  I  ran  but  little  risk  of  los- 
ing the  ten  dollars  though  I  had  to  take  his  word 
for  what  had  happened  at  the  time  he  was  ex- 
posed. 

The  newspapers  next  morning  gave  him  the 
worst  of  it.  Did  that  audience  learn  anything? 
Some  did,  but  the  antivaccinationists  that  went 
there  were  antivaccinationists  when  they  came 
away.    Probably  they  still  are. 

Hem  an  Spalding,  M.  D., 
Chief,  Bureau  of  Medical  Inspection, 

Department  of  Health,  Chicago^ 
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CHANGING  MISUNDERSTANDING  INTO 
COOPERATION. 

The  newly  organized  State  Health  Depart- 
ment of  Maine  decided,  in  June,  1917,  to  insti- 
tute sanitary  inspection  of  hotels. 

The  hotel  men  were  unfavorable  to  inspec- 
tion. They  had  visions  of  costly  reconstruc- 
tions, new  plumbing  and  ventilation  apparatus, 
and  special  bed  linen.  They  fancied  themselves 
"bossed  around"  by  an  impractical  inspector, 
who  would  advertise  their  shortcomings  to  the 
world. 

As  the  Maine  Hotel  Association  had  three 
times  defeated  bills  for  state  hotel  inspection,  it 
was  clearly  necessary  for  us  to  dissolve  this 
antagonism.  Accordingly  we  had  a  conference 
with  the  officer  of  the  Association  and  demon- 
strated that,  far  from  being  a  menace,  hotel  in- 
spection was  really  a  great  benefit  to  the  hotel 
owners.  The  State  Health  Department  pro- 
posed to  prevent  epidemics  which  hurt  busi- 
ness; to  furnish  expert  advice  for  overcoming 
sanitary  difficulties  in  the  least  expensive  man- 
ner; and  to  give  Maine  a  reputation  for  safe  and 
attractive  hotels  from  the  health  standpoint,  so 
that  more  visitors  would  come  to  Maine  than 
ever  before. 

When  he  understood  our  aims,  the  president 
of  the  Maine  Hotel  Association  offered  every 
possible  assistance.  The  secretary  of  the  Asso- 
ciation even  sent  out  a  circular  letter  urging  the 
cooperation  of  all  hotel  owners,  and  at  the 
annual  meeting  of  this  Association,  a  set  of  rules 
and  regulations  presented  by  the  State  Depart- 
ment of  Health  were  unanimously  endorsed. 
These  rules  are  now  a  part  of  the  public  health 
law  of  the  state. 

These  hotel  men,  who  formerly  blocked  all 
attempts  at  hotel  inspection,  are  now  loyal 
friends  to  the  State  Health  Department,  and 
may  be  depended  upon  for  enthusiastic  co- 
operation. 

The  incident  suggests  that  many  of  the  diffi- 
culties which  clog  the  wheels  of  public  health 
progress  arise  from  the  lack  of  mutual  under- 
standing, rather  than  from  obstinacy. 

C.  E.  Turner,  M.  A., 
Formerly  Special  Field  Agent  of  the 
Maine  State  Department  of  Health. 


—OR  MUST  WE  USE  MALLETS? 

This  is  a  story  of  how  we  ourselves  were 
brought  to  see  the  light. 

It  has  been  the  aim  of  our  department  for 
some  time  past,  to  distribute  typhoid  vaccine. 
Upon  request,  we  also  administer  it.  This  offer 
was  repeatedly  made  to  physicians  by  letter  and 
otherwise,  and  to  the  public  through  the  news- 
papers in  free  and  paid  space,  the  Department 
"Bulletin,"  the  "movies,"  by  word  of  mouth 
and  otherwise.  When  a  case  of  typhoid  is  re- 
ported, every  member  of  the  family  excepting 
the  patient  is  specially  urged  to  take  the  treat- 
ment. 

Last  summer  a  case  of  typhoid  was  reported 
in  a  boy  of  a  poor  family.  The  case  was  visited 
and  the  mother  urged  to  take  the  typhoid  vac- 
cine, but  the  usual  excuses  were  advanced  by 
her.  However,  we  were  able  to  induce  her  to 
change  her  mind,  and  together  with  three  chil- 
dren she  was  given  the  vaccine  by  us,  because 
the  attending  physician  was  too  busy. 

When  the  third  dose  was  administered,  and 
her  fears  of  intense  pain,  swollen  arms,  illness 
and  many  other  imaginary  pains  had  been 
allayed,  the  mother  wanted  to  know  why  people 
objected  to  taking  the  vaccine  and  why  she  had 
not  been  informed  before  of  the  existence  of  a 
material  that  would  have  prevented  a  doctor- 
bill  and  drug-bill,  aside  from  the  danger  of  losing 
a  child,  and  the  worry  connected  thereto.  We 
assured  her  that  every  physician  knew  about  it, 
that  it  had  repeatedly  been  spoken  of  in  the 
daily  newspapers,  and  that  she  and  her  children 
undoubtedly  had  seen  information  concerning 
it  in  the  movies.  However,  the  fact  remained 
that  she  did  not  know  of  it  and  in  consequence 
had  been  made  to  suffer. 

We  have,  therefore,  come  to  the  conclusion 
that  there  remains  but  one  way  in  which  to  get 
health  information  to  the  general  public,  and 
that  is  through  visits  to  the  homes  by  nurses 
who  are  trained  in  the  art  of  handling  people, 
and  who  can  spread  the  gospel  of  good  health 
and  tell  what  the  health  department  has  to 
offer. 

Max  J.  Colton, 

Health  Officer, 
Cumberland,  Md. 
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Whooping-Cough  Vaccine. — Vander  Bogert, 
writing  in  the  American  Journal  of  Diseases  of 
Children  for  April,  tells  of  his  experience  with 
vaccine  in  the  prevention  of  whooping-cough. 
A  child  in  the  Children's  Home  in  Schenectady, 
N.  Y.,  exposed  forty-five  other  inmates  to  whoop- 
ing-cough for  a  period  of  one  week.  The  diag- 
nosis was  based  on  the  whoop,  vomiting  with 
the  cough,  a  lymphocytosis  of  61  per  cent,  and 
a  smear  from  the  pharynx  showing  organisms 
reported  suspicious  of  the  Bordet-Gengou 
type. 

Of  the  forty-five  children  exposed,  thirty-one 
gave  no  record  of  having  had  the  disease, 
though  later  one  was  found  to  have  had  a  past 
infection.  These  thirty-one  children  were  in- 
oculated December  3,  1917,  each  with  50  mil- 
lion plain  stock  pertussis  vaccine.  No  untoward 
effects  were  experienced.  No  cases  had  de- 
veloped among  those  so  treated,  up  to  January 
24,  1918.  (M.  E.  C.) 

Physical  Education  in  the  Secondary  Schools. 

— In  Bulletin  50,  Xo.  1917,  of  the  Bureau  of 
Education,  Department  of  the  Interior,  there 
appears  the  report  of  the  Commission  on  the 
Reorganization  of  Secondary  Education  ap- 
pointed by  the  National  Education  Association. 
The  health  program  which  is  recommended  may 
be  divided  into  four  groups: 

1.  A  careful  health  examination  which  should 
include : 

a.  Medical  inspection; 

b.  Mental  examination  to  determine  whether 
the  pupil  is  normal,  subnormal  or  super- 
normal; 

c.  Physical  examination,  which  includes  the 
tests  for  eyesight,  hearing,  weight,  height,  bodily 
strength,  lung  capacity,  and  cardiac  effi- 
ciency. 

2.  A  healthful  environment  in  home  and 
school.  This  must  consider  whether  an  ade- 
quate and  wholesome  diet  is  available,  as  also 
good  sleeping  and  living  rooms  and  properly 
maintained  school  rooms. 

3.  Instruction  in  health  problems,  including 
such  subjects  as  diet,  care  of  teeth,  sex,  sleep, 
exercise,  bathing;  room  temperatures,  ventila- 


tion, dust,  seating,  posture;  sewage  disposal, 
water  supply,  milk  supply,  and  control  of  in- 
fectious diseases. 

4.  Physical  activity: 

a.  Equipment,  minimum  requirement; 

b.  Amount  and  kind,  minimum  requirement; 

c.  Kind  of  exercise.  (M.  P.  H.) 

Physical  Education  in  Public  Schools—The 

appalling  amount  of  physical  defects  disclosed 
by  the  draft  examinations  has  led  the  Massa- 
chusetts State  Board  of  Education,  backed  by  a 
large  number  of  private  organizations,  to  intro- 
duce a  bill  providing  for  more  extensive  physical 
education  in  the  public  schools.  The  bill  pro- 
vides for  a  director  and  two  assistants  (one  a 
woman)  appointed  by  the  State  Board  of  Edu- 
cation, who  shall  have  general  supervision  of 
physical  education  and  shall  outline  the  wTork. 
Physical  education  is  made  to  include  games, 
athletics,  instruction  in  personal  hygiene  and 
sanitation.  Not  less  than  two  hours  a  week  are 
to  be  devoted  to  this  work. —  The  Survey, 
March  6,  1918.  {D.  G.) 

* 

Source  of  T.  B.  Infection— The  1916  Annual 
Report  of  the  chief  tuberculosis  officer  for  Bir- 
mingham, England,  quoted  by  the  Medical 
Officer,  gives  the  results  of  an  investigation  into 
possible  sources  of  infection  of  2,744  new  cases 
of  tuberculosis.  The  percentages  he  gives  are: 
from  brothers  9.03;  fathers  8.12;  sisters  7.10; 
mothers  6.84;  daughters  1.42;  sons  1.09;  wives 
0.98;  husbands  0.87.  (M.  E.  C.) 

* 

The  Draft  and  the  Nation's  Physical  Stam- 
ina.— It  has  always  been  assumed  that  the  people 
in  the  cities  were  healthier  than  their  brethren 
in  the  country.  Thus  it  was  said  that  1  per 
cent  of  the  city  children  as  against  3.7  per  cent 
of  country  children  were  afflicted  with  lung 
trouble;  0.13  per  cent  of  the  former  as  against 
3.5  per  cent  of  the  latter,  for  spinal  curvature; 
twice  as  much  mental  defectiveness,  five  times 
as  much  ear  trouble,  four  times  as  many  eye 
defects,  three  times  as  many  enlarged  tonsils 
and  adenoids,  twenty  times  as  much  caries 
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of  the  teeth,  and  8  per  cent  more  malnutrition 
are  attributed  to  the  country  children  in  com- 
parison with  the  city  children. 

In  the  first  draft,  about  2,500,000  men  were 
examined  for  service  of  which  71  per  cent  were 
accepted  and  29  per  cent  rejected.  An  analysis 
of  the  figures  in  ten  states,  where  there  is  not  a 
large  foreign  element,  showed  that  in  the  urban 
areas,  71.53  per  cent  were  accepted  and  28.47 
per  cent  rejected,  while  in  the  rural  areas,  72.04 
per  cent  were  accepted  and  27.96  per  cent  were 
rejected.  Assuming  the  more  usual  dividing 
line  for  urban  vs.  rural  districts  than  had  been 
assumed  by  the  Provost  Marshal  General, 
Dr.  E.  N.  Clopper  found  that  in  ten  different 
states,  73.4  per  cent  of  those  examined  from 
urban  districts  were  accepted  and  26.6  per  cent 
rejected.  Exactly  the  same  percentages  were 
found  for  the  rural  districts.  Therefore  the 
country  boy  is  apparently  just  as  healthy  as  the 
city  boy.  The  manufacturing  states  of  New 
England  and  the  East  made  the  worst  showing  in 
the  physical  examinations. 

The  article  appears  in  Child  Labor  Bulletin 
for  February,  1918.  (M.  P.  H.) 

Outdoor  Sleeping  Porches. — Because  of  in- 
adequate sanitarium  facilities  the  Municipal 
Tuberculosis  Sanitarium  has  under  considera- 
tion a  plan  to  secure  an  outdoor  sleeping  porch 
for  every  consumptive  in  Chicago.  According 
to  this  plan  each  church  has  agreed  to  provide 
warm  bedding  for  at  least  one  tubercular  person 
of  its  congregation.  Where  necessary  a  sleep- 
ing porch  will  be  equipped  by  the  Sanitarium, 
complete  with  canvas  curtains,  cot  and  mattress. 
The  Sanitarium  will  send  a  nurse  to  demonstrate 
the  making  of  the  approved  "Klondike"  bed 
for  outdoor  sleeping. — Monthly  Bulletin,  Chi- 
cago Mun.  Tub.  San.,  March,  1918.  (D.  G.) 
* 

Midwifery  Increase  in  England. — The  Med- 
ical Officer  for  March  9,  1918,  gives  a  summary 
of  the  results  obtained  in  the  administration  of 
the  Midwives  Act  in  Staffordshire,  England, 
last  year.  During  the  year  297  women  were 
practicing;  they  attended  approximately  64 
per  cent  of  the  total  births  in  the  county,  rep- 
resenting 10,632  cases.  Medical  help  was  sent 
for  in  1,291  of  the  cases  presenting  abnormal 
features.  These  figures  show  a  progressive  in- 
crease over  the  figures  of  other  years,  and,  ac- 


cording to  the  local  health  officer  of  the  county, 
admit  of  the  inference  that  the  midwives  are 
benefiting  by  the  instruction  of  the  inspectors 
and  are  developing  an  increasing  sense  of  re- 
sponsibility. (M.  E.  C.) 

The  Social  Unit  Plan.— The  National  Social 
Unit  Organization  describes  in  its  Bulletin  No.  -4 
the  social  unit  plan  adopted  in  the  Mohawk- 
Brighton  District  of  Cincinnati.  The  plan  is 
to  make  people  in  cities  more  neighborly  and 
more  interested  in  each  other's  welfare,  by  organ- 
izing the  social  forces  in  a  district.  The  experi- 
ment will  be  conducted  for  three  years,  and 
$135,000  has  been  appropriated  for  the  work. 
It  is  hoped  that  by  this  plan  health  and  happi- 
ness will  be  increased,  whereas  poverty,  misery, 
disease  and  preventable  deaths  will  be  dimin- 
ished. (M.  P.  H.) 

Feeding  Garbage  to  Hogs. — The  Canadian 
Commission  of  Conservation  has  issued  a  special 
report  entitled  "Garbage  as  Feed  for  Hogs." 
In  this  report,  the  Canadian  and  American  ex- 
periences are  reviewed.  In  Canada  the  general 
practice  is  to  sterilize  the  garbage  before  feeding, 
by  boiling.  In  America,  the  garbage  is  fed  raw, 
but  the  hogs  are  immunized  against  hog  cholera 
by  serum  and  virus  treatment.  The  experiences 
of  Worcester,  Mass.,  and  Grand  Rapids,  Mich., 
are  recorded  in  detail.  Garbage  is  always  col- 
lected in  water-tight,  covered  steel  wagons,  and 
cleanliness  in  the  hog  pens  is  practiced.  It  is 
estimated  that  one  ton  of  garbage  will  feed  45 
hogs  per  day.  Some  attempts  have  also  been 
made  to  raise  cattle  and  sheep  on  garbage, 
but  with  varying  success.  (M.  P.  H.) 

* 

The  Problem  of  Our  Infant  Population. — Dr. 

H.  E.  F.  Locke,  writing  in  the  American 
Journal  of  Nursing,  April,  1918,  emphasizes 
the  need  of  welfare  work  in  connection  with  the 
problem  of  infant  mortality.  Welfare  work 
should  not  in  any  sense  convey  the  idea  of 
charity,  but  in  its  broadest  sense  means  the 
teaching  of  people  to  become  self-reliant  and  to 
do  things  better  and  more  intelligently.  That 
"a  child  must  be  born  before  it  can  be  saved"  is 
not  strictly  true.  By  proper  prenatal  instruc- 
tion and  observation  of  prospective  mothers  the 
number  of  stillbirths  could  easily  be  reduced 
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50  per  cent.  The  time  may  come  when  the  con- 
fidential registration  of  pregnancy  at  not  later 
than  the  fifth  month,  with  the  district  welfare 
bureau  would  be  compulsory.  What  a  wonder- 
ful means  of  combating  infant  mortality  such  a 
requirement  would  furnish!  (D.  G.) 

* 

Induced  Diagnostic  Eruption  in  Measles. — 

Godlewski  gives  a  colored  plate  of  the  findings 
when  dry  cupping  is  applied  to  the  chest  or 
back  for  thirty,  forty  or  fifty  seconds.  On  200 
healthy  persons  there  was  left  a  whitish  ring 
where  the  cup  had  rested.  "When  applied  to  a 
person  during  the  incubation  stage  of  measles, 
three  days  before  the  eruption  appeared,  a  red- 
dish ring  was  seen,  the  skin  looking  as  if  it  were 
stippled  with  red  in  the  form  of  a  circle.  If  ap- 
plied forty-eight  hours  before  the  eruption,  the 
red  circle  is  much  wider  and  the  color  deeper; 
twelve  hours  before  the  eruption  the  red  circle 
is  still  wider  and  the  color  veers  more  to  purple. 
This  induced  erythema  reaches  its  height  in 
three  and  a  half  minutes  and  then  subsides, 
lingering  sometimes  up  to  ten  minutes.  This 
test  was  applied  to  218  persons  and  the  eighteen 
giving  a  positive  reaction  developed  a  typical 
measles  eruption  four  or  five  days  afterward. 
The  subjects  included  children  and  adults;  in 
each  case  there  was  nothing  to  suggest 
measles  at  the  time  except  this  ring  of  induced 
erythema.  The  color  deepens  the  closer  to  the 
date  of  the  measles  eruption.  Godlewski  re- 
lates that  ten  cases  of  what  seemed  to  be  measles 
developed  in  epidemic  form  in  one  barrack,  but 
this  cupping  glass  test  was  negative,  and  the 
assumption  of  measles  was  disproved  by  the 
course  of  the  cases.  He  has  had  no  oppor- 
tunity to  apply  the  test  thoroughly  in  scarlet 
fever,  but  it  was  negative  in  the  two  cases  tested. 
If  time  and  experience  confirm  the  reliability  of 
this  reddish  crown  induced  by  the  cupping  glass 
as  a  sign  of  incipient  measles,  it  will  prove  useful 
in  camps  and  institutions  to  weed  out  the  cases 
of  measles  without  waiting  for  the  eruption. — 
Jour.  A.  M.  A.  From  Bulletins  de  la  Societe 
Medicale  des  Hopitaux,  Paris,  Nov.  23,  1917, 
hi,  No.  32.  (M.  E.  C.) 

* 

Malnutrition  Among  School  Children. — The 

Bureau  of  Child  Hygiene  of  the  New  York 
City  Department  of  Health  has  just  completed 
a  survey  of  171,619  school  children,  made  for  the 


sole  purpose  of  determining  the  condition  of 
nutrition  of  these  children.  Of  the  number  ex- 
amined 17.3  per  cent  were  found  in  normal  con- 
dition as  regards  nutrition,  61.1  per  cent  were 
passable  or  border-line  cases,  18.5  per  cent  were 
seriously  affected  with  malnutrition,  and  3.1 
per  cent  were  in  a  bad  stage  of  malnutrition. 
It  is  pointed  out  that  this  condition  has  been 
increasing  in  seriousness  for  the  last  year  and  a 
half  and  has  resulted  mainly  from  the  fact  that 
the  increase  in  wages  has  not  kept  pace  with  the 
decrease  in  the  buying  power  of  the  dollar  for 
food.  The  condition  is  one  which  can  be  met  in 
two  ways:  (1)  by  helping  the  mothers  of  the 
city  to  understand  how  they  may,  within  their 
limited  incomes,  purchase  and  prepare  food  for 
their  children,  and  (2)  by  the  school  lunch  sys- 
tem— Weekly  Bulletin,  N.  Y.  City  Health  De- 
partment, March  9,  1918.  (D.  G.) 
* 

A  Four-Day  Free  Public  Health  School  will 

be  conducted  by  the  Public  Health  Committee 
of  the  Massachusetts  Medical  Society,  May  28- 
31,  1918.  Lectures  will  be  given  at  Huntington 
Hall  and  at  the  new  Technology  buildings  by 
experts  from  federal,  state  and  local  health 
agencies.  An  attractive  program  has  been 
prepared  by  Mr.  C.  E.  Turner,  the  agent  of  the 
Medical  Society. 

A  similar  school  held  last  year  attracted  a 
very  satisfactory  attendance  from  health  offi- 
cials. 

The  topics  include  water  and  sewage  purifica- 
tion, the  public  health  laboratory,  specific 
diseases,  public  health  reports,  industrial  hy- 
giene, child  welfare,  and  public  health  adminis- 
tration. 

The  Illinois  Vigilance  Association  has  issued 
four  pamphlets  on  the  problem  of  venereal 
diseases  for  inexpensive  or  free  distribution,  as 
circumstances  may  require. 

Copies  will  be  sent  free  of  charge  to  anyone 
sending  a  self-addressed  and  stamped  envelope. 
The  Association  is  a  welfare  organization  in- 
corporated "not  for  Profit." 

The  pamphlets  are  as  follows:  "Lord  Kitch- 
ener's Instructions  to  Soldiers";  "Three  Great 
Army  Records";  "For  Our  Sons,"  a  transla- 
tion from  the  French  by  Prof.  Alfred  Fournier; 
"For  Our  Daughters,"  a  translation  from  the 
French  by  Dr.  Charles  Burlureaux. 
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Speakers  Wanted. — The  Council  of  National 
Defense  desires  to  obtain  a  list  of  speakers 
qualified  to  address  civilian  audiences  upon  the 
subject  of  "Social  Hygiene  and  the  War." 
Those  who  wish  to  volunteer  their  services  are 
urged  to  communicate  with  Dr.  Franklin 
Martin,  Member  of  Advisory  Commission, 
Council  of  National  Defense,  Washington,  D.  C. 
* 

A.  M.  A.  Meets  in  Chicago. — The  American 
Medical  Association  will  hold  its  next  conven- 
tion at  Chicago,  June  10-14,  1918.  The  fol- 
lowing Executive  Committee  is  in  charge  of 
local  arrangements:  Dr.  Ludvig  Hektoen, 
Chairman,  Dr.  Charles  J.  \yhalen,  Secretary, 
Wm.  A.  Pusey,  Treasurer,  John  V.  Fowler,  Hugh 
T.  Patrick,  Malcolm  L.  Harris,  Frank  Billings, 
James  B.  Herrick,  Chas.  E.  Humiston. 

The  Committee  emphasizes  the  value  of  the 
five  days  of  clinics  which  will  begin  on  Thursday 
of  the  preceding  week  and  will  continue  up  to 
Tuesday  of  the  Convention  week.  These 
clinics  will  be  conducted  by  clinicians  of  promi- 
nence. 

The  General  Headquarters  will  be  at  the  Hotel 
Sherman. 

Readers  of  this  Journal  will  be  especially 
interested  in  the  Section  Meetings  for  Preven- 
tive Medicine  and  Public  Health  to  be  held  at 
the  Auditorium  Hotel. 

Undue  Toxicity  in  Arsenic  Products. — Di- 
rector G.  W.  McCoy  of  the  Hygienic  Labora- 
tory, U.  S.  Public  Health  Service,  requests  that 
samples  of  any  lots  of  arsphenamine  and  neoars- 
phenamine  which  have  shown  undue  toxicity  be 
forwarded  to  the  Hygienic  Laboratory  for  ex- 
amination. 

In  sending  these  samples  it  should  be  as- 
certained that  the  lot  number  is  the  same  as  that 
of  the  ampoules  used  on  patients.  The  samples 
sent  should,  if  possible,  be  accompanied  by  a 
brief  note  stating  the  approximate  body  weight 
and  age  of  the  patient,  the  dose  and  dilution  of 
the  drug  given,  the  symptoms  and  result;  that 
is,  whether  fatal  or  not. 

Public  Health  Courses  at  Harvard-Tech- 
nology.— A  special  course  for  inspectors  of  the 
Boston  Health  Department  was  begun  on 
April  22,  under  the  joint  auspices  of  the  Lowell 


Institute  and  the  Harvard-Technology  Public 
Health  School,  at  Cambridge,  Mass. 

The  course  covers  six  weeks  of  lectures  by 
Professors  Sedgwick,  Rosenau,  Whipple,  Mr. 
C.  E.  Turner,  and  others. 

During  the  past  five  years  the  Harvard- 
Technology  School  of  Public  Health  has  h£d 
sixty-seven  students  and  has  issued  thirty 
Certificates  in  Public  Health.  Starting  with  a 
membership  of  only  five  the  first  year,  it  in- 
creased to  25  in  1916-1917.  Like  other  schools 
it  has  contributed  its  quota  to  the  national  serv- 
ice so  that  at  present  its  membership  is  less  than 
a  year  ago,  the  number  of  matriculants  being  15. 

Some  of  the  graduates  of  the  School  of  Pub- 
lic Health  have  found  positions  as  health  of- 
ficials in  the  federal,  state  and  municipal  serv- 
ice; others  are  in  foreign  service.  The  demand 
for  public  health  workers  has  become  so  great 
and  the  opportunities  for  such  men  in  public 
health  work  have  increased  so  much  as  a  result 
of  the  work  that  it  has  been  decided  to  keep  the 
school  open  during  the  coming  summer. 

Women  Bacteriologists  Wanted. — There  is 
need  for  about  100  women  bacteriologists  to 
take  the  place  of  men  in  the  cantonment  labora- 
tories, the  Surgeon  General's  Office  of  the  United 
States  Army  announces.  The  service  of  the 
men  is  demanded  for  the  hospital  units  which 
are  going  abroad  and  their  places  at  the  home 
cantonments  are  to  be  filled  by  women.  Ap- 
plications are  arriving  from  all  camps,  some 
asking  for  as  many  as  nine  women.  A  good 
practical  knowledge  of  clinical  pathology  and 
diagnostic  bacteriology  is  required  for  the  work. 
The  present  salary  is  $720  with  maintenance 
and  $1,200  without,  with  transportation  fur- 
nished by  the  government.  Applications  may 
be  made  to  Office  of  the  Surgeon  General, 
Washington,  D.  C. — Science. 

* 

Health  Surveys  in  Oklahoma. — The  surveys 
are  in  charge  of  M.  P.  Horowitz  of  the  Depart- 
ment of  Biology  and  Public  Health,  Massachu- 
setts Institute  of  Technology,  and  Dr.  Gayfree 
Ellison,  Professor  of  Bacteriology  and  Hygiene 
of  the  University  of  Oklahoma.  The  investiga- 
tors are  assisted  by  members  of  the  executive 
and  nursing  staff  of  the  State  Association,  as 
well  as  by  the  staff  of  the  State  Board  of  Health 
and  the  Board  of  Agriculture.    The  surveys 
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which  began  on  April  1,  will  be  continued 
through  the  month  of  September.  The  fol- 
lowing towns  are  included  in  the  series:  Ok- 
lahoma City,  Tulsa,  Muskogee,  Enid,  Shawnee, 
Bartlesville,  Ardmore,  Chickasha,  and  Mc- 
Alester. 

Anti-Tuberculosis  Training  for  Registered 
Nurses. — The  Missouri  Association  for  the 
Relief  and  Control  of  Tuberculosis  gives  official 
expression  to  the  sense  that  all  applicants  for  the 
degree  of  Registered  Nurse  should  be  qualified 
by  instruction  in  the  characteristics  and  pre- 
vention of  tuberculosis  and  be  systematically 
trained  in  the  care  of  tuberculosis  cases.  This 
instruction  and  training,  they  believe,  should 
be  made  obligatory  and  requisite  to  obtain  the 
degree  or  to  be  entitled  to  officially  register  as 
a  private  or  public  nurse. 

Seizes  So-called  Hog-Cholera  Remedy. — 

Seizures  of  sixty-two  cases  of  a  so-called  hog- 
cholera  remedy  in  Iowa  and  North  Carolina 
upon  order  of  the  federal  courts  mark  a  de- 


termined effort  on  the  part  of  the  United  States 
Department  of  Agriculture  to  stop  interstate 
traffic  in  so-called  hog-cholera  remedies  which 
do  not  cure,  prevent  nor  control  this  disease 
which  has  such  an  important  bearing  on  the 
nation's  pork  supply.  The  seized  goods  are 
now  in  custody  of  United  States  marshals 
pending  action  under  the  Food  and  Drugs  Act. 
The  government  charges  that  this  remedy  will 
not  prevent  or  cure  hog  cholera,  as  claimed  on 
the  labels  of  the  seized  products. 

The  Bureau  of  Animal  Industry,  through  its 
veterinarians  and  experts  in  animal  diseases,  is 
cooperating  actively  with  the  Bureau  of  Chem- 
istry in  this  campaign  to  control  interstate 
traffic  in  fraudulent  stock  remedies. 

* 

Washington  Conferences. — The  state  and 
territorial  health  officers  will  meet  in  Washing- 
ton, D.  C,  June  3  and  4,  in  response  to  the  call 
of  the  Surgeon  General,  U.  S.  P.  H.  S.  This 
meeting  will  be  followed  by  the  Conference  of 
State  and  Provincial  Boards  of  Health  of  North 
America,  June  5  and  C. 


•Public  Healtf)  Haooratorp  Jlotesi. 

Abstracts  by  Arthur  Lederer,  M.  D. 

APPARATUS  AND  TECHNIQUE. 

An   Improved   Automatic   Pipette-Washing  A  Procedure  for  the  Demonstration  and  the 

Device. — Since  the  publication  of  an  article  Rapid  Determination  of  the  Diphtheria  Bacillus 

in  the  Jour.  Ind.  Eng.  Chem.  9,  101^6  (1917)  the  in  Patients  and  Carriers. — In  an  attempt  to 

author  has  designed  a  modified  form  of  the  appa-  overcome  the  difficulties  offered  by  similarity  in 

ratus  referred  to,  which  embodies  several  im-  morphology  of  the  pseudodiphtheria  bacillus  a 

provements.    The  points  in  superiority  of  this  special  differential  medium  is  suggested.    It  is 

device  over  the  one  previously  described  are:  based  upon  the  idea  that  the  true  diphtheria 

(1)  greater  capacity,  (2)  smaller  table  space  bacillus  ferments  dextrose  while  the  diphtheroids 

occupied,  (3)  lower  first  cost,  (4)  cleansing  of  do  not.    The  medium  sterilized  at  between 

both  outside  and  inside  of  pipette.    Such  an  75  and  80  C.  has  the  following  composition: 

apparatus  is  particularly  useful  in  serological     Horse  serum   100  cc. 

work. — A.  V.  Fuller,  Jour.  Ind.  Eng.  Chem.  10,  Sol.  of  dextrose,  30  per  cent,  sterilized.  .      10  cc. 

297  (1918).                                      (A.  L.)  Sol.  of  sulfuric  acid,  1  per  cent  steril- 

*  ized   3  cc. 

A  New  Culture  Medium  for  the  Gonococcus—     Cone,  litmus  sol.,  sterilized  30  drops 

Agar,  containing  human  plasma,  instead  of  — S.  Costa,  J.  Troisier  and  J.  Dauvergne,  Compt. 

blood,  is  proposed. — D.  Thomson,   Brit.  Med.  rend.  Soc.  de  biol.,  Par.,  80,  678  (191'7);  Abst. 

Jour.  No.  29>t8,  869  (1917);  Abst.  Bad.  1,  oil  Bad.  1,  511  (1918). 

<1918).    .                                      (A.  L.)  (A.  L.) 
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A  New  Wassermann  Water  Bath. — Such  an 
instrument  is  offered  by  E.  Leitz  Inc.,  New  York 
City,  under  the  trade  name  "ELEI"  Wasser- 
mann Water  Bath.  It  combines  an  extremely 
compact  size  with  a  capacity  (144  tubes)  large 
enough  for  the  routine  laboratory,  while  those 
baths  usually  offered  are  considerably  smaller  in 
their  capacity.  The  bath  is  offered  for  gas,  oil 
and  electric  heating. 

* 

Two  Procedures  for  the  Rapid  Demonstra- 
tion of  Crescents  in  the  Blood  of  Patients  Sus- 
pected cf  Malaria. — Both  methods  are  based 
upon  the  property  of  alcohol  of  dissolving  the 
red  corpuscles  and  at  the  same  time  fixing  the 
film  to  the  slide.  The  first  method  will  be  used 
if  a  centrifuge  is  available.  Hemolyze  the  blood 
in  33  per  cent  alcohol,  letting  the  blood  run 
directly  into  the  alcohol  in  the  proportion  of  2 
drops  to  each  cc.  Centrifuge,  wash  the  sediment 
again  and  stain  it  with  ammoniated  polychrome 
blue  or  alkalin  methylen  blue.  If  a  centrifuge 
is  not  available  deposit  a  large  drop  of  blood  at 
one  end  of  the  slide  and  streak  the  blood  along 
the  whole  length  of  the  slide.  Allow  this  to  dry 
in  the  air,  wash  out  the  hemoglobin  with  33  per 


cent  alcohol,  fix  with  stronger  alcohol  and  stain 
as  above. — L.  Tribondeau  and  J.  Dubreuil, 
Compt.  rend.  Soc.  de  biol.,  Par.,  80,  494  (1917); 
Abst.  Bad.  1,  513  (1918).  (A.  L.) 

* 

A  Simple  Device  for  the  Growth  of  Anaerobes 
on  Plates. — An  arrangement  is  described  where- 
by a  false  bottom  can  be  placed  in  a  Petri  dish, 
under  which  a  deoxidizing  agent,  such  as  pyro- 
gallic  acid,  can  be  used. — H.  Henry,  Brit.  Med. 
Jour.  No.  2945,  762  (1917);  Abst.  Bad.  1,  514 
(1918).  (A.  L) 

.* 

Shipping  Water  Samples. — Description  of  a 
double  walled  insulated  galvanized  iron  box  for 
shipping  water  samples. — Mayo  Tolman,  Mimic. 
Jovr.  Bait.,  43,  29  (1917).  (A.  L.) 

A  New  Apparatus  for  Aseptic  Ultrafiltration. — 

A  convenient  form  of  filter  apparatus  by  means 
of  which  an  aseptically  filtered  juice  may  be 
obtained,  is  figured  and  described. — R.  E. 
Smith,  Phytopathology,  7,  290  (1917);  PhysioL 
Abst.  2,  541;  Chem.  Abst.  12,  705  (1918). 

(A.  L.) 


BACTERIOLOGY  I 

Von  Dungern's  Indigo  Test  for  Syphilis. — 

F.  found  the  test  originally  described  by  Von 
Dungern  (Mvenchen.  med.  Wchnschr.  Sept.  1915) 
particularly  unavailable  for  the  serum  diagnosis 
of  syphilis,  because  no  difference  could  be  found 
as  to  the  test  between  syphilitic  and  nonsyphil- 
itic  sera. — B.  Fujimoto,  Jour.  Immunol.  3,  11 
(1918).  (A.  L.) 

ip 

Preservation  of  Typhoid  Bacilli  in  Stools. — 

Benians'  experiments  support  the  work  of 
Teague  and  Clurman,  and  show  that  if  fecal 
specimens  destined  to  be  examined  for  the 
enteric  organisms  have  to  submit  to  delay  in 
transport  or  for  any  other  reason,  it  would  be 
well  if  they  were  first  emulsified  in  30  per  cent 
glycerin;  a  positive  result  is  then  much  more 
likely  to  be  obtained.  This  is  especially  true  in 
warm  weather  and  in  hot  countries. — T.  H.  C. 
Benians,  Lancet,  London,  1,  255  (1918);  Jour. 
A.  M.  A.  70,  961  (1918).  (A.  L.) 


ND  PATHOLOGY. 

Survival  of  Poliomyelitic  Virus  in  Brain. — 

The  experiments  recorded  by  Amoss  provide 
additional  reasons  for  concluding  that  the 
streptococcus  cultivated  from  cases  of  poliomye- 
litis differs  essentially  from  the  filterable  virus 
and  is  not  the  microbic  cause  of  epidemic  polio- 
myelitis.— H.  L.  Amoss,  Jour.  Exper.  Med.  27 
443  (1918);  Jour.  A.M.  A.  70, 1037  (1918). 

(A.  L.) 

* 

Parameningococci. — Bloch  and  Hebert  relate 
that  in  the  cases  of  epidemic  meningitis  on  the 
eastern  firing  line  parameningococci  are  often 
found.  They  agglutinate  specifically  and  yield 
only  to  a  bivalent  antiserum.  Netter's  experi- 
ence (Bull,  de  la  Soc.  Med.  des  Hop.  4U  1231 
(1917)  also  emphasizes  the  efficacy  of  polyvalent 
antiserums. — M.  Bloch  and  P.  Hebert,  Bull,  de 
la  Soc.  Med.  de  Hop.  41,  1229  (1917);  Jour. 
A.  M.  A.  70,  1040  (1918).  (A.  L.) 
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Tuberculin  Test  Reaction  in  Typhus—  M ante 
relates  that  repeated  application  of  the  intra- 
dermal tuberculin  test  to  109  typhus  patients 
showed  that  a  positive  reaction  during  the  febrile 
phase  was  a  favorable  sign;  all  the  patients  thus 
responding  recovered.  The  reaction  veered  to 
positive  during  convalescence  much  more  rapidly 
in  the  mild  than  in  the  graver  cases.  The  curve 
of  the  reaction  is  thus  closely  connected  with  the 
general  condition  and  affords  a  basis  for  the 
prognosis. — D.  Mante,  Presse  Medicate,  26,  50 
(1918).,  Jour.  A.  M.  A.  70,  10J&  (1918). 

(A.  L.) 

* 

Prophylactic  Value  of  Agglutination  in  Cholera. 

— Negroni's  research  has  confirmed  the  value  of 
agglutination  tests  for  distinguishing  the  true 
cholera  germs  from  those  that  resemble  them. 
No  agglutination  was  ever  noted  with  the  pseudo- 
cholera  germs  in  dilution  beyond  1:500  and  very 
rarely  up  to  this,  while  with  true  cholera  germs 
it  occurs  at  1:10,000  and  even  at  1:100,000. 
The  agglutination  at  1:100,000  is  complete  in 
four  hours  with  the  living  germs,  but  with  germs 
killed  with  phenol  it  occurs  in  four  hours  only 
with  dilutions  of  1 : 1,000;  seven  hours,  1 : 20,000, 
and  fourteen  hours  with  1 : 50,000. — P.  Negroni, 
Bolietino  dell  'Istituto  Sieroterapico,  1,  75 
(1917);  Jour  A.  M.  A.  70,  10kS  (1918). 

(A.  L.) 

* 

Germ  Content  of  Milk  as  Influenced  by  the 
Factors  at  the  Barn. — This  is  a  continuation  of 
studies  on  the  bacterial  contamination  of  milk, 
originally  started  at  the  New  York  Agricultural 
Experiment  Station  and  now  being  carried  on  in 
cooperation  by  the  New  York  and  the  Illinois 
stations.  The  authors  of  the  present  bulletin 
have  made  tests  of  the  germ  content  of  the  milk 
produced  in  three  quite  dissimilar  barns  at  the 
Illinois  Station  where  sterile  pails  were  furnished 
to  the  milkers  and  the  analyses  made  from  sam- 
ples taken  from  the  pails  immediately  after 
milking  was  completed.  The  conclusion  reached 
is  that  ''even  under  wide  extremes  in  barn  con- 
ditions it  is  possible  to  produce  milk  with  a  germ 
content  of  less  than  10,000  bacteria  per  cc. 
when  the  utensils  are  properly  prepared." — 
M.  J.  Prucha  and  H.  M.  Weeter,  Univ.  III. 
Agric.  Exper.  Sta.  Bull.  Xo.  199,  23  (1917); 
Abst.  Bad.  1,  522  (1918).  (A.  L.) 


Comparison  of  the  Rate  of  Gas-Production  by 
Certain  Bacteria  in  Raw  and  Pasteurized  Milk. — 

The  author  concludes  that  "pasteurization 
causes  milk  to  become  more  favorable  to  the 
attack  of  the  gas-forming  bacillus  and  B.  aero- 
genes.  These  results  seem  to  reinforce  the  im- 
pression long  held  by  many  milk  men  that  pure 
raw  milk  has  a  power  of  resisting  changes  which 
the  same  milk  does  not  possess  when  pasteurized. 
Between  raw  and  pasteurized  milk  there  may 
be  important  differences,  although  chemical 
analyses  may  show  no  appreciable  differences. 
It  should  be  more  generally  recognized  that 
pasteurized  milk  instead  of  receiving  less  care 
than  raw  milk  should  receive  greater  care  be- 
cause of  its  lessened  resistance  to  many  detri- 
mental changes  which  the  appearance  of  the 
milk  does  not  indicate.  This  is  especially 
significant  in  that,  in  general,  pasteurization  has 
lengthened  the  period  between  production  and 
consumption." — Paul  W.  Allen,  Jour.  Inf.  Dis. 
21,  219  (1917);  Abst.  Bad.  1,  52k  (1918). 

(A.  L.) 

* 

A  Case  of  Ropy  Milk  Due  to  Bacterium  Aero- 
genes. — The  milk  from  the  dairy  in  question 
appeared  perfectly  normal  when  fresh  but  after 
ten  to  twelve  hours  it  became  ropy  and  finally 
a  mucilaginous  mass.  Bacteriological  tests 
showed  that  the  condition  was  due  to  contamina- 
tion by  B.  aerogenes  which  gained  access  to  the 
milk  from  the  water,  fodder,  etc. — G.  Dalla 
Torre,  Ann.  d.  r.  Stazione  Sper.  d.  Caseificio  di 
Lodi,  1916,  p.  23;  Abst.  Bad.  1,  525  (1918). 

(A.  L.) 

* 

The  Contamination  of  Milk  by  Feces :  Experi- 
ments in  Italy. — Comparative  experiments  show- 
ing the  total  number  of  bacteria  and  of  coli- 
aerogenes  organisms  in  the  feces  of  the  cow  and 
the  pig.  The  feces  of  the  pig  yielded  much 
higher  counts.  Data  are  presented  showing 
the  rapid  growth  of  the  organisms  in  milk. — 
G.  Dalla  Torre,  Ann.  d.  r.  Stazione  Sper.  di 
Caseificio  di  Lodi,  1916,  p.  15;  Abst.  Bad.  1, 
526  (1918).  (A.  L.) 

iP 

A  New  "Specific"  for  Malaria. — A  number  of 
remarkable  cures  reported  from  the  use  of  a 
remedy  invented  by  the  author  sixteen  years 
ago.    The  mixture  consisted  at  first  of  the  raw 
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juice  of  a  certain  species  of  lemon,  a  quantity  of 
crude  biborate  of  sodium,  and  the  sulphate, 
phosphate,  and  chloride  of  calcium.  The  later 
addition  of  iron  and  antimony  (vinuni)  gave  still 
more  staisfactory  results.  The  new  mixture 
was  used  in  every  type  of  malaria;  in  hyper- 
pyrexia it  was  found  to  act  as  a  diaphoretic  and 
quickly  broke  the  temperature  permanently 
even  in  those  cases  that  had  no  splenic  enlarge- 
ment.— H.  "Willis,  Indian  M.  Gaz.,  Clacutta.  52, 
230  (1917);  Abst.  Bad.  1,  537  (1918). 

(A.  L.) 

* 

The  Disinfection  of  Drinking  Water. — A  dis- 
infectant in  tablet  form  consisting  of  p-sulphon- 
dichloraminobenzoic  acid  with  sodium  carbonate 
has  been  found  highly  efficient  for  the  steriliza- 
tion of  contaminated  drinking  water.  Direc- 
tions for  the  preparation  of  the  germicide  and  of 
the  tablets  are  given.  Tablets,  one  of  which  is 
suitable  for  the  sterilization  of  a  quart  of  reason- 
ably heavy  contaminated  water  may  be  pre- 
pared at  the  rate  of  about  200  for  one  cent. 
The  tablets  dissolve  in  about  ten  minutes. 
Action  is  completed  in  from  fifteen  to  thirty 
minutes.  A  convenient  working  name  of  Hala- 
zone  has  been  applied  to  these  tablets. — H.  D. 
Dakin  and  E.  K.  Dunham,  Brit.  Med.  Jour.  No. 
2943,  682  (1917);  Abst.  Bad.  1,  540  (1918). 

(A.  L.) 

* 

A  Simple  Means  of  Ascertaining  if  a  Steriliz- 
ing Hut  is  Hot  Enough  to  Destroy  Lice  and  Nits 
in  Clothing  or  Blankets. — "Wax  of  a  suitable 
melting  point  in  dishes  of  definite  surface  area  is 
used. — A.  Bacot,  Brit.  Med.  Jour.  No.  2953,  151 
(1917);  Abst.  Bad.  1,  5U  (1918).  (A.  L.) 
* 

Colorirnetric  Determination  of  Reaction  of 
Bactericlogic  Mediums  and  Other  Fluids. — 

The  method  described  has  been  devised  to 
accomplish  a  fairly  accurate  determination  of 
hydrogen  ion  concentration  without  the  neces- 
sity of  preparing  standard  solutions  or  of  depend- 
ing on  those  prepared  by  others.  The  authors 
are  concerned  only  with  reactions  lying  between 
7.0  and  8.0,  and  only  phenolsulphonephthalein 
has  been  used  as  an  indicator.  Other  indicators 
and  other  ranges  of  acidity  will  be  investigated 
later. — G.  D.  Barnett  and  H.  S.  Chapman,  Jour. 
A.  M.  A.  70,  1062  (1918).  (A.  L.) 


Bacteriology  of  Ozena. — A  summary  of  the 
authors*  study  of  100  cases  shows  that  the  group 
of  organisms  known  as  the  B.  mucosus-capsulatus 
(Friedlander's  bacillus,  Abel's  bacillus)  is  pre- 
ponderant and  may  be  pathognomonic  in  cases 
of  chronic  rhinitis.  This  group  is  also  inde- 
pendent of  the  action  of  putrefactive  bacteria. 
In  cases  in  which  the  symptom  of  malodor  exists, 
a  different  class  of  bacilli  known  as  the  Perez 
group  is  most  abundant  and  all  cases  show  either 
one  or  both  of  the  Perez  and  proteus  groups 
present  as  causative  factors  of  this  condition. 
Cases  of  chronic  catarrh  may  harbor  pathogenic 
organisms  of  other  species  such  as  the  diph- 
theria bacilli  and  contribute  to  the  distribution 
of  similar  infections. — H.  C.  Ward  and  D.  C. 
Beaver,  Jour,  Lab.  Clin.  Med.  3,  3k8  (1918); 
Jour.  A.  M.  A.  70,  1122  (1918).  (A.  L.) 

* 

Nature  of  Rabies  Virus. — Remlinger  calls 
attention  to  the  diffusibility  of  rabies  virus  as  a 
special  property  which  distinguishes  it  from 
protozoa  and  bacteria,  and  brings  it  closer  to 
chemicals.  For  instance,  if  tissues  containing 
the  bacilli  of  anthrax,  tuberculosis  or  glanders  are 
immersed  in  glycerin,  they  do  not  diffuse  through 
the  glycerin,  and  the  latter  can  be  injected  into 
susceptible  animals  without  inducing  infection. 
But  if  any  tissue  from  an  animal  with  rabies  is 
placed  in  glycerin,  the  glycerin  and  even  scraps 
of  normal  tissue  that  have  been  immersed  in  it, 
likewise,  promptly  induce  rabies  in  animals 
inoculated  with  the  glycerin  or  the  scraps  of 
tissue  in  it.  This  extreme  diffusibility  is  like 
that  of  chemical  substances. 

The  rabies  virus  differs  however  from  chemi- 
cal substances  in  that  it  passes  through  the 
more  porous  filters  but  not  the  others.  With  a 
less  porous  filter,  the  virus  may  induce  rabies 
in  the  animal  inoculated,  but  it  is  impossible  to 
reproduce  the  disease  from  this  animal  in  others. 
With  a  still  finer  filter,  the  virus  induces  merely 
cachexia  without  actual  rabies.  Chemical 
substances  in  solution,  on  the  other  hand,  pass 
through  the  filters  regardless  of  the  porosity. 
The  rabies  virus  therefore,  in  regard  to  the 
filters,  behaves  differently  from  both  bacteria 
and  chemicals. 

The  rabies  virus  behaves  paradoxically  also  in 
centrifugation.  This  has  no  effect  on  a  chemi- 
cal solution,  but  it  does  have  a  very  slight  effect 
on  rabies  virus;  the  virus  very  slowly  leaves  the 
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upper  layers  of  the  fluid.  In  short,  the  rabies 
virus,  filterable  and  diffusible,  seems  to  offer  a 
connecting  link  between  the  visible  microbes, 
which  represent  the  lower  limit  of  the  vegetable 
kingdom,  and  the  diastases,  that  is,  the  colloidal 
substances  which  may  be  regarded  as  at  the 
highest  limit  of  the  inorganic  bodies.  It  is 
thus  a  transitional  form  between  the  visible 
microbes  and  the  colloids. — P.  Remlinger,  Bull, 
de  VAcademie  de  Med.,  Paris,  79,  137  (1918;) 
Jour.  A.  M.  A.  70,  1123  (1918).  (A.  L.) 
* 

Action  of  Cold  on  Microorganisms. — It  is 

generally  accepted  that  cold  inhibits  the  pro- 
liferation of  germs  but  does  not  destroy  them. 
Ruata's  experiences,  however,  have  demon- 
strated that  a  long  enough  exposure  to  cold 
will  destroy  the  cultures  beyond  possibility  of 
recuperation.  The  temperature  was  dry  cold 
and  kept  constantly  between — 3  C.  and — 12  C. 


Thirty  cultures  of  colon  bacilli  and  other  germs 
were  placed  in  the  refrigerator  and  some  were 
withdrawn  on  successive  days  and  incubated. 
By  the  fourth  day  only  from  three  to  forty-nine 
colonies  developed,  instead  of  the  thousands  of 
the  second  day,  and  no  colonies  at  all  developed 
after  the  fourth  day.  Similar  results  were 
obtained  even  with  four  strains  of  bacilli  and 
one  streptococcus  isolated  from  putrid  meat. 
The  conflicting  results  that  have  been  obtained 
by  others  were  probably  due  to  the  fact  that  the 
contact  with  the  cold  was  not  long  enough  to 
have  its  action  penetrate  through  the  entire 
mass.  Even  one  germ  still  living  in  the  center 
of  the  mass  would  start  a  culture.  But  system- 
atic permeation  of  the  entire  mass  by  cold  of  these 
degrees  will  certainly  progressively  sterilize  it 
in  time. — A.  Q.  Ruata,  Annali  d'Igiene,  Rome, 
28,  No.  1  (1918);  Jour.  A.  M.  A.  70,  1125 
(1918).  (A.  L.) 
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Abstracts  prepared  by  Drs.  E.  R.  Hayhurst,  R.  P.  Albaugh  and  P.  M.  Holmes. 


Health  Insurance. — This  75-page  quarterly 
constitutes  "a  positive  statement  in  answer  to 
opponents"  with  a  supplemental  bibliography 
upon  the  subject  of  health  insurance  for  the  in- 
dustrial workers  of  America.  Three  official 
investigating  commissions — in  California,  Massa- 
chusetts and  New  Jersey — have  so  far  reported 
on  the  question,  and  each  of  them  favorably. 
Five  or  six  additional  states  are  now  making 
similar  studies.  "Our  citizens,"  declares  the 
New  Jersey  Commission,  "are  confronted  with 
an  urgent  call  for  the  employment  of  their 
energies  upon  the  field  of  battle  and  in  the  sup- 
porting industries.  We  are  told  that  the  work 
of  at  least  five  persons  in  the  industries  is  needed 
to  maintain  one  man  in  the  trenches.  Many 
thousands,  unaccustomed  to  peculiar  occupa- 
tional dangers,  are  entering  industry  for  the  first 
time.  .  .  .  The  United  States  government 
has  wisely  provided  for  its  enlisted  soldiers  and 
sailors  the  most  liberal  systems  of  disability 
insurance  and  family  allowances  ever  offered  for 
such  a  purpose  by  any  nation.  The  individual 
states  should  be  no  less  considerate  of  their  army 
of  industrial  workers."  The  sickness  problem, 
the  possible  methods  of  meeting  it,  of  applying 


the  insurance  principle,  and  the  scope,  benefits 
and  cost  of  health  insurance  are  carefully  gone 
into.  The  weekly  average  per  capita  cost  is 
placed  at  53  cents,  to  be  divided  between  em- 
ployers, workers  and  the  state,  as  estimated  by 
the  California  Commission.  For  this  a  surpris- 
ing list  of  benefits  may  be  provided. — Review, 
Amer.  Assn.  for  Labor  Legislation,  Vol.  VII. 
No.  k- 

* 

Anthrax. — Monthly  Review,  U.  S.  B.  of  L.  S., 
Dec,  1917,  p.  254,  abstracts  Jackson  and  Bus- 
well's  article  on  the  "Disinfection  of  Tannery 
Wastes,"  in  which  the  authors  were  requested 
to  investigate  the  subject  of  infection  of  meadows 
by  the  waste  from  a  tannery.  Investigation 
showed  anthrax  at  times  in  the  factory  effluent. 
The  authors  finally  perfected  an  installation  for 
disinfecting  the  effluent.  (See  Jour.  Amer. 
Leather  Chem.  Assn.,  June,  1917,  pp.  229,  253.) 
* 

Dermatitis  Due  to  Moa  Wood. —  The  Monthly 
Review,  U.  S.  B.  of  L.  S.,  Dec,  1917,  p.  204, 
abstracts  an  article  from  the  Berlin  Vorwarts 
describing  an  itching  eruption  breaking  out  on 
the  arms  and  other  parts  of  the  body  of  three 
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workmen  who  were  working  on  this  Australian 
wood  species  which  is  sometimes  used  in  luxuri- 
ous passenger  steamers.  Hospital  treatment  of 
the  workers  required  three  weeks.  A  crystalline 
alkaloid  was  found  to  be  the  real  cause  of  the 
disease. 

* 

Protection  of  Health  of  Munition  Workers  in 
Italy. — The  Italians  appear  to  have  gone  mi- 
nutely into  this  subject  in  the  three  pamphlets 
which  Dr.  Hamilton  translated.  They  appear 
to  be  possessed  by  a  peculiar  fear  of  hurting  the 
feelings  of  either  the  employer  or  employee  in 
some  of  their  rulings.  For  instance,  the  doctor 
must  maintain  secrecy  as  to  the  industrial  sick- 
ness he  discovers;  even  in  making  out  his  report 
to  the  local  committee  he  must  only  indicate 
symptoms  without  stating  his  diagnosis,  al- 
though the  case  may  be  entirely  evident.  While 
he  may  instruct  the  worker  in  prophylaxis 
against  disease,  he  is  forbidden  to  advise  him 
against  entering  these  dangerous  trades.  A  list 
of  industrial  diseases  which  must  be  reported  is 
given  but  the  physician  may  indicate  only  acute 
cases  of  poisoning.  There  are,  however,  many 
excellent  provisions  such  as  reducing  the  number 
of  persons  engaged  in  manual  work  as  much  as 
possible,  the  providing  of  work  clothes,  refec- 
tories, printing  of  instructions,  etc.  The  Ital- 
ians have  also  seen  the  wasteful  effects  of  their 
hurry  earlier  in  the  war  and  are  now  increasing 
their  efforts  to  provide  adequate  protection  to 
workers. — Alice  Hamilton,  Monthly  Rev.,  U.  S. 
B.  of  L.  S.,  Jan.,  1918,  pp.  184-194. 

* 

"Chronic  Lead  Poisoning"  a  Reliable  Diag- 
nosis.— It  is  to  be  noted  that  the  committee 
appointed  by  the  Vital  Statistics  Section  of  the 
American  Public  Health  Association  recom- 
mends that  "Chronic  Lead  Poisoning"  be  re- 
garded as  reliable,  without  autopsy,  if  there 
appears  a  statement  of  an  occupation  in  which 
decedent  would  be  subject  to  lead  poisoning,  or 
if  the  source  of  the  poisoning  is  specified  and 
complications  accompanying,  sufficient  to  cause 
death,  are  described.  This  is  the  statement 
under  heading  57  of  "General  Diseases"  in  the 
comments  made  on  the  International  List  of 
Causes  of  Death.  In  a  like  manner  other 
"Chronic  Occupation  Poisonings"  may  be  re- 
garded as  reliable,  without  autopsy,  in  cases 


where  the  occupation  or  source  of  poison  is 
specified,  etc. — The  Accuracy  of  Certified  Causes 
of  Death,  U.  S.  P.  H.  Reports,  Reprint  No.  440, 
1917. 

Pleurisy  an  Occupational  Disease  of  Farm 
Workers. — Braillon,  in  Paris  Medicale,  calls 
attention  to  the  characteristic  location  of  a 
pleural  effusion  in  the  front  upper  part  of  the 
pleura  in  men  who  bend  over  at  their  work,  such 
as  tillers  of  the  soil. — Abstracted  by  Jour. 
A.  M.  A.,  March  16,  1918,  p.  817. 

Tin  Poisoning. — A  man  who  had  a  plate  of 
teeth  set  in  tin  or  rather  Watt's  metal,  two- 
thirds  tin  and  one-third  bismuth,  complained 
continually  and  for  over  a  year  of  a  feeling  of 
coldness,  indeSnite  pains  in  his  arms,  legs  and 
head  and  of  soreness  in  his  throat.  He  was  put 
down  as  a  neurasthenic  until  eventually  a  blood 
and  urine  examination  showed  tin  as  did  also  the 
stools.  The  literature  shows  that  in  animal  ex- 
periments tin  has  a  predilection  for  the  nervous 
system  with  frequent  paralysis  of  the  limbs. 
Although  the  plate  was  discarded,  the  symptoms 
persisted  and  the  conclusion  is  that  his  nervous 
system  was  in  some  way  permanently  damaged 
by  the  metal.  He  still  complains  of  his  "hots 
and  colds,"  although  he  is  now  able  to  attend  to 
business..* — Moses  Salzer.  Jour.  A.  M.  A., 
* 

New  York  Academy  of  Medicine  Adopts 
Resolutions  on  Occupational  Diseases. — Ac- 
cording to  the  news  columns  of  the  J.  A.  M.  A. 
(April  6,  1918,  p.  1018),  the  New  York  City 
Academy  of  Medicine  on  March  7,  1918, 
adopted  resolutions  urging  upon  medical  schools 
the  necessity  of  instruction  in  the  treatment  and 
prevention  of  occupational  diseases,  particularly 
with  reference  to  the  poisonous  substances  used 
in  war  and  other  industries.  The  medical  press 
was  also  requested  to  give  more  space  to  the  sub- 
ject and  the  federal  government  requested  to 
cooperate  through  its  corps  of  public  health  serv- 
ice experts. 


*  By  a  goodly  number  of  hygienists  the  question  of 
any  speciic  toxicity  of  tin  has  been  much  in  doubt. 
The  metal  is  so  rarely  used  by  itself  that,  in  indus- 
trial workers  at  least,  other  metallic  poisons,  especially 
lead,  are  difnctlt  to  rule  out. — E.  R.  H. 
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THE  MEDICAL  OFFICERS  TRAINING  CAMP.* 

Elmer  S.  Texxey, 
Major,  M.  R.  C,  Instructor  in  Military  Hygiene  and  Sanitation,  M.  0. 

Fort  Riley,  Kan. 


T.  C, 


THIS  camp  was  established  by 
order  of  the  War  Department, 
in  June,  1917,  the  work  to 
continue  with  successive  classes  as 
long  as  might  be  necessary.  The 
present  commandant,  Col.  William  N. 
Bispham,  Medical  Corps,  U.  S.  Army, 
organized  the  camp  and  has  been  con- 
stantly at  its  head  from  the  start.  To 
him  is  due  the  credit  for  the  efficient 
manner  in  which  it  has  been  conducted 
and  the  excellent  results  obtained. 
The  following  paragraph  from  the 
above  mentioned  order  states  the 
purpose  of  the  camp: 

"The  proposed  training  is  intended 
to  reach  all  the  untrained  medical 
officers  now  in,  or  hereafter  to  enter 
the  service,  and  give  them  reasonable 
insight  into  their  new  functions,  and 
into  those  of  their  subordinates,  with 
the  least  possible  delay.  The  officers 
so  trained  must  be  able  not  only  to 
perform  their  own  duties  efficiently 
without  supervision  of  more  experi- 


enced officers,  but  also  to  act  as  effi- 
cient instructors  of  their  subordinates, 
both  commissioned  and  enlisted." 

The  mere  statement  of  the  number 
of  student  medical  officers  and  enlisted 
men  of  the  Medical  Department  who 
have  been  trained  here,  together  with 
a  list  of  the  various  medical  units  into 
which  they  have  been  organized  suf- 
fices to  show  clearly  the  work  done. 

Since  the  opening  of  the  camp  about 
3,000  physicians  from  all  parts  of 
the  United  States  have  been  taught 
the  many  and  varied  duties  of  the 
medical  man  in  the  army,  and  more 
than  10,000  enlisted  recruits  have  been 
drilled,  trained  and  organized  into  the 
following  medical  units,  the  officers 
for  these  same  units  being  furnished 
from  the  student  officers  of  the  various 
classes. 

The  medical  units  organized  have 
been  as  follows : 

Ten  Ambulance  Companies. 

Eleven  Field  Hospitals. 

Two  Evacuation  Ambulance  Com- 
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Eight  Evacuation  Hospitals. 
Eight  Hospital  Trains. 
Four  Sanitary  Detachments. 
One  Veterinary  Corps. 
One  Band. 

The  course  of  training  for  the  stu- 
dent medical  officers  is  of  three  months' 
duration,  and  represents  over  540 
hours  of  actual  work  in  field  and  class- 
room exercises.  A  wide  range  of  sub- 
jects is  covered  by  means  of  drills, 
rides,  lectures,  recitations  and  demon- 
strations, and  by  assignments  to 
various  organizations  for  short  periods 
of  actual  duty.  The  object  always  in 
view  being  to  give  the  new  medical 
officer  a  practical  working  knowledge 
of  the  duties  he  will  later  be  required  to 
perform. 

The  new  arrival  is  immediately  as- 
signed to  a  student  officers  company, 
where  he  lives  under  the  strict  routine 
of  the  soldier,  being  required  to  attend 
all  formations  and  in  every  way  to 
conform  to  military  discipline,  in 
order  that  he  may  himself  become 
familiar  with  it  and  thus  the  better  be 
capable  of  maintaining  proper  and  just 
discipline  over  those  officers  and  en- 
listed men  he  may  later  command. 

Not  the  least  important  result  of 
the  course  to  the  medical  officer,  and 
to  the  service  as  well,  is  his  greatly 
improved  physical  condition,  due  to 
more  regular  habits,  more  regular 
hours,  more  regular  meals  of  plain, 
wholesome  food;  and  the  many  hours 
spent  in  the  open  in  drills,  rides  and 
map  making. 

It  is  not  the  purpose  of  this  article 
to  describe,  or  even  to  enumerate  all  of 
the  various  subjects  taught  during  the 
three  months,  however  it  may  be  that 


mention  of  a  few  of  the  more  important 
should  be  made.  It  is,  of  course, 
essential  that  the  new  man  should  be 
instructed  in  the  fundamental  prin- 
ciples laid  down  in  Army  Regulations, 
the  Manual  for  the  Medical  Depart- 
ment, the  Field  Service  Regulations, 
the  Manual  for  Courts-Martial  and  the 
Drill  Regulations  and  Service  Manual 
for  Sanitary  Troops,  in  order  that  he 
may  become  familiar  with  those  rules 
which  define  his  relations  to  the  service 
and  to  the  individuals  in  it.  He  must 
be  taught  how  to  draw  and  to  read 
maps,  and  must  be  made  familiar  with 
the  paper  work  of  the  medical  depart- 
ment, and  to  this  end  the  various 
blank  forms  are  explained  to  him  and 
he  is  required  to  prepare  complete  sets 
for  himself. 

Considerable  time  is  devoted  to  the 
internal  administration  of  ambulance 
companies,  field  and  evacuation  hospi- 
tals, base  and  general  hospitals.  Many 
lectures  and  demonstrations  are  given 
upon  special  subjects,  such  as  war 
surgery,  orthopedic  surgery,  roent- 
genology and  psychiatry. 

One  of  the  most  important  subjects 
in  the  entire  course  is  that  of  Military 
Hygiene  and  Sanitation  which  is 
covered  in  twenty  hours  of  classroom 
work,  eight  hours  devoted  to  outside 
demonstrations  at  the  Field  Labora- 
tory of  Experimental  Sanitation  and 
two  hours  to  the  making  of  actual  san- 
itary inspections  about  the  camp. 
This  ends  the  course  for  the  majority, 
but  those  officers  who  are  found  to  be 
best  qualified  to  perform  sanitary  work 
are  detailed  to  duty  at  Camp  Funston, 
at  first  simply  accompanying  the 
sanitary   inspectors    on    their  daily 
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rounds,  but  later  actually  becoming 
assistant  sanitary  inspectors  them- 
selves. 

Here  they  are  doing  actual  camp 
sanitary  work,  but  under  the  eye  of 
experienced  men,  who  guide  them  and 
give  them  suggestions  when  necessary, 
but  who  encourage  them  to  depend  as 
much  as  possible  upon  themselves. 
These  details  to  duty  at  Camp  Fun- 
ston  are  not  made  for  any  definite 
length  of  time,  but  if  a  man  proves  to 
be  competent,  he  usually  continues  at 
this  duty  until  a  call  comes  in  from 
some  division,  when  he  is  assigned  as 
sanitary  inspector. 

The  classroom  instruction  in  sanita- 
tion covers,  by  means  of  lectures,  reci- 
tations and  examinations,  the  subjects 
of  the  general  duties  of  sanitary  officers, 
their  relations  to  line  organizations, 
the  responsibility  of  the  medical  officer 
in  the  training  of  the  recruit,  personal 
hygiene  of  the  soldier,  including  his 
feeding,  clothing  and  housing.  Under 
housing  is  discussed  the  permanent  and 
temporary  barracks  and  the  various 
types  of  tents  in  use,  as  well  as  the 
heating,  lighting,  ventilating  and  gen- 
eral care  of  each. 

As  the  two  prime  requisites  of  the 
soldier  are  to  be  able  to  march  and  to 
fight,  considerable  attention  is  given 
to  the  duty  of  the  medical  officer  in 
connection  with  the  care  of  marching 
troops.  The  personal  hygiene  of  the 
soldier  on  the  inarch  is  discussed,  and 
also  the  sanitary  precautions  to  be 
observed  both  for  the  protection  of  the 
troops  and  for  the  protection  of  the 
inhabitants  of  the  community  through 
which  they  are  passing. 

Particular  attention  is  given  to  the 


procuring  of  safe  drinking  water  for  the 
men,  and  also  to  the  manner  in  which 
water  shall  be  used  during  the  march. 
The  rates  at  which  the  different  organ- 
izations march,  the  distances  usually 
covered  in  a  day,  the  methods  em- 
ployed for  handling  the  sick  on  the 
march  are  all  taken  up  and  described 
in  detail.  The  wheeled  kitchen  is 
first  described  in  the  classroom  and 
then  the  type  in  use  in  the  United 
States  Army  is  actually  exhibited  and 
explained  in  detail,  particular  atten- 
tion being  called  to  its  application  to 
trench  warfare  whereby  the  troops 
may  be  provided  with  warm  meals- 
something  which  would  otherwise  be 
impossible.  Special  stress  is  laid  upon 
the  sanitary  points  to  be  considered  in 
the  selection  of  camp  sites,  following 
which  comes  the  subject  of  camp  sani- 
tation to  which  several  days  are  al- 
lotted, covering  water,  fuel  and  food 
supply,  garbage  disposal,  latrines, 
picket  lines,  disposal  of  horse  manure, 
camp  police,  dumps,  incinerators,  soak- 
age  pits,  fly  prevention,  bathing  and 
laundry  facilities  and  rdethods  of 
disease  prevention. 

The  special  sanitary  measures  to  be 
applied  where  troops  are  billeted  in  a 
friendly  country  are  outlined,  as  are 
also  those  dealing  with  trench  warfare, 
battlefield  sanitation  and  the  disposal 
of  the  dead.  The  more  common  camp 
diseases  are  discussed  in  some  detail, 
comparisons  being  made  between  those 
of  former  wars  and  those  of  the  present 
war  in  Europe  and  a  brief  but  concise 
outline  is  given  of  the  manner  in  which 
each  is  transmitted  and  of  the  proper 
preventive  measures  necessary. 

Concurrent  and  terminal  disinfec- 
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tion  and  terminal  fumigation  are  de- 
scribed and  indications  for  their  use 
mentioned.  A  brief  description  of  the 
habits  and  life  histories  of  those  insects 
capable  of  transmitting  disease,  to- 
gether with  the  methods  best  adapted 
to  their  destruction  and  prevention, 
forms  the  last  subject  considered. 

The  indoor  part  of  the  instruction 
being  completed,  the  class  is  divided 
into  sections  to  receive  their  instruction 
at  the  Field  Laboratory,  where  they 
see  actual  working  models  of  some  sixty 
different  sanitary  appliances  for  camp 
use.  These  include  not  only  those 
devices  which  have  been  long  in  use  in 
our  own  and  foreign  armies,  but  also 
new  inventions  which  are  being  tested 
to  determine  whether  or  not  they  have 
any  qualities  which  justify  their  use 
in  the  field.  One  new  device  has 
attracted  not  a  little  comment,  and  will 
doubtless  be  brought  into  general  use 
in  the  near  future  and  therefore  it  will 
be  mentioned  at  some  length.  The 
disposal  of  garbage  in  military  camps 
has  always  been  a  more  or  less  trouble- 
some problem  and,  in  Europe,  where 
all  kinds  of  fuel  is  scarce,  it  becomes  a 
matter  for  serious  consideration. 

In  an  endeavor  to  devise  an  inciner- 
ator for  garbage  which  would  use  a 
minimum  quantity  of  fuel,  and  there- 
fore be  particularly  adapted  to  meet 
the  above  problem,  Maj.  Charles  S. 
Williamson,  M.  R.  C,  of  the  Depart- 
ment of  Military  Hygiene  and  Sani- 
tation, has  brought  out  an  apparatus 
which  has  surpassed  all  expectations. 

Due  to  the  kindness  of  Major  Wil- 
liamson, I  shall  briefly  describe  it  in 
this  article.  A  full,  technical  descrip- 
tion of  the  incinerator,  by  the  inventor 


himself,  will  appear  in  another  publi- 
cation. 

This  incinerator  consists  of  a  brick 
stack  or  chimney  twelve  feet  in  height, 
the  internal  measurements  being  four 
and  one-half  by  six  feet. 

At  the  base  of  the  stack  there  is  a 
fire  grate  made  of  iron  pipes,  and  at 
regular  intervals  above  horizontal 
shelves  are  arranged  alternately  from 
front  to  back.  The  lower  shelf  covers 
but  half  the  horizontal  surface  area  of 
the  inside  of  the  stack,  while  the  other 
five  are  wider  and  cover  all  but  the 
space  of  a  foot  on  the  longer  side. 
These  .  shelves,  when  in  place,  are 
arranged  like  baffle  plates  in  a  tank, 
and  the  tank  being  then  stood  up  on 
one  end.  They  can  be  made  out  of 
old  boiler  plate,  if  not  too  thick,  their 
supports  being  of  wrought  iron  or 
steel,  as  the  heat  which  they  are  re- 
quired to  withstand  is  intense.  Old 
wagon  tires  straightened  and  bolted 
together  answer  well  for  this  purpose. 

All  iron-work  is  so  arranged  as  to  be 
readily  removable,  the  work  of  remov- 
ing it  requiring  but  half  an  hour,  so 
that  it  is  not  at  all  difficult  to  make 
repairs,  if  any  of  the  "parts  burn  out. 

To  operate  the  incinerator,  first  put 
a  load  of  garbage  on  the  top  shelf,  then 
push  that  down  from  shelf  to  shelf 
until  it  reaches  the  lower  shelf,  and 
then  repeat  the  process  until  the  incin- 
erator is  full.  At  the  start  only  one 
or  two  inches  of  garbage  should  be 
placed  upon  a  shelf,  but  later  after  the 
shelves  and  the  walls  have  become 
thoroughly  heated  the  depth  may  be 
about  four  inches. 

A  brisk  fire  is  then  started  upon  the 
grate — and  it  has  been  determined  that 
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about  two  hundred  pounds  of  wood  is 
necessary  in  order  to  insure  a  good 
start.  As  soon  as  the  garbage  on  the 
lower  shelf  dries  and  begins  to  burn  it 
is  pushed  down  into  the  fire  on  the 
grate,  where  it  acts  as  fuel  with  which 
to  dry  and  burn  the  garbage  from  the 
shelf  above.  As  soon  as  the  lower 
shelf  is  cleared  of  its  load  the  contents 
of  each  shelf  is  pushed  down  to  the 
shelf  below,  and  a  fresh  load  is  placed 
upon  the  top  shelf.  Observation 
shows  that  the  garbage  can  be  pushed 
down  one  shelf  about  every  two  to 
three  minutes.  After  the  garbage 
begins  to  burn  and  to  be  carried  down 
into  the  grate  no  more  fuel  is  required, 
no  matter  whether  the  quantity  to  be 
burned  be  large  or  small.  Wood  is 
only  required  at  the  start.  An  incin- 
erator of  this  size  burned,  at  a  recent 
test,  16,000  pounds  of  garbage  in  four 
hours  and  fifty-five  minutes  and,  on 
another  occasion,  when  no  effort  was 
made  to  crowd  it  burned  19,013  pounds 
in  eleven  hours  and  twenty-three  min- 
utes. In  each  trial  two  hundred 
pounds  of  wood  was  used  in  starting, 
and  none  thereafter. 

This  incinerator  is  one  which  can  be 
built  in  a  short  time,  at  almost  any 
place;  the  materials  are  not  expensive, 
and  the  work  can  be  done  by  anyone 
who  can  lay  brick.  It  is  extremely 
economical  of  fuel.  It  can  easily 
handle  the  garbage  of  a  division,  and 
it  would  seem  to  be  the  logical  type  to 
build  at  all  large  camps  which  are  to 
be  maintained  for  a  month  or  more. 

The  possibility  of  adapting  this 
type  of  incinerator  to  the  needs  of  small 
cities  should  be  considered.  The  ini- 
tial cost  for  materials  and  labor  in 


construction  is  so  small  that  it  could 
be  easily  met  by  even  the  poorest 
municipality,  the  fuel  expense  would 
be  nothing,  as  enough  refuse  would 
always  be  at  hand  for  that  purpose, 
and  the  only  item  to  be  met  would, 
therefore  be  that  for  labor. 

The  making  of  sanitary  inspections 
of  various  organizations  in  the  camp 
closes  the  class  instruction  in  sanita- 
tion, after  which  those  who  have  been 
selected  for  this  branch  of  work  are 
assigned  to  duty  at  Camp  Funston,  as 
above  described. 

Throughout  the  entire  course  an 
effort  is  made  to  keep  strictly  to  the 
practical  side  of  the  work,  few  theories 
are  discussed,  and  the  student  is  re- 
quired to  learn  details  of  only  those 
appliances  which  have  been  proven  to 
be  of  definite  value. 

In  this  paper  I  have  purposely 
described  only  the  special  training 
given  to  those  student  officers  who  are 
to  make  the  subject  of  sanitation 
their  particular  line  of  work  after  they 
are  assigned  out  to  regular  duty  with 
troops,  but  it  is  to  be  understood  that 
there  are  many  other  special  courses 
which  prepare  student  officers  for 
work  in  other  special  lines,  such  as 
orthopedics,  roentgenology  and  hospi- 
tal work,  both  medical  and  surgical. 
In  fact  there  are  many  post  graduate 
courses  which  are  available  for  those 
who  are  qualified  to  take  them,  and  an 
effort  is  made  to  get  the  new  medical 
officer  into  the  work  which  he  is  best 
qualified  from  previous  experience 
to  fill. 

The  results  obtained  indicate  that 
the  camp  has  fulfilled  the  purpose  for 
which  it  was  established. 
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I WISH  to  preface  my  paper  by 
saying  that  the  Committee  on 
Rural  Health  Administration  has 
come  to  an  agreement  that  the  phrase 
"Rural  Health  Administration"  shall 
refer  to  health  administration  in 
purely  rural  settlements  and  small 
urban  communities  with  a  population 
less  than  30,000. 

Great  progress  has  been  made  dur- 
ing the  last  twenty -five  to  thirty  years 
in  public  health  practice  and  sanita- 
tion but  as  yet  most  of  the  advances 
made  have  found  practical  application 
only  in  our  larger  centers  of  popula- 
tion. Here  we  have  expert  vital 
statisticians,  epidemiologists,  bacte- 
riologists, diagnosticians  for  obscure 
cases,  milk  and  dairy  inspectors, 
medical  school  inspectors  and  a  corps 
of  public  health  nurses,  all  of  whom  are 
working  toward  one  common  goal — 
prevention  of  sickness.  It  is  very 
different,  however,  in  the  smaller 
cities,  villages  and  rural  communities. 
There  are  but  few  cities  with  less  than 
30,000  inhabitants,  and  probably 
none  with  less  than  15,000  that  have 
even  a  full-time  health  officer,  to  say 
nothing  about  a  bacteriologist,  milk 
and  dairy  inspector  and  school  nurses 
or  other  school  inspectors.  This,  I 
believe,  is  due  primarily  to  lack  of 
funds,  and  this  latter  condition  is  due 
to  the  fact  that  our  unit  for  establish- 
ing a  more  or  less  independent  health 


department  is  too  small.  We  cannot 
expect  cities  with  a  population  from 
2,000  to  10,000  to  engage  a  full-time 
health  officer,  public  health  nurses,  a 
bacteriologist  and  a  milk  and  dairy 
inspector  because  the  expense  of  main- 
taining such  a  staff  is  too  great  for 
such  a  small  community.  Moreover, 
if  a  way  were  found  to  finance  such  a 
health  department  the  public  health 
work  required  to  be  done  would  not 
keep  the  staff  busy  over  half  of  the 
time,  and  there  would,  therefore,  be  a 
useless  waste  of  money. 

Most  of  these  difficulties  can  be 
entirely  overcome  by  cooperation  of 
neighboring  towns,  villages,  and  cities 
under  30,000  inhabitants.  If  two 
or  more  towns,  including  all  incorpo- 
rated villages  and  cities  therein,  get 
together  on  the  matter  of  public 
health  administration  and  create  a 
public  health  district  (said  district  in 
most  instances  to  have  a  population 
of  at  least  20,000  to  25,000  people) 
then  a  fairly  good  revenue  can  be  got 
for  the  support  of  an  efficient  and 
properly  organized  health  depart- 
ment and  the  wTork  will  be  sufficient 
to  keep  a  small  staff  busy  all  of  the 
time.  The  area  must  have  some  kind 
of  a  political  organization  with  a 
governing  body  which  may  be  called 
a  board  of  health,  or  a  board  of  trus- 
tees. This  board  must  have  power 
to  raise  funds  for  the  support  of  the 
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work,  either  by  special  tax  or  other- 
wise, appoint  a  health  officer  and  re- 
move him  for  just  cause,  and  with  his 
advice  and  consent  appoint  such  public 
health  nurses  and  other  assistants  as 
are  necessary.  The  chief  health  officer 
should  be  the  executive  officer  of  the 
board  and  upon  him,  and  not  on  the 
board,  must  be  placed  the  responsi- 
bility of  enforcing  all  local  and  state 
health  regulations  of  the  district. 

During  the  last  two  years  five 
different  states  have  passed  laws 
authorizing  the  organization  of  local 
health  districts  by  cooperation  of 
neighboring  towns,  villages,  and  cities. 
In  Illinois  a  petition  signed  by  at 
least  5  per  cent  of  the  voters  of  the 
district  must  be  presented  to  the 
county  clerk,  who  then  has  a  special 
ballot  prepared  for  the  next  regular 
election  and  the  question  is  submitted 
to  a  vote  of  the  people.  If  a  majority 
in  each  town  vote  for  the  proposition 
the  district  is  organized  and  the  super- 
visor from  each  town,  together  with 
the  chairman  of  the  county  board  or 
supervisor,  is  the  board  of  health. 
Tho  board  has  some  legislative  au- 
thority, has  power  to  levy  a  special 
tax  not  to  exceed  four  mills  on  the 
dollar,  may  receive  donations,  and 
.shall  appoint  the  chief  health  officer 
from  a  list  of  eligibles  prepared  by  the 
State  Department  of  Health  by  a 
competitive  examination. 

The  health  officer  is  the  executive 
officer  of  the  board  of  health  and  it  is 
his  duty  to  enforce  and  observe  the 
rules,  regulations,  and  orders  of  the 
State  Department  of  Public  Health 
and  all  state  laws  pertaining  to  the 
preservation  of  the  health  of  the  people 


within  the  public  health  district. 
He  is  further  charged  with  the  duty  of 
executing  and  enforcing  within  his 
district  all  city,  village  and  incor- 
porated town  ordinances  relating  to 
nuisances,  public  health  and  sanita- 
tion. He  exercises  the  rights,  powers 
and  duties  of  all  township  boards  of 
health  and  county  boards  of  health 
within  his  district  and  has  the  power  to 
investigate  the  existence  of  any  con- 
tagious or  infectious  diseases  and 
adopt  measures  to  arrest  the  progress 
of  the  same;  and  to  make  all  necessary 
sanitary  and  health  investigations  and 
inspections  within  the  district.  He 
must  devote  his  entire  time  to  his 
official  duties  and  the  salary  which  is 
fixed  by  the  board  of  health  must  be 
at  least  $1,500  a  year. 

The  Massachusetts  law  permits  two 
or  more  neighboring  towns  to  form 
a  joint  committee  composed  of  the 
chairman  and  secretary  of  the  board 
of  health  of  each  of  the  towns,  and  this 
committee  may  appoint  a  health  officer 
to  act  for  the  entire  district. 

Under  the  New  York  law  the  state 
health  commissioner  is  empowered  to 
create  a  local  health  district  on  the 
request  of  the  town  board  of  any  town 
and  the  board  of  trustees  of  any  vil- 
lage and  the  common  council  or  other 
like  authority  of  any  city.  The  board 
of  health  for  the  district  consists  of  the 
supervisor  of  each  town,  the  president 
of  the  board  of  trustees  of  each  village 
and  the  mayor  of  each  city  included 
in  the  district.  All  town,  village  and 
city  boards  of  health  within  the  dis- 
trict are  abolished  upon  the  forma- 
tion of  the  consolidated  health  district, 
and  their  powers  and  duties  are  con- 
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ferred  upon  the  board  of  health  of  the 
district. 

In  California  a  local  health  district 
may  be  created  by  the  board  of  super- 
visors of  the  county  in  which  the  pro- 
posed district  is  situated,  upon  the 
presentation  of  a  petition  signed  by  at 
least  10  per  cent  of  the  voters  of  the 
district.  There  is  a  board  of  trustees 
consisting  of  one  member  from  each 
unit  of  unincorporated  territory,  ap- 
pointed by  the  board  of  supervisors, 
and  one  from  each  incorporated  city  or 
town,  appointed  by  the  local  govern- 
ing body  thereof.  The  board  is  given 
all  necessary  powers  and  is  authorized 
a  levy  a  special  tax  not  to  exceed 
two  and  one  half  mills  on  the  dollar. 

The  Michigan  law  permits  the  erec- 
tion of  local  health  districts  by  the 
union  of  neighboring  townships  and 
villages,  but  it  appears  that  incor- 
porated cities  may  not  be  included. 
A  petition  of  not  less  than  15  per  cent 
of  the  qualified  voters  is  presented  to 
the  village  or  township  board,  who 
then  place  the  question  before  the 
people  at  a  general  or  special  election. 
If  a  majority  of  all  votes  cast  in  each 
township  and  village  to  be  included 
within  the  health  district  is  in  favor  of 
erecting  the  health  district,  the  same 
is  then  declared  to  be  created  by  the 
county  board  of  supervisors.  Each 
township  board  and  each  village  board 
elects  one  member  to  act  on  the  dis- 
trict board  of  health.  The  district 
board  of  health  is  given  the  necessary 
authority  to  carry  on  public  health 
work  and  appoint  a  health  officer,  and 
is  required  to  submit  to  the  township 
board,  annually,  an  estimate  of  the 
amount  necessary  to  carry  on  the 


work  of  the  district  health  depart- 
ment. 

The  minimum  requirement  for  a 
cooperative  health  department  that  is 
to  serve  a  number  of  small  communi- 
ties depends  somewhat  upon  the  size 
of  the  population  and  the  area  of  the 
district  to  be  served.  In  districts 
with  a  small  population,  ranging  from 
15,000  to  20,000,  it  may  not  be  pos- 
sible to  get  more  than  a  full-time  health 
officer  and  a  school  nurse.  There 
should,  however,  be  a  fairly  well 
equipped  office  with  a  desk,  filing 
cabinets,  telephone  and  the  necessary 
record  cards  and  other  stationery,  and 
a  properly  equipped  bacteriological 
laboratory,  because  in  such  a  small 
department  the  health  officer  must  do 
the  necessary  bacteriological  work  and 
serve  as  milk  inspector.  In  some  cases 
it  may  be  necessary  for  him  to  do 
something  with  dairy  inspecHon  and  it 
would,  therefore,  be  necessary  for  the 
department  to  make  some  Kind  of 
provision  for  transportation.  In  dis- 
tricts having  a  population  of  30,000 
to  50,000  there  should  be  a  chief 
health  officer,  an  epidemiologist  in 
charge  of  contagious  diseases  and  vhe 
bacteriological  laboratory,  a  sanitary 
inspector,  several  school  nurses  (at 
least  one  for  every  2,000  school  chil- 
dren), a  stenographer  and  office  at- 
tendant and  at  least  a  part-time 
dairy  inspector.  The  expense  of 
maintaining  such  a  department  runs 
from  $12,000  to  $15,000  a  year,  or 
from  30  cents  to  40  cents  per  capita 
and  can  in  most  cases  be  raised  by  a 
three  mill  tax. 

As  far  as  I  am  aware  there  are  but 
two  cooperative  health  departments 
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in  operation  in  this  country.  One  of 
these  is  at  Wellesley,  Xeedham,  Wes- 
ton, Framingham  and  Belmont,  Mass., 
and  was  put  in  operation  in  1913 
through  the  efforts  of  some  of  the 
members  of  the  teaching  staff  of  the 
Massachusetts  Institute  of  Tech- 
nology. The  other  is  at  LaSalle,  Peru 
and  Oglesby,  111.,  and  was  organized 
in  the  fall  and  winter  of  1913-14  by  a 
gentlemen's  agreement  between  the 
mayors  and  city  councils  on  the  one 
hand  and  a  public  spirited  citizen  on 
the  other,  who  agreed  to  furnish  the 
necessary  funds,  provided  that  the 
cities  would  accept  the  services  of  the 
department  when  put  in  charge  of 
properly  trained  men,  and  give  them 
their  moral  support.  The  cities  at 
present  pay  nothing  toward  maintain- 
ing the  department  except  the  salaries 
of  two  sanitary  officers,  one  for  LaSalle 
and  one  for  Peru,  and  they  agreed 
to  provide  for  garbage  collection. 
Our  staff  consists  of  a  chief  health 
officer,  an  assistant  health  officer  on 
part  time  in  each  of  the  three  munici- 
palities, a  bacteriologist,  a  laboratory 
helper  and  janitor,  three  school  nurses, 
one  infant  welfare  nurse,  a  part-time 
dairy  inspector  and  the  two  sanitary 
officers  just  referred  to.  The  expense 
of  maintaining  the  department  is 
approximately  $17,000  a  year,  and  we 
serve  about  30,000  people. 

LaSalle,  Peru  and  Oglesby,  111., 
are  three  small  manufacturing  cities 
with  12.500,  8,900  and  4,600  inhabi- 
tants, respectively.  They  are  located 
in  LaSalle  and  Peru  townships,  which 
have  a  joint  area  of  thirty-six  square 
miles.  The  entire  district  is  thickly 
settled  as  there  are  several  settlements 


of  one  hundred  or  more  families  just 
outside  the  city  limits.  LaSalle  and 
Peru  adjoin  one  another  and  Oglesby 
is  four  and  one-half  miles  south  of 
LaSalle,  across  the  Illinois  River. 
The  population  is  made  up  chiefly 
of  foreign  laborers  who  are  employed 
in  two  zinc  refining  plants,  three 
cement  mills,  a  number  of  coal  mines, 
a  wheel  and  plow  factory,  a  clock  fac- 
tory and  several  smaller  industries. 
The  population  of  the  entire  district 
numbers  approximately  32,000. 

Before  the  establishment  of  the 
cooperative  health  department  these 
communities  had  no  more  in  the  way  of 
machinery  for  public  health  adminis- 
tration than  most  other  small  cities 
of  that  size.  Each  of  the  three 
municipalities  had  a  part-time  health 
officer,  two  of  whom  were  paid  825  a 
month  and  the  other  $35.  With 
such  small  remuneration  not  much 
service  could  be  expected  and  of  course 
nothing  was  done  in  the  line  of  milk 
and  dairy  inspection,  medical  in- 
spection of  school  children,  epidemio- 
logical investigations  and  collection  of 
morbidity  and  mortality  statistics. 
Quarantine  regulations  were  very  lax 
and  were  constantly  being  violated 
and  not  infrequently  smallpox  pa- 
tients were  walking  the  streets  without 
apparent  restrictions.  Diphtheria  pa- 
tients were  nearly  always  released  from 
quarantine  as  soon  as  the  membrane 
had  disappeared,  often  within  one 
week  from  the  time  of  onset,  or  when- 
ever the  attending  physician  told  the 
health  officer  to  release  the  case.  Xo 
cultures  were  taken  either  for  diag- 
nosis or  for  release.  Scarlet  fever  pa- 
tients were  quarantined  only  from  two 
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to  three  weeks  and  were  not  seen  by  the 
health  officer  before  being  released. 
As  a  consequence  epidemics  of  diph- 
theria, scarlet  fever  and  smallpox  were 
of  frequent  occurrence. 

With  the  inauguration  of  the  co- 
operative health  department  most  of 
these  conditions  were  radically  changed. 
Practically  all  diphtheria  cases  are 
diagnosed  culturally  and  none  are  re- 
leased from  quarantine  until  two 
negative  cultures  from  both  throat 
and  nose  have  been  obtained  by  the 
health  officer  or  the  assistant  health 
officer,  on  two  consecutive  days.  Scar- 
let fever  patients  are  quarantined  for 
a  minimum  of  five  weeks  but  are  not 
released  until  inspected  by  a  medical 
officer  from  the  health  department. 
Epidemiological  data  are  collected  on 
practically  every  case  of  diphtheria, 
scarlet  fever,  smallpox,  typhoid  fever 
and  acute  anterior  poliomyelitis,  and 
instructions  are  given  in  regard  to  the 
care  and  disposal  of  bodily  discharges. 

LaSalle  had  a  milk  inspection  ordi- 
nance but  nothing  was  done  under  it 
except  to  make  a  butter  fat  test  once  a 
month  on  samples  that  often  were 
brought  in  by  the  dealers  on  request. 
We,  therefore,  had  a  uniform  milk 
and  dairy  inspection  ordinance  passed 
in  the  three  cities  and  now  all  dairies 
are  inspected  and  scored  every  three 
months  by  a  veterinarian,  and  samples 
of  milk  are  collected  from  every  dealer 
twice  each  month  for  bacteria  counts 
and  for  the  determination  of  butter 
fat  and  solids.  Nearly  all  milk  is  now 
delivered  in  steam-sterilized  bottles 
and  approximately  two  thirds  of  it 
is  pasteurized,  whereas  formerly  most 
of  the  milk  was  dipped  from  cans  on 


thfc  wagons  and,  of  course,  was  not 
pasteurized.  All  dairy  cows  were  tu- 
berculin tested  and  all  reactors  have 
been  disposed  of  from  those  herds 
whose  yield  is  not  pasteurized.  About 
once  each  month  samples  are  collected 
from  each  producer  when  he  delivers 
it  at  the  bottling  station  and  if  the 
tests  are  not  satisfactory  the  matter  is 
talked  over  with  him  in  an  endeavor  to 
get  an  improvement. 

All  grocery  stores,  meat  markets 
and  restaurants  are  inspected  and 
scored  every  three  months  and  recom- 
mendations made  for  improvements. 
A  vigorous  campaign  was  instituted 
three  years  ago  against  the  outdoor 
privy  nuisance  and  has  resulted  in  the 
abolishment  of  two  hundred  and 
fifteen  of  the  three  hundred  and 
eighty-eight  nuisances  of  this  charac- 
ter that  were  found  in  an  area  of  one 
hundred  and  eight  blocks  right  in  the 
heart  of  LaSalle.  Two  prosecutions 
had  to  be  instituted  and  were  suc- 
cessfully carried  through  in  order  to 
get  this  result,  but  the  work  is  not  yet 
completed. 

The  school  children  in  both  public 
and  parochial  schools  are  given  a  care- 
ful passing  inspection  at  the  opening 
of  each  school  term,  three  times  a  year. 
All  schools  are  visited  at  least  twice 
every  week  by  one  of  the  nurses  for 
the  purpose  of  finding  cases  of  con- 
tagious diseases.  All  cases  of  sore 
throat  are  cultured  and  sent  home  to 
await  the  results  of  the  culture,  or  to 
await  further  developments  if  scarlet 
fever  is  suspected.  Whenever  diph- 
theria breaks  out  in  a  room  cultures 
from  both  throat  and  nose  are  taken 
of  every  pupil  and  the  room  dismissed 
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until  the  results  of  the  culture  can  be 
learned,  and  the  desks  and  doors  can 
be  washed  off  with  a  disinfectant. 
Absentee  visits  are  made  in  the  homes 
whenever  there  is  a  suspicion  that  the 
child  is  ill,  and  in  this  manner  nearly 
half  of  the  cases  of  contagious  diseases 
among  school  children  are  found  before 
they  had  been  reported. 

Physical  examinations  are  made  of 
all  school  children  in  the  second,  fourth 
and  sixth  grades  each  year  so  that 
each  child  is  examined  every  other 
year.  Records  are  kept  of  all  ex- 
aminations and  the  parents  notified 
of  all  defects  which  appear  to  the  in- 
spector to  be  serious  enough  to  re- 
quire dental,  medical  or  surgical  treat- 
ment. These  cases  are  followed  up 
by  the  nurses  to  interest  the  parents  in 
the  child's  ailment  and  get  treatment. 
Last  year  about  55  per  cent  of  the 
cases  of  defective  vision  received  at- 
tention ;  20  per  cent  of  those  who  were 
recommended  for  treatment  of  the 
tonsils  were  operated  on  (57  out  of 
275  and  26.9  per  cent  of  those  recom- 
mended for  dental  treatment  received 
such  attention  (oil  out  of  1,900); 
214  of  the  latter  received  their  dental 
treatment  at  the  free  dental  clinic 
which  was  established  just  a  year  ago, 
and  is  operated  in  connection  with  the 
central  office  and  laboratory  building 
of  the  health  department.  The  den- 
tist is  paid  for  his  time  but  puts  in 
only  two  half  days  a  week.  The  school 
nurses  are  charged  with  the  duty  of 
bringing  enough  children  each  half 
day  to  keep  the  dentist  occupied 
every  minute  for  which  he  is  paid. 


One  nurse  devotes  all  of  her  time  to 
infant  welfare  work  and  prenatal  in- 
struction and  is  doing  excellent  work. 
With  a  total  of  six  hundred  and  nine- 
teen births  reported  last  year  we  had 
recorded  fifty-five  deaths  of  infants 
under  one  year  of  age,  giving  us  an  in- 
fant mortality  rate  of  8.88  per  hundred 
births.  Through  a  plan  of  coopera- 
tion with  the  local  anti-tuberculosis 
society,  one  of  the  nurses  is  devoting 
half  of  her  time  to  anti-tuberculosis 
work  and  receives  half  of  her  salary 
from  that  society.  The  remaining 
half  of  her  time  is  given  to  school  work 
in  Oglesby. 

A  small,  but  first  class,  fire-proof 
isolation  hospital  is  in  process  of  con- 
struction, and  will  be  finished  within 
three  months.  It  will  accommodate 
about  twenty  patients  when  finished 
and  costs  approximately  $42,000,  com- 
pletely equipped,  and  is  a  gift  to  the 
community. 

The  death-rate  for  the  entire  district 
last  year  was  12.63  per  thousand  and 
the  year  before  13.19.  There  were 
twelve  deaths  from  the  acute  com- 
municable diseases,  diphtheria  and 
scarlet  fever,  in  the  entire  district, 
whereas  the  year  before  there  were 
sixteen  and  three  years  ago  forty- 
seven. 

* 

Medical  Secretaries. — Simmons  College  an- 
nounces the  graduation  in  May  and  June  of 
specially  trained  women  to  serve  as  secretaries 
in  hospitals  and  dispensaries,  or  to  private 
physicians.  Their  training  includes  all  the  tech- 
nical secretarial  work  and  in  addition  a  know- 
edge  of  medical  terms,  scientifice  German  and 
general  and  special  science  as  applied  in  the 
diagnostic  laboratory. 
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IN  SO  short  a  paper.  I  will  not  take 
the  time  to  go  into  details  of 
the  organization  of  the  New  York 
State  Department  of  Health,  as  con- 
stituted by  the  Laws  enacted  in  1913, 
but  will  confine  my  remarks  principally 
to  certain  features  of  its  operation 
which  have  most  impressed  me  in  my 
experience  of  three  and  one-half  years, 
both  as  a  state  sanitary  supervisor  and 
as  a  health  officer  of  a  second-class  city. 
I  will  say.  however,  that  I  believe  no 
one  who  has  observed  its  workings  and 
the  results  of  the  present  system  by 
our  chief,  Doctor  Herman  M.  Biggs, 
would  be  willing  to  adopt  at  the  pres- 
ent time,  any  other  system. 

The  placing  of  the  responsibility  of 
administration  in  the  hands  of  a  single 
individual,  who  is  given  full  authority 
of  enforcing  its  regulations  and  provi- 
sions, is  along  the  line  that  makes  for 
efficiency  in  all  great  enterprises. 

Quick  decisions  and  prompt  action 
in  conditions  of  extreme  urgency,  can 
only  be  obtained  under  such  a  plan. 

As  essential  as  are  advisory  boards  in 
assisting  in  the  formation  of  suitable 
regulations  regarding  the  activity  of 
various  departments  and  separate 
units  of  the  system,  the  best  results 
have  not  been  attained  when  such 
boards  have  assumed  the  executive 
function.  Under  the  New  York  State 
system,  the  Public  Health  Council,  of 
which  the  state  health  commissioner  is 


a  member  ex-officio,  has  been  given  the 
authority  to  formulate  regulations  for 
the  guidance  in  matters  of  public 
health;  such  regulations,  having  the 
force  of  law  without  the  necessity  of 
being  submitted  to  the  state  legisla- 
ture, have  demonstrated  the  wisdom  of 
such  a  plan. 

It  requires  no  argument  to  convince 
this  body  that  a  public  health  council, 
which  is  selected  from  men  eminent 
for  their  attainments  in  the  various 
fields  of  public  health  work  and  of 
which  the  chief  executive  is  a  member, 
is  more  capable  of  fixing  the  minimum 
requirements  for  public  health  adminis- 
tration, than  is  a  legislative  body  to 
which  few  physicians  aspire,  and  fewer 
are  elected,  and  that  few  rarely,  if 
ever,  selected  for  their  knowledge  of 
sanitary  science. 

Many  physicians  of  the  highest 
attainments  along  other  lines  are  too 
frequently  sadly  lacking  in  their  knowl- 
edge of  public  health  work.  Legisla- 
tive enactments  are  too  slow  in  their 
development,  and  often  too  cumber- 
some in  their  interpretation  to  meet 
the  needs  of  a  science  which  must  be 
elastic  in  its  adaptation  and  extremely 
progressive  in  its  application. 

The  frequent  meeting  of  the  Public- 
Health  Council  enables  that  body  to 
be  ever  ready  to  meet  emergencies,  and 
to  modify  existing  regulations  as  is 
necessary  to  meet  ever  changing  condi- 
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tions.  This  body,  fixing  as  it  does  the 
minimum  requirements  in  the  ordinary 
public  health  administration,  such  as 
the  control  of  communicable  diseases, 
the  regulation  of  the  production  and 
sale  of  milk  and  its  products,  the  de- 
fining of  nuisances  and  the  methods  for 
their  abatement  and  many  other  im- 
portant regulations,  does  not  interfere 
with  progressive  communities  going 
beyond  these  requirements,  but  does 
prohibit  them  from  making  less  strin- 
gent rules,  thus  giving  to  the  state 
certain  standards  of  uniformity. 

Furthermore,  the  placing  of  compe- 
tent men  at  the  heads  of  the  various 
divisions  who  are  able  to  concentrate 
their  energies  in  that  one  direction, 
and  who  are  always  at  the  command 
of  the  chief  executive  of  the  State 
Department,  is  a  most  essential  pro- 
vision. 

Public  health  work  is  too  compre- 
hensive to  expect  any  one  man  to 
work  out  the  details  of  the  manage- 
ment of  all  of  its  various  branches, 
including  as  it  does  laboratory  research, 
vital  statistics,  communicable  diseases, 
child  hygiene,  sanitary  engineering,  etc. 

Yet,  as  essential  as  are  the  functions 
of  all  this  central  administrative  body, 
its  efficiency  would  be  greatly  restricted 
were  it  not  for  the  field  force  repre- 
sented by  the  district  sanitary  super- 
visors and  diagnosticians  who  are  in 
constant  touch  with  this  central  body 
on  the  one  hand,  and  with  the  local 
health  officers  of  the  Ultimate  districts 
on  the  other  hand. 

We  will  not  stop  to  compare  all 
results  with  other  methods,  and  to 
give  the  details  of  the  operating  of 
such  a  system,  but  shall  confine  our- 


selves largely  to  the  effect  of  this  sys- 
tem upon  the  local  health  units,  as 
represented  by  the  health  officer  and 
the  local  boards  of  health. 

Much  has  been  written  of  late  on 
the  advisability  of  establishing  full 
time  county  health  officers  by  legis- 
lative enactment,  and  wiping  out  the 
local  health  units,  as  they  now  exist. 
I  am  not  in  favor  of  such  a  plan.  I  am 
convinced  that  the  inefficiency  in  the 
rural  health  unit  administration  in  the 
past  has  been  due  to  the  old  village 
system,  or  I  might  say,  of  entire  lack 
of  system.  Under  the  old  plan,  the 
local  health  officer  was  confronted  with 
almost  complete  isolation  from  the 
central  body,  and,  in  a  great  propor- 
tion of  instances,  by  the  indifference 
of  the  local  board  of  health  which 
rarely  ever  met  to  consider  health 
matters,  or  to  offer  him  any  encour- 
agement. This,  with  the  constant 
rebellion  of  some  of  the  members  of 
the  community,  whose  so  called  per- 
sonal liberties  he  was  required  to 
restrain,  in  enforcing  the  health  regu- 
lations, and  with  this,  a  disinclination 
to  allow  him  any  compensation  unless 
an  epidemic  of  some  disease  occurred 
in  the  community.  As  one  member 
of  the  local  board  expressed  to  me,  he 
saw  *  no  reason  why  a  health  officer 
should  be  paid  when  there  was  nothing 
to  do,"  implying  that  there  was 
nothing  to  do,  except  when  an  epi- 
demic did  occur.  Under  such  an 
environment,  the  most  sturdy  heart 
loses  its  enthusiasm  and  incentive. 
The  effect  has  been  that  the  health 
officer  has  been  blamed  for  conditions 
which  under  other  circumstances 
would  not  have  existed. 
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I  have  been  long  convinced  that 
health  administration  does  not  meet 
its  highest  attainments  through  police 
methods  of  enforcement,  but  rather 
through  education  and  cooperation  of 
all  the  local  forces  which  he  can  bring 
to  his  command.  The  local  physician 
in  most  communities  is  a  highly  re- 
spected citizen  to  whom  many  go  for 
advice,  not  confined  to  medical  sub- 
jects, and  under  proper  guidance  and 
assistance  the  local  health  officer  be- 
comes a  powerful  factor  in  securing 
the  educational  and  cooperative  meth- 
ods needed.  I  believe  it  would  be 
wrong  to  eliminate  by  legislative  en- 
actments this  vital  force. 

The  district  sanitary  supervisor,  if 
at  all  tactful  and  diplomatic,  can 
familiarize  himself  with  the  needs  of 
each  one  in  his  district.  To  bring 
about  this  desired  cooperation,  the 
sanitary  supervisor,  if  necessary,  may 
assume  for  the  health  officer  the  re- 
sponsibility of  enforcing  a  needed 
regulation  upon  some  rebellious  family, 
or  it  may  be  upon  a  favored  patient 
whom  he  does  not  wish  to  offend. 
The  sanitary  supervisor  should  be  ever 
ready  to  give  advice  in  the  application 
of  the  various  Code  Regulations,  as 
prescribed  by  the  state  commissioner, 
and  also  by  meeting  the  district  boards 
of  health  to  explain  to  them  the  need 
of  greater  activities  in  the  prevention 
of  disease.  We  must  teach  these 
boards  of  health  that  the  function  of 
the  health  officer  is  not  primarily  to 
fight  epidemics,  but  to  prevent  their 
visitation  upon  the  community. 

In  the  writer's  experience,  local  epi- 
demics, except  possibly  those  which  are 
caused  by  water  or  milk  infection,  are 


not  of  sudden  development,  but  are 
developed  not  unlike  some  diseases 
which  may  become  generalized  from 
neglecting  to  care  for  the  primary  in- 
vasion. They  are  largely  due  to  the 
development  of  disease  carriers,  the 
result  of  neglecting  to  manage  the 
advent  of  isolated  cases;  thus  showing 
indifference  to  their  presence  until  such 
foci  have  beome  so  numerous  and  so 
widely  distributed,  that  all  that  is 
required  for  the  disease  to  assume 
epidemic  form  is  to  bring  those  various 
localized  carriers  in  proximity  to  those 
who  are  susceptible  to  that  disease, 
as  for  instance  in  schools,  Sunday 
schools,  and  other  public  gatherings. 

The  system  of  rigorous  school  inspec- 
tion at  the  beginning  of  the  school 
year  in  search  of  these  carriers  is  one 
of  the  very  best  methods  of  preventing 
epidemics. 

Under  the  present  district  system, 
I  believe  the  time  is  not  far  distant 
when  epidemics  of  communicable 
diseases,  if  not  a  thing  of  the  past, 
will  be  of  extremely  rare  occurrence. 

By  the  prompt  reporting  of  all 
communicable  diseases  to  the  State 
Department,  either  by  card  or  by  tele- 
gram or  telephone,  in  the  more  urgent 
situations,  the  sanitary  supervisor, 
who  is  in  constant  touch  with  the  heads 
of  the  various  departments,  can  be 
immediately  notified,  and  prompt  ac- 
tion taken/ 

By  tabulating  all  of  these  diseases 
and  sending  them  to  the  sanitary 
supervisor  in  weekly  charts,  a  system 
of  spot  maps  can  be  made  which  will 
acquaint  him  at  a  glance  with  the  con- 
dition in  his  various  units,  and  their 
relations   one   to   another.    To  my 
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mind,  one  of  the  greatest  achievements 
of  the  present  administration  is  the 
improved  Vital  Statistics  Record,  the 
more  uniform  regulation  in  the  pro- 
duction and  distribution  of  milk,  and 
the  lowering  of  infant  mortality 
throughout  the  state. 

One  of  the  most  progressive  steps 
recently  taken  by  the  public  health 
council,  and  the  one  which  is  to  grad- 
ually eliminate  politics  from  public 
health  activities  and  to  bring  about 
the  attainment  of  full  time  health 
officers,  is  to  the  writer's  mind  the 
establishing  by  that  council  the  quali- 
fications necessary  for  the  appointment 
of  local  health  officers,  and  the  requir- 
ing of  all  local  health  boards  to  select 
the  health  officers  from  those  whose 
names  have  been  certified  as  meeting 
these  qualifications.  To  this  end,  the 
State  Department  has  prescribed  cer- 
tain courses  of  instruction  which,  in 
its  judgment,  will  best  fit  the  health 
officers  for  their  duties. 

By  this  method  the  efficient,  inter- 
ested health  officers  are  stimulated  to 
greater  activities,  and  their  field  of 
work  is  gradually  extended  by  the 
elimination  of  the  inefficient  and  indif- 
ferent health  officers,  until  the  desired 
result  is  obtained. 

By  this  process  of  evolution,  we  will 
bring  each  local  community  to  a  higher 
view  of  the  value  of  the  health  officer  in 
the  prevention  of  disease,  and  will 
have  secured  the  cooperation  not  only 
of  his  local  board  but  of  the  members  of 
his  community  as  well.  This  method, 
to  the  writer's  mind,  is  superior  to  the 
proposed  legislative  methods  referred 
to,  which  prevent  cooperation  by  the 
production  of  a  feeling  of  resentment 


so  often  met  with  in  rural  communities, 
by  what  they  term  unnecessary  inter- 
ference with  conditions  which  should 
be  met  locally. 

In  January,  1916,  it  was  the  writer 's 
great  privilege  to  receive  permission 
from  the  State  Public  Health  Council 
to  put  into  operation,  in  connection 
with  Syracuse  University,  a  course  of 
study  for  local  health  officers  which  he 
had  suggested  to  that  council  as  in  his 
judgment  best  meeting  the  require- 
ments of  his  district.  This  course  of 
instruction  consists  of  four  months' 
reading  and  of  twelve  weeks'  part 
reading,  with  two  days  a  week  de- 
voted to  residence  work  in  Syracuse, 
in  practical  instruction  and  demon- 
stration. 

This  course  was  started  in  February, 
1916,  and  so  far  we  have  conducted 
four  classes  of  an  average  number  of 
twenty  for  each  class.  Certificates 
have  been  granted  to  the  members  of 
these  classes  after  they  have  passed  a 
written  examination.  About  seventy- 
five  acting  local  health  officers  have 
earned  these  certificates.  Of  neces- 
sity, on  account  of  having  to  meet  two 
days  a  week,  the  radius  over  which 
such  a  course  can  be  extended  is 
limited  on  account  of  the  sacrifices  in 
time  and  money  that  is  expended  in 
traveling  long  distances  each  week, 
and  in  order  to  meet  this  situation 
other  similar  units  will  be  necessary  in 
other  parts  of  the  state.  Two  other 
unit  systems  have  recently  been 
started,  one  in  Albany  and  one  in 
Buffalo. 

The  effect  of  these  courses  has  been 
highly  gratifying.  The  local  health 
officer  has  been  stimulated  to  higher 
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activity  and  incentive,  and  in  many 
instances  has  gradually  extended  his 
activities,  and  in  nearly  all  instances 
has  secured  the  cooperation  of  the  local 
boards  of  health  and  of  the  various 
organizations  in  his  local  community. 

The  health  officer  has  thus  become 
an  active  agent  in  securing  better 
equipment  and  greater  facilities  for 
the  combating  of  disease.  In  many 
localities  the  local  boards  have  shaken 
off  their  previous  indifference,  and 
have  become  interested  to  the  extent 
of  paying  the  entire  expense  of  their 
health  officers  who  have  taken  these 
courses,  and,  in  at  least  one  instance, 
of  purchasing  the  text-books  for  his 
immediate  use. 

As  an  illustration,  in  one  small  town 
in  my  district  a  health  officer  had, 
under  the  old  system,  become  perfectly 
indifferent  to  all  public  health  work. 
He  took  the  prescribed  course  in  Syra- 
cuse about  a  year  ago,  and  at  the  pres- 
ent time  is  the  health  officer  of  three 
towns  and  is  also  acting  health  officer 
in  a  neighboring  village,  and  is  doing 
good  and  efficient  work. 

It  is  expected  that  by  this  method 
the  time  is  not  far  distant  when  there 
will  be  a  great  diminution  in  the  num- 
ber of  health  units  throughout  the 
state,  a  >  condition  already  quite 
marked,  and  that  we  will  have  brought 
about  the  larger  district  system  by 
having  stimulated  local  communities 
to  greater  assistance  along  these  lines, 
through  educational  methods. 

In  many  instances  the  health  officer 


has  already  secured  the  cooperation  of 
the  various  local  organizations,  such 
as  the  local  Grange,  the  various 
Wo  men's  Auxiliaries,  Labor  Unions, 
and  other  active  bodies. 

It  is  self  evident  that  to  carry  on 
such  a  comprehensive  system  as  is 
now  in  effect  in  New  York  State, 
sufficient  appropriation  must  be  made 
by  the  legislature  to  make  it  effective, 
and  inasmuch  as  the  legislators  are 
governed  chiefly  by  the  public  senti- 
ment of  their  local  constituents,  this 
will  result  as  a  natural  consequence, 
and  is,  I  believe,  being  brought  about 
in  New  York  State  in  a  very  satis- 
factory manner. 

It  has  in  former  times  been  a  reflec- 
tion upon  our  legislative  bodies  that 
they  have,  as  for  instance,  devoted  23 
per  cent  or  more  of  the  entire  budget  of 
the  state  for  the  maintenance  and  care 
of  the  insane,  and  have  at  the  same 
session  appropriated  1  per  cent  or  less 
not  only  for  the  prevention  of  insanity 
but  for  all  public  health  activities 
combined. 

For  the  details  showing  what  has 
been  accomplished  in  the  nearly  four 
years  in  which  this  system  has  been 
in  force  in  New  York  State,  I  must 
refer  you  to  the  records  of  the  depart- 
ment, but  in  conclusion  I  will  say  that 
we  believe  they  are  most  gratifying  as 
administered  under  our  present  leader, 
who  has  the  faculty  of  maintaining 
such  a  splendid  esprit  de  corps  and 
efficient  service  throughout  the  entire 
organization. 


HEALTH  PUBLICITY  AN  AID  TO  COOPERATION  BE- 
TWEEN HEALTH  DEPARTMENT  AND  CITIZEN. 


John  W.  Trask,  M.D., 
Washington.  D.  C. 

Read  before  the  Public  Health  Administration  Section,  Washington,  D.  C,  October  18,  1917. 


THE  work  of  the  health  depart- 
ment has  for  its  purpose  the 
maintenance  of  the  physical 
well-being  of  the  community.  There 
are  available  to  the  department  three 
principal  fields  of  action. 

General  sanitary  projects  can  be 
installed,  such  as  a  safe  water  supply 
and  an  adequate  sewerage  system 
Measures  can  be  carried  out,  such  as 
the  regulation  and  control  of  milk  pro- 
duction, handling  and  sale,  the  dis- 
posal of  stable  refuse  and  materials  in 
which  the  larvae  of  flies  develop,  and 
the  drainage  or  other  treatment  of  ac- 
cumulations of  water  in  which  disease- 
carrying  mosquitoes  breed.  These 
give  an  important  element  of  protec- 
tion to  the  entire  population  and  while 
they  can  be  carried  out  without  par- 
ticular cooperation  on  the  part  of 
individuals,  the  support  and  endorse- 
ment of  the  community  are  essential. 

Then  there  are  other  measures  more 
personal  in  their  application,  such  as 
the  control  of  foci  of  communicable 
diseases  and  the  regulation  of  indus- 
trial conditions  and  of  housing.  These 
require  to  a  considerable  degree  the 
intelligent  cooperation  of  the  individ- 
uals concerned. 

Finally,  there  is  the  broad  field  of 
personal  hygiene  which  depends  prac- 
tically entirely  upon  the  knowledge 
possessed  by  the  individual  and  upon 
his  habits  of  life.    The  health  depart- 


ment is  powerless  in  this  field  except 
through  its  influence  as  a  teacher  of 
hygiene. 

All  measures  for  the  protection  of 
the  health  of  the  population  depend 
primarily  upon  the  citizen's  desire  to 
maintain  the  physical  well-being  of 
himself  and  family  and  his  understand- 
ing to  a  degree  the  means  by  which 
this  can  be  accomplished.  Even  the 
installation  of  such  a  project  as  a 
proper  water  supply  depends  under  a 
democratic  form  of  government  upon 
the  desire  of  the  community  to  have 
such  a  supply  and  its  willingness  to  be 
taxed  to  meet  the  necessary  cost.  The 
extent  and  results  of  communal  health 
activities  are  essentially  the  product 
of  the  sanitary  and  hygienic  sense  and 
desires  of  the  citizens  of  the  commu- 
nity. Progress  in  communal  hygiene 
and  sanitation  therefore  depends  upon 
the  education  of  the  citizen  in  matters 
pertaining  to  community  and  personal 
hygiene.  The  real  question  at  present 
is  not  whether  attention  should  be 
given  to  education,  but  how  the  educa- 
tion can  be  best  accomplished.  The 
matter  is  one  which,  because  of  its 
underlying  importance,  merits  the 
most  careful  consideration. 

Instruction  of  the  people  in  the 
principles  of  hygiene  and  sanitation  is 
instruction  in  how  to  live  successfully 
and  is  fully  as  important  as  instruction 
in  reading,  writing,  and  arithmetic. 


417 


418  The  American  Journal  of  Public  Health 


The  dissemination  of  information  on 
matters  relating  to  hygiene  is  not 
strictly  administrative  health  work. 
In  a  way  it  is  nothing  but  education  of 
the  most  important  and  practical  kind. 
The  time  and  place  best  adapted  to 
the  teaching  of  these  things  would 
seem  to  be  childhood  and  the  school. 
The  child  has  a  receptive  mind,  while 
the  adult  is  likely  to  have  erroneous 
ideas  which  are  replaced  with  difficulty. 
The  adult  is  not  readily  taught.  In- 
struction in  hygiene  and  sanitation 
should  certainly  be  begun  in  the  gram- 
mar grades  at  school.  This  could  be 
supplemented  by  regular  courses  given 
in  the  high  schools  by  representatives 
of  the  health  departments  properly 
qualified  to  give  such  courses.  Fur- 
thermore, a  college  curriculum  without 
a  good  course  in  the  principles  of  hy- 
giene and  sanitation  should  be  a  curi- 
osity and  the  subject  of  criticism. 
Every  medical  school  might  well  give 
a  good  course  in  hygiene.  One  might 
even  expect  every  medical  school  to 
give  as  thorough  a  course  in  what  we 
are  accustomed  to  term  "preventive 
medicine"  as  it  does  in  anatomy  or  the 
practice  of  medicine  or  surgery.  The 
physician  has  greater  and  broader 
opportunities  of  using  a  knowledge  of 
hygiene  and  sanitation  than  has '  the 
lawyer  or  engineer  and  he  should  be 
better  informed  on  the  subject.  The 
program  being  inaugurated  in  New 
York  State  providing  for  physical 
training  and  health  education  in  the 
public  schools  is  a  most  important  step 
forward. 

Family  magazines  and  educational 
periodicals  could  increase  their  useful- 
ness by  maintaining  well  edited  depart- 


ments for  the  discussion  of  matters 
relating  to  personal  and  community 
hygiene.  In  newspapers  the  health 
column  might  well  be  as  indispensable 
as  the  joke  column. 

Up  to  this  point  we  have  been  dis- 
cussing the  wider  dissemination  among 
the  people  of  knowledge  of  matters 
relating  to  sanitation  and  hygiene,  the 
education  of  the  citizen  in  personal  and 
community  hygiene.  This  may  not  be 
considered  as  administrative  health 
work.  It  probably  is  not.  There  is, 
however,  a  kind  of  educational  work, 
better  called  publicity,  which  is  strictly 
a  part  of  administrative  health  work. 
Reference  is  made  to  the  kind  of  pub- 
licity which  keeps  the  community 
informed  as  to  what  the  health  depart- 
ment is  doing  and  the  duties  and 
responsibilities  of  the  citizen  in  rela- 
tion to  the  work  of  the  health  depart- 
ment. This  publicity  is  essential  to 
and  is  a  part  of  successful  adminis- 
trative health  work. 

There  is  no  surer  way  to  get  the  sup- 
port and  cooperation  of  the  people 
than  by  keeping  them  informed  as  to 
just  what  the  health  department  is 
doing  and  what  it  is  attempting  to 
accomplish.  Keeping  the  public  in- 
formed as  to  what  the  health  depart- 
ment is  doing,  what  it  is  attempting  to 
accomplish,  and  why,  has  an  educa- 
tional effect,  arouses  an  interest  in 
the  health  department  and  gains  for 
it  the  intelligent  support  of  the  com- 
munity. 

The  proper  function  of  the  health 
department  is  of  such  importance  to 
the  welfare  of  the  individual  and  the 
family  that  one  may  properly  expect 
all  but  the  most  stupid  and  ignorant 
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to  be  vitally  interested  in  it.  This 
relationship  between  the  community 
and  the  health  office  is  only  occasion- 
ally found.  What  is  the  reason — are 
the  health  departments  at  fault,  or  are 
the  people  blind  to  their  own  welfare? 
Is  the  health  department  really  an 
unimportant  part  of  the  community 
government,  or  is  it  merely  that  the 
average  individual  cannot  see  its  im- 
portance? Probably  in  many  in- 
stances the  health  department  is  at 
fault  and  sometimes  the  people  are 
blind.  In  many  instances  the  health 
department  as  organized  and  run  is  an 
important  factor  in  the  community 
government.  In  other  instances  it  is 
not.  The  conditions  are  likely  to 
constitute  a  vicious  circle.  The  com- 
munity provides  poorly  for  health  pro- 
tection and  the  poorly  equipped  and 
inadequately  trained  health  depart- 
ment gives  poor  service. 

It  is  interesting  to  consider  in  what 
connection  the  average  citizen  thinks 
of  the  health  department.  Is  it  not 
too  frequently  in  connection  with  bad 
smells,  leaky  plumbing,  the  neighbor's 
chicken  coop,  or  some  other  fancied 
nuisances  apparent  to  the  senses? 
The  citizen  thinks  of  the  health  depart- 
ment in  connection  with  these  so-called 
nuisances  because  these  are  the  things 
with  which  health  departments  in 
many  places  have  identified  themselves 
in  the  past. 

During  the  last  decade  health  agen- 
cies have  wisely  spent  much  effort  in 
educational  propaganda  of  various 
kinds.  Frequently  the  main  effort  has 
been  devoted  to  sanitary  education  and 
little  attention  has  been  given  to  pub- 
licity of  the  actual  work  being  done. 


There  are  many  happy  exceptions  to 
this,  however. 

All  efficient  health  departments  now 
use  spot  maps  for  the  purpose  of  show- 
ing graphically  to  the  department  staff 
the  distribution  of  communicable  dis- 
eases, of  surface  wells,  of  privies,  and 
other  health  factors  capable  of  such 
graphic  representation.  The  citizen 
has  almost  as  great  an  interest  in  the 
whereabouts  of  cases  of  communicable 
diseases  in  a  community  and  of  condi- 
tions menacing  health  as  has  the  de- 
partment staff.  This  is  especially  so 
of  households  with  children.  People 
may  be  told  the  way  in  which  typhoid 
spreads.  They  may  even  know  that 
there  is  a  case  in  the  next  block.  But 
all  this  makes  little  impression.  One 
seldom  sees  many  cases  of  a  disease  and 
is  therefore  not  impressed.  The  spot 
map  in  a  way  lets  the  observer  see  all 
the  cases  of  typhoid  fever  in  the  com- 
munity at  a  glance.  It  shows  him 
where  they  are  and  how  grouped.  It 
will  show  the  number  and  distribution 
of  surface  wells  and  cesspools.  Maps 
tell  a  story  that  it  is  impossible  to  tell 
by  word  of  mouth  or  printed  page. 

The  Weather  Bureau  carries  its  mes- 
sage largely  by  the  weather  maps.  It 
makes  a  continuous  exhibit  by  the  use. 
of  kiosks  in  cities  and  bulletin  boards 
elsewhere.  The  health  department 
might  also  reach  the  people  by  disease 
maps  and  sanitary  maps  of  various  ■ 
kinds.  It  can  create  an  interest  and 
impart  useful  information  by  means  of 
the  spot  map.  It  might  display  maps 
in  public  places — maps  showing  the 
distribution  of  typhoid  fever,  of  diph- 
theria, of  infantile  paralysis,  of  surface 
wells,  and  cesspools — maps  that  could 
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be  changed  daily  or  weekly,  or  at  less 
•  frequent  intervals,  depending  upon  the 
material  concerned.  There  are  sev- 
eral processes  by  which  such  maps 
could  be  reproduced.  They  might  be 
published  in  newspapers  and  in  depart- 
ment bulletins. 

It  is  believed  that  such  a  practice, 
if  followed,  would  effectively  spread 
information  regarding  existing  condi- 
tions because  it  tells  its  story  at  a 
glance  without  the  effort  or  expendi- 
ture of  time  required  in  reading  a 
printed  statement.  Greater  use  can 
be  made  of  this  means  of  education 
than  is  made  at  present.  The  world 
is  so  flooded  with  printed  matter  that 
few  find  time  to  read  any  except  the 
things  pertaining  to  already  developed 
interests.  Maps  are  of  such  a  nature 
that  they  carry  conviction.  They  tell 
their  story  without  the  expenditure 
of  time  or  effort  and  impart  informa- 
tion most  likely  to  arouse  an  interest 
in  health  matters — an  interest  in  that 


side  of  health  work  shown  with  diffi- 
culty otherwise  than  by  maps.  They 
cause  the  community  to  associate  the 
health  department  with  its  real  work, 
disease  prevention.  The  use  of  maps 
is  mentioned  merely  as  an  illustration 
of  the  part  graphic  methods  may  play 
in  giving  publicity  to  concrete  things 
relating  to  the  actual  work  of  health 
departments. 

No  health  department  can  be  really 
successful  without  the  intelligent  sup- 
port and  backing  of  the  community. 
Publicity  regarding  its  actual  work  is 
an  essential  factor  in  gaining  such 
support  and  backing.  The  facts  are 
that  the  average  community  in  the 
aggregate  is  neither  stupid  nor  indiffer- 
ent to  its  welfare  as  regards  health 
protection.  And  where  health  depart- 
ments do  not  gain  the  adequate  sup- 
port of  the  people  it  is  undoubtedly 
because  dither  they  do  not  merit  it  or 
they  do  not  make  use  of  the  right  kind 
of  publicity. 
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ONE  scarcely  needs  to  give  a 
reason  for  attacking  the 
mosquito  problem  in  New 

Jersey. 

The  literature  from  early  colonial 
times  down  to  recent  years  is  filled 
with  references  calling  attention  to  the 
baneful  influence  of  the  mosquito. 
Not  only  has  it  rendered  the  lives  of 
citizens  intolerable  at  certain  seasons 
of  the  year,  but  it  has  hindered  indus- 
trial development  and  depreciated 
property  values  computed  by  millions. 

Thousands  of  acres  of  good  arable 
land  lie  fallow  because  of  the  presence 
of  this  pest.  Many  places,  attractive 
otherwise  for  human  habitation  or  in- 
dustrial purposes,  are  rendered  unhabi- 
table. Men  and  beasts  of  burden  are 
unable  to  live  in  comfort  and  perform 
their  labors. 

The  work  of  mosquito  control  was 
sporadic  until  1912,  when  the  present 
County  Commission  Law  was  placed 
on  the  Statute  Books.  This  law  gave 
a  non-partisan  personnel,  and  an 
appropriation  based  upon  ratables. 
It  made  the  giving  of  the  funds  man- 
datory upon  the  County  Boards  of 
Freeholders,  after  the  budget  had  been 
approved  by  the  director  of  the  State 
Experiment  Station. 

The  county  unit  was  adopted  be- 
cause it  seemed  to  offer  a  large  enough 
unit  for  effective  work.  When  one  is 
dealing  with  a  pest  the  range  of  flight 
of  which  varies  from  a  few  hundred 


yards  to  forty  miles,  the  reason  for  a 
large  unit  is  evident.  If  any  change 
were  to  be  made  we  all  feel  that  the 
unit  should  be  made  larger.  For 
example,  the  Newark  Bay  Marsh, 
containing  twenty-nine  thousand 
acres  of  salt  meadows,  lies  within  five 
adjoining  counties,  each  capable  of 
feeding  a  brood  of  mosquitoes  into 
the  other.  It  is  easy  to  understand 
that  if  one  of  these  counties  fails  in 
its  work  the  beneficial  effects  of  con- 
scientious work  in  the  adjoining  coun- 
ties would  be  more  or  less  nullified. 
Our  own  opinion  is  that  more  effective 
work  could  be  done  were  the  whole 
area  in  question  plaged  under  one  re- 
sponsible head.  There  are  many  rea- 
sons why  this  has  not  been  done  up 
to  the  present  time,  but  it  must  come 
in  the  near  future. 

It  is  a  cardinal  principle  of  the  fight 
against  any  pest  that  there  must  be  as 
perfect  a  knowledge  as  possible  of  the 
habits  and  life  history  of  the  insects  in 
question  and  the  effects  of  environ- 
ment upon  it.  Many  questions  have 
been  answered  in  regard  to  the  breed- 
ing places,  effects  of  temperature, 
salinity  of  the  water,  the  effect  of 
pollution  with  sewage,  the  range  of 
flight,  of  the  different  species,  the  life 
history  of  the  larvae  and  adult  forms, 
also  the  effect  of  natural  enemies. 

We  will  first  take  up  the  salt  marsh 
varieties — Aedes  Cantator,  and  Aedes 
Sollicitans.    These  breed  in  the  brack- 
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ish  waters  of  the  salt  marsh.  These 
mosquitoes  are  the  ones  which  have 
given  New  Jersey  its  reputation  as  the 
Mosquito  State.  Formerly  they  ap- 
peared in  vast  clouds.  Their  range  of 
flight  has  been  determined  with  a  maxi- 
mum of  forty  miles,  and  an  average 
flight  of  ten  to  twelve  miles.  They 
travel  easily  against  a  light  wind.  It 
is  our  experience  that  after  breeding 
they  immediately  seek  the  upland. 
They  do  not  enter  houses,  as  a  rule, 
and  are  not  troublesome  in  the  day 
unless  disturbed.  Between  the  hours 
of  six  in  the  afternoon  and  nine  at 
night  they  are  most  active.  It  is 
these  mosquitoes  which  are  so  trouble- 
some out  of  doors,  on  the  farms,  in  the 
garden,  on  the  verandahs,  and  golf 
courses. 

Their  range  of  flight  is  easily  deter- 
mined, as  we  have  only  to  ascertain 
the  distance  of  the  nearest  salt  marsh 
to  the  point  of  capture.  These  marshes 
are  intersected  by  tidal  creeks.  After 
many  years  of  investigation  and  exper- 
iment we  have  come  to  the  conclusion 
that  with  a  system  of  dikes,  tide  gates, 
and  ditches  these  meadows  can  best  be 
controlled.  This  method  in  effect 
shuts  out  the  tide  and  gives  drainage 
to  the  water  coining  down  from  the 
upland.  In  our  county  we  have  dug 
1,800,000  feet  of  ditches,  have  built 
eight  miles  of  dikes,  and  have  installed 
as  many  tide  gates  as  are  necessary 
to  control  the  tidal  water. 

There  are  many  difficulties  to  over- 
come in  such  work,  but  we  believe  this 
to  be  the  proper  method  for  controlling 
the  salt  marsh.  Of  Nature's  aids  in 
the  salt  marsh  work  we  have  the  ever 
present  Killie  fish.    It  does  not  do  to 


exclude  their  aid  nor  to  rely  too  much 
upon  it.  It  is  also  found  necessary  to 
establish  a  circulatory  system  behind 
the  dikes  to  prevent  stagnation  of  the 
water.  Many  times  we  find  breeding 
in  these  ditches  bat  this  difficulty  is 
being  overcome  by  the  above  method 
and  temporarily  by  oiling. 

The  eggs  of  these  varieties  are 
viable  in  the  mud  for  several  years  so 
that  a  meadow  safe  one  year  without 
reinfection  may  give  trouble  in  later 
years. 

The  degree  of  salinity  of  the  water 
seems  to  be  the  determining  point  in 
the  particular  species  which  is  present. 
Aedes  Cantator  breeds  in  a  slightly 
saline  water  while  Aedes  Sollicitans  on 
the  other  hand  requires  a  high  de- 
gree. This  is  borne  out  in  our  findings 
on  the  marsh.  Those  parts  of  the 
marsh  bordering  the  upland  and  far 
removed  from  the  salt  water  give  us 
the  Cantator,  while  those  sections  of 
meadow  with  easy  and  short  access  to 
it  give  us  the  Sollicitans.  This  point 
has  a  practical  value  in  the  methods 
of  control. 

The  next  important  variety  is  the 
Culex  Pipiens  or  Fatigens — the  house 
mosquito.  This  is  a  general  breeder 
requiring  fresh  water  but  otherwise  it 
is  not  particular.  It  breeds  in  brooks, 
rain  barrels,  catch  basins,  tannery  vats, 
roof  gutters,  open  pools,  on  the  top  of 
piled  up  beer  barrels,  and,  in  fact,  al- 
most anywhere.  One  of  its  favorable 
breeding  places  is  water  contaminated 
with  sewerage. 

Formerly  it  was  thought  that  this 
mosquito  had  a  very  short  range  of 
flight.  By  means  of  collections  on  the 
wing  we  have  several  times  traced  the 
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flight  of  this  mosquito  in  large  broods 
for  a  distance  of  six  miles. 

Another  fact  ascertained  is  that  this 
variety  will  breed  in  waters  on  the  salt 
marsh  near  the  upland  of  a  low  degree 
of  salinity,  if  it  be  contaminated  with 
sewerage.  Until  this  fact  was  ascer- 
tained we  were  unable  to  control  the 
pests  of  Pipiens  in  our  county. 

Both  in  Hudson  and  Essex  counties 
raw  sewerage  is  allowed  to  pollute  the 
salt  marsh  near  the  upland. 

In  detail  the  method  of  determining 
the  flight  of  this  mosquito  is  as  follows. 
Inspectors  are  placed  in  the  early 
evening  along  lines  running  in  different 
directions  and  the  point  of  intensity 
is  determined  by  the  number  of  mos- 
quitoes taken.  The  intensity  increases 
as  you  approach  the  point  of  origin 
and  thins  out  in  all  other  directions. 

Next  in  frequency  we  have  to  deal 
with  the  woodland  and  swamp  varie- 
ties— Aedes  Sylvestris  and  Canadensis. 
They  are  the  most  difficult  to  control. 
During  the  present  year  an  unusual 
flight  of  Sylvestris  occurred.  It  was 
traced,  as  in  the  case  of  Pipiens,  by 


collections  on  the  wing  and  its  greatest 
point  of  nuisance  extended  for  ten 
miles. 

It  has  long  been  a  belief  of  the  writer 
that  when  local  conditions  are  fairly 
well  cared  for;  a  severe  infestation  of 
mosquitoes  always  indicates  a  large 
area  of  breeding  probably  located  at 
a  distance.  In  dealing  with  severe 
infestations  of  mosquitoes  it  is  our 
belief  that  preventative  work  must  be 
done  at  a  distance  from  the  point  of 
nuisance  commensurate  with  the  flight 
of  the  infesting  mosquito. 

As  to  the  cost  of  the  work  for  the 
past  year  our  appropriation  was 
$60,000  for  the  county  of  Essex.  Our 
population  is  approximately  600,000 
and  the  per  capita  cost  .0916  cents. 
The  cost  per  square  mile  was  $417.50. 

As  to  results:  the  Pipiens  or  house 
mosquito  is  under  control  in  the 
country.  The  salt  marsh  varieties  are 
a  pest  only  at  times  of  very  heavy 
rainfalls  and  high  tides  of  several  days 
duration.  The  woodland  and  swamp 
mosquitoes  are  at  times  troublesome 
and  are  a  problem  yet  to  be  solved. 


The  Fundamental  Requirements  of  Energy 
for  Proper  Nutrition. — "The  basal  metabolism  is 
the  amount  of  heat,  as  measured  in  calories, 
which  is  produced  by  an  individual  lying  in  bed 
completely  relaxed,  at  which  time  the  oxidative 
activities  are  at  their  lowest  ebb."  When  a  man 
stands  upright  or  sits  in  a  chair  his  basal  metab- 
olism is  increased  10  per  cent.  A  soldier  walk- 
ing at  the  rate  of  three  miles  an  hour  requires  an 
additional  1.1  calories  to 'move  a  pound  of  his 
body  through  this  distance  each  hour.  The 
extra  calories  per  hour  attributable  to  occupa- 
tions of  men  are:  Tailor  44,  bookbinder  81, 
shoemaker  90,  metal  filer  and  hammerer  141, 
painter  of  furniture  145,  carpenter  making  a 
table  164,  stonemason  chiseling  tombstone  300, 
man  sawing  wood  378.  The  basal  metabolism 
of  women  is:  37  calories  per  hour  per  square 


meter  of  body  surface,  or  93  per  cent  of  that  of 
men,  measured  by  the  same  standard.  Here 
again  is  added  10  per  cent  for  standing  or  sitting 
during  a  period  of  sixteen  hours  a  day.  To  this 
result  is  added  the  extra  calories  per  hour  ac- 
cording to  the  occupations  of  women  (table 
omitted).  Under-nutrition  reduces  the  basal 
requirement  of  energy  which  may  largely  econ- 
omize food,  but  to  accomplish  a  given  amount 
of  work  a  fixed  amount  of  food-fuel  is  required, 
irrespective  of  the  nutritive  condition  of  the 
body.  "It  may  become  necessary  for  Amer- 
icans to  'train  down  hard'  as  people  in  the 
warring  nations  of  Europe  are  forced  to 
do,  and  it  is  important  to  realize  that  this 
may  be  done  without  detriment  to  health." 
— Graham  Lusk,  J.  A.  M.  A.,  March  23, 
1918,  pp.  821-824. 


THE  SANITATION  OF    SWIMMING  POOLS— PRELIM- 
INARY SURVEY  OF  LOCAL  CONDITIONS. 


Charles  E.  Smith,  Jr.,  M.  D., 
Assistant  Secretary,  Minnesota  State  Board  of  Health;  Formerly  Medical  Inspec- 
tor, Bureau  of  Health,  St.  Paul,  Minnesota, 
and 

Herman  M.  Schoberg, 
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SWIMMING  pools  are  steadily 
increasing  in  favor  throughout 
the  whole  country  but  knowl- 
edge of  their  sanitation  has  not  been 
spread  with  equal  rapidity.  Although 
this  growing  popularity  leads  to  in- 
creased interest  in  sanitary  conditions 
which  prevail  in  the  pools,  yet  those 
most  interested,  in  many  instances, 
have  never  given  much  attention  to 
practical  control.  Possibly  this  is 
because  of  the  seeming  incongruity  on 
first  thought  of  hygienic  dangers  lurk- 
ing in  institutions  so  hygienically  ap- 
proved as  a  swimming  pool. 

The  bath  houses  of  ancient  Rome 
contained  pools  which  could  accom- 
modate hundreds.  They  fell  into  dis- 
favor, however,  but  whether  due  to  the 
possibility  of  the  spread  of  disease 
through  their  use,  or  the  supposed 
effeminacy  resulting  from  the  relaxa- 
tion of  a  hot  bath,  or  the  immorality 
connected  with  them,  is  not  settled. 
Pools  were  in  use  at  various  times 
from  then  on,  according  to  various 
historians.  In  1846  the  Bath  and 
Wash  House  Act  in  England  gave  rise 
to  the  various  public  baths  and  public 
swimming  pools  in  that  country.  The 
fast  increasing  number  in  the  United 
States  are  probably  an  outgrowth  of 
that  legislation.    We  find,  in  addition 


to  public  swimming  pools  and  bath 
houses,  plunges  in  almost  every  club, 
college,  Y.  M.  C.  A.  or  like  institution 
in  the  country.  They  are  also  being 
installed  in  hotels,  schools,  private 
homes,  ocean  steamboats  and,  in  fact, 
any  place  where  people  congregate. 
In  many  places  the  authorities  are 
considering  making  compulsory  the 
use  of  pools  and  the  learning  of  swim- 
ming. This  will  make  a  serious  duty 
of  their  sanitary  supervision  and 
doubtless  result  in  holding  those  au- 
thorities responsible  for  any  trans- 
mission of  disease  which  may  result 
from  their  use. 

No  purpose  of  establishing  munici- 
pal control  of  the  conduction  of  swim- 
ming pools  was  in  our  minds  when  the 
present  study  was  undertaken  in  St. 
Paul,  although  we  realized  that  event- 
ually such  municipal  supervision  would 
be  necessary,  and  agree  with  Lyster 
(Jour.  Am.  Med.  Assoc.,  12-10-11) 
that  tanks  should  be  under  local 
supervision  of  the  health  officer  just  as 
much  as  ventilation  of  buildings.  In 
St.  Paul  the  swimming  pools  exclusive 
of  those  in  private  residences  now 
number  seven,  and  in  the  past  few 
years  scattered  samples  of  water  col- 
lected in  various  ways  and  at  various 
depths  have   been  brought  to  our 
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laboratories  by  those  most  interested. 
The  results  of  their  examinations  were 
so  varied,  and  so  at  variance  with 
what  we  were  led  to  expect,  that 
we  determined  upon  a  thorough  and 
systematic  routine  examination  of  all 
which  we  could  reach,  to  present  a  sur- 
vey of  conditions  as  they  now  exist. 

Available  literature  has  been  con- 
sulted freely  to  establish  some  sani- 
tary standard  as  a  basis  for  our  work 
but  without  success.  It  is  only  during 
the  last  ten  years  that  there  has  been 
any  attempt  towards  the  sanitary 
control  of  swimming  pools  and  while 
articles  have  been  written  on  the  sani- 
tation of  them,  they  have  been  infre- 
quent. The  methods  of  examination 
described  show  a  lack  of  uniformity 
and  no  standard  has  been  established 
of  purity  although  the  ideal  of  one 
similar  to  that  for  drinking  water  has 
been  suggested. 

We  have  reviewed  the  literature 
somewhat  thoroughly  here  with  an 
idea  of  bringing  the  subject  to  public 
discussion  as  a  provocation  of  in- 
creased study  of  some  of  the  necessary 
sanitary  factors  of  preventive  medicine. 

That  bathing  in  polluted  waters  may 
actually  spread  disease  has  been  shown 
by  Aiken  (Proc.  111.  Water  Supply 
Assoc.,  1911)  who  has  probably  defi- 
nitely settled  the  controversy  which 
had  existed  on  that  point.  As  a  result 
of  his  statements  many  cities  situated 
on  polluted  rivers  have  closed  bathing 
beaches  which  they  had  on  them  or 
have  replaced  them  with  shower  baths, 
obtaining  their  water  from  other 
sources  or  filtering  and  treating  the 
more  accessible  river  water  before  its 
use. 


The  forms  of  disease  most  easily 
transmitted  by  polluted  water  admit 
of  classification  most  readily  into  three 
groups:  intestinal,  eye  and  ear,  and 
venereal. 

Intestinal. — Jager  and  Drescher  have 
reported  epidemics  of  proteus  infec- 
tion from  bathing  in  infected  waters  at 
Ulmer  on  the  Danube,  and  on  the 
Neisse.  Many  other  writers  have 
reported  enteric  fever  from  bathing  in 
polluted  waters.  Shiga  reports  an 
outbreak  of  413  cases  of  dysentary 
which  he  concludes  were  due  to  the 
ingestion  of  river  water  by  bathers, 
and  others  have  advanced  presumptive 
evidence  that  intestinal  disease  can 
result  from  bathing  in  polluted  waters. 

Eye  and  ear. — Eye  infection  among 
patrons  of  a  public  swimming  pool  is 
reported  by  Fehr.  Trachoma  has  been 
reported  spread  in  this  way  by  Schultz. 
Cobb  reports  such  transmission  of  ear 
infection. 

Venereal  Disease.  —  Gonorrhea, 
spread  through  the  direct  medium  of 
a  swimming  pool,  is  reported  at  Posen 
by  Skutch.  Bending  reports  a  less 
epidemic  at  a  brine  bath.  That 
Bacillus  prodigiosus  can  pass  from  the 
water  into  the  vagina  of  women  swim- 
ming has  been  demonstrated  by 
Hertzka  and  Sticker. 

Skin  infections  while  not  classified 
by  Aiken  are  reported  locally,  as  are 
nose  and  throat  infections. 

By  far  the  most  important  diseases 
transmitted  by  swimming  pools  are 
those  which  affect  the  intestinal  canal. 
The  venereal  group  come  next.  The 
most  important  factor  in  the  spread  of 
disease  is  the  presence  of  organisms 
and  the  determination  of  the  number  of 
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organisms  present  is  the  index  of  safety 
to  the  pool.  Particularly  important 
is  it  to  determine  the  presence  of  intes- 
tinal bacteria  such  as  Bacillus  coli, 
typhosus,  etc.  We  believe  chemical 
analysis  of  pool  water  to  be  valueless 
in  sanitary  significance,  as  the  organic 
matter  added  by  each  swimmer  makes 
such  analysis  difficult  of  interpretation. 
In  this  regard  pool  water  analysis 
differs  from  drinking  water  analysis. 

The  especial  points  considered  in  our 
survey  were  (1)  Bacteriological  Con- 
trol, (2)  Management  of  the  Water, 
(3)  Chemical  Disinfection,  (4)  Con- 
struction and  Equipment,  (5)  Admin- 
istration, and  (6)  Cost.  All  the  pools 
were  supplied  by  city  water  and  as  St. 
Paul  is  blessed  with  an  excellent  water 
supply  the  factor  of  attention  to  the 
source  of  water  was  not  considered. 
Literature  shows  the  following  views 
on  these  factors: 

(2)  Management  of  the  Water. 

Refilling.— Earlier  writers  considered 
refilling  very  important.  Mannheimer 
has  recently  shown  (Am.  Phy.  Ed. 
Rev.,  1912,  17,  p.  669)  that  there  is  no 
direct  relationship  between  the  number 
of  weekly  refillings  and  the  sanitary 
condition  of  the  water  in  a  swimming 
pool. 

Dilution  is  considered  an  expensive 
and  efficient  means  of  improving  the 
sanitary  condition  of  swimming  pool 
water.    (Mannheimer,  ibid.) 

Refiltration. — Angel  concludes  that 
this  means  improves  the  general  ap- 
pearance of  the  water,  and  also  lowers 
the  bacterial  content  of  swimming 
pool  water.  It  also  reduces  cost  of 
maintenance. 


(3)  Chemical  Disinfection. 

Copper  sulphate.  The  excellent  re- 
sults obtained  in  the  destruction  of 
bacteria  and  alga?  in  drinking  water  by 
the  use  of  this  substance  have  led  to 
its  use  for  the  same  purpose  in  swim- 
ming pool  sanitation.  Stokes  seems 
to  be  credited  with  the  first  use  of  the 
chemical  for  this  purpose  in  1905. 
Recently  Levine  (Jour.  Infect.  Dis., 
March,  1916)  has  again  demonstrated 
its  efficiency.  Thomas  (Jour.  Am. 
Med.  Assoc.,  9-25-15)  says  that  .04 
parts  of  copper  sulphate  per  million 
of  water  used  every  day  will  keep  a 
pool  in  sanitary  condition.  Others 
advocate  larger  amounts.  The  form- 
ula given  by  Thomas  to  determine  the 
amount  of  copper  sulphate  to  be  used  is 
based  on  .5  parts  per  million,  which 
seems  nearer  the  accepted  standard. 

The  effects  on  the  human  economy 
of  repeated  small  doses  of  copper  sul- 
phate is  not  thoroughly  understood. 
The  toxicity  of  blue  vitriol  in  concen- 
trated form  is  well  known,  however, 
and  its  use  unless  properly  understood 
and  carefully  supervised  should  be 
deplored. 

Calcium  Hypochlorite,  which  is  also 
spoken  of  as  bleach  or  chlorinated  lime, 
has  long  been  used  in  purifying  water 
for  drinking  purposes.  In  the  last 
few  years  a  dozen  authors  have  advo- 
cated its  use  for  swimming  pools. 
The  efficacy  of  this  chemical  depends 
on  the  liberation  of  free  chlorine 
which  is  the  germicide.  The  commer- 
cial preparations  lack  in  stability  and 
frequent  tests  must  be  made  to  deter- 
mine the  available  chlorine.  This 
ordinarily  varies  from  24  to  33  per 
cent  according  to  sample.    Tully  (Am. 
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Jour.  Pub.  Health,  March,  1912) 
recommends  .5  parts  hypochlorite  per 
million  of  water,  chlorine  30  per  cent 
available.  Others  believe  it  necessary 
to  use  as  high  as  3  parts  per  million  to 
sterilize  a  pool.  The  chemical  is 
costly,  at  present  the  price  is  very  high, 
so  much  so  in  fact  that  filtering  plants 
in  some  cities  find  it  cheaper  to  use 
tanks  of  liquid  chlorine  and  chlorinat- 
ing apparatus  rather  than  add  solu- 
tions of  bleach  to  the  water.  Chlorine 
has  also  the  disadvantage  of  being 
irritating  to  mucous  membranes  and 
consequently  is  unpleasant  to  patrons 
of  the  plunge.  The  hardness  of  the 
water  also  governs  the  amount  of 
bleach  to  use.  This  is  a  simple  chem- 
ical proposition  as  if  there  is  a  chemical 
combination  of  the  chlorine,  it  is  not 
available  as  a  germicide.  We  are  still 
at  work  to  determine  the  correct 
amount  of  hypochlorite  to  use  to 
obtain  the"  best  results  in  disinfection 
of  pools  supplied  with  local  city  water. 
We  are  also  carrying  on  parallel  experi- 
ments with  copper  sulphate. 

(4)    Construction  and  Equipment. 

No  architectural  literature  was  con- 
sulted and  no  especial  detailed  study 
was  made  of  construction.  From  a 
sanitary  viewpoint  the  chief  factors 
are:  smoothness  of  lining,  lack  of  ob- 
struction to  the  water,  surface  over- 
flow and  life  rail  in  combination,  ade- 
quate shower  and  toilet  facilities,  large 
enough  filtration  plant,  and  laundry 
adjacent. 

(5)  Administration. 
Mannheimer  has  found  that  the 
administration  of  the  pool,  inspection 
of  bathers  before  entering  the  pool, 
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and  their  instruction  in  swimming  pool 
sanitation  were  the  most  important 
agencies  in  keeping  the  bacterial 
counts  low. 

(6)  Cost. 

This  factor  naturally  enters  to  a 
certain  extent  in  suggestions  to  correct 
conditions  found,  but  should  not  be 
determinative  as  .cost  should  not  be 
allowed  to  endanger  health.  The  aim 
should  be  to  secure  a  sanitary  pool  at 
the  lowest  consistent  cost. 

In  collecting  samples  we  used  a 
Rotschka  rod  of  a  special  design  and 
glass  stoppered  tincture  bottles  of  100 
cc.  capacity.  Usual  sterilization  of 
the  glassware  was  followed.  In  all 
instances  the  samples  obtained  were 
plated  within  one-half  hour  after 
their  collection. 

Although  it  has  been  stated  that  the 
samples  from  different  parts  of  the 
pool  vary  very  little  in  bacterial  con- 
tent, we  collected  samples  in  almost 
every  instance  from  the  top  and  bot- 
tom, shallow  and  deep  ends  of  the 
pool  for  comparison  and  study.  We 
avoided  surface  or  bottom  contamina- 
tion by  collecting  about  twelve  inches 
above  or  below  the  actual  bottom  or 
top.  It  was  interesting  to  note  the 
difference  in  counts  where  the  pools 
were  idle  and  how  quickly  a  few  bathers 
stirred  the  entire  tank  to  uniformity 
of  count. 

The  methods  of  analysis  we  fol- 
lowed were  those  recommended  by  the 
Committee  for  Standard  Methods  of 
Water  Analysis  of  the  American  Public 
Health  Association.  WTe  determined 
the  counts  on  plain  agar;  the  number  of 
acid  colonies  (gas  formers)  on  litmus 
lactose   agar,    incubated  forty-eight 
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hours;  and  presumptive  for  Bacillus 
coli  in  lactose  bile  fermentation  tubes. 
We  have  examined  the  water  for  filling 
as  it  came  from  the  city  taps  in  every 
case  as  a  control.  Where  possible  we 
ascertained  the  actual  number  of 
bathers.  Any  interesting  or  unusual 
factor  was  noted.  Over  150  samples 
were  examined  from  the  seven  pools 
and  two  beaches,  and  supervision 
maintained  from  April  until  November. 

Our  report  has  been  made  as  full  as 
possible  although  in  many  instances 
desired  data  have  not  been  obtainable. 
In  some  instances  we  did  not  find  eager 
cooperation  from  those  who  had  charge 
of  the  pools  and  in  other  cases  we  were 
forced  to  disbelieve  statements  of  con- 
trol which  the  supervisors  made  to  us. 
The  effort  has  been  made  to  present  a 
survey  of  swimming  places  in  this  city 
exactly  as  they  exist  as  a  basis  for 
further  studies  in  their  sanitary  con- 
trol, as  we  recognize  the  incomplete- 
ness of  this  preliminary  report. 

For  lack  of  space  the  itemized  tabu- 
lations are  omitted. 

Local  Summary. 

The  larger  pools  include  three  asso- 
ciational  pools,  one  college  pool  and 
one  charity.  The  smaller  ones  are  in 
connection  with  bath  and  barber  shops, 
the  two  beaches  are  well  known. 

The  larger  pools  are  well  supervised 
and  the  various  managements  are 
anxious  to  do  all  in  their  power  to 
maintain  pools  of  the  highest  degree  of 
purity.  They  are  handicapped  by  not 
being  able  to  secure  help  of  very  great 
intelligence  nor  those  who  appreciate 
the  importance  of  the  sanitary  duties 
assigned  to  them.    In  every  instance 


better  supervision  of  preliminary 
shower  would  be  beneficial  for  the 
sanitary  condition  of  the  pools.  In 
almost  every  instance  the  capacity 
of  the  filters  is  not  sufficient  to  refilter 
the  water  in  the  pool  once  during  the 
day  time.  This  would  seem  a  grave 
defect.  All  these  pools  practice  dis- 
infection but  where  hypochlorite  is 
used  it  is  not  checked  up  for  available 
chlorine  nor  is  there  any  check  of  the 
results  derived  from  its  use.  Copper 
sulphate  is  used  in  two  instances  but 
here  too  the  results  are  not  known. 

One  pool  of  56,250  gallons  should  be  men- 
tioned particularly.  With  the  cooperation  of 
the  management,  the  water  was  used  seventy- 
five  days.  There  were  3,565  bathers.  The 
first  six  days  nothing  was  done  to  control  the 
sanitary  situation.  The  count  rose  rapidly 
and  fermentation  occurred  with  .1  cc.  The 
filters  were  then  started  and  run  continuously 
for  six  days.  At  first  the  count  improved 
markedly;  then,  as  the  filters  became  so  dirty 
that  frequent  reversal  was  not  sufficient  to 
cleanse  them,  the  count  rose  again.  Next, 
copper  sulphate  was  used  after  5,000  gallons 
dilution.  The  count  did  not  improve  in  six 
days.  The  filters  were  next  run  ten  hours  every 
day  and  copper  sulphate  added  alternate  days 
The  count  improved  to  normal  for  this  pool 
and  remained  so.  After  a  month  of  this 
regime,  the  engineer  who  had  charge  of  the  pool 
went  on  a  vacation,  leaving  a  substitute  in  his 
place.  The  count  promptly  rose  and  stayed  up 
till  the  vacation  was  over.  At  the  end  of  the 
time  mentioned,  the  water  still  had  a  pool- 
normal  count  through  filtration  and  chemicaliza- 
tion but  was  changed  anyhow. 

The  bath  house  pools  are  used  only 
as  a  plunge  after  a  Turkish  bath.  The 
very  nature  of  things  makes  them  more 
used  in  the  winter  than  in  the  summer. 
Every  person  who  uses  one  of  these 
pools  has  had  a  full  and  thorough  bath 
with  soap,  hot  water  and  plenty  of 
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friction.  The  skin  bacteria  should 
have  been  very  largely  eliminated  in 
this  way.  These  pools  should  prac- 
tice disinfection,  as  the  size  of  the 
pools  does  not  justify  installation  of 
refiltration  plants. 

The  two  beaches  examined  showed 
results  exactly  opposite.  The  one  on 
the  river  was  highly  polluted  and 
showed  very  marked  evidence  of  in- 
testinal contamination,  even  .1  cc. 
The  lake  beach  was  about  the  same 
as  city  water — extremely  low  count. 

The  conditions  of  the  pools  in  this 
city  do  not  differ  materially  from  those 
found  in  other  cities,  although  they 
do  not  compare  favorably  with  many 
reports  in  literature.  The  evidences 
of  contamination  with  intestinal  bac- 
teria are  frequent  where  certain  classes 
of  people  use  the  pools.  The  com- 
parison of  the  figures  for  local  swim- 
ming pool  conditions  compare  very 
unfavorably  with  those  of  the  city 
water  which  should  be  the  standard 
here.  More  time  and  attention  should 
be  given  to  sterilization  of  the  pools. 

General  Conclusions. 

Construction. — Pools  should  be  built 
with  a  smooth  lining,  offering  as  little 
obstruction  to  the  flow  of  water  as 
possible.  Four  sides  of  the  pool  should 
be  available  for  use  in  every  instance. 
A  drip  basin  should  be  situated  about 
twelve  inches  below  the  main  platform 
to  catch  the  drip  from  bathers  stand- 
ing before  diving.  Life  rails  should 
be  about  four  sides.  An  overflow 
gutter  should  also  be  arranged  the 
same.  Splendid  combination  drip 
basin,  life  rail,  overflow  gutters  are 
frequently  seen.    Where  possible  pools 


should  be  at  the  top  of  the  building  in 
which  they  are  contained.  The  prob- 
lem of  lighting  is  thereby  easily  solved 
(and  it  is  imperative  that  a  submerged 
person  should  be  always  easily  seen  for 
perfectly  obvious  reasons),  further, 
the  water  from  the  pool  can  be  readily 
used  when  the  pool  is  on  the  upper 
floors,  for  flushing  closets,  urinals,  etc., 
throughout  the  rest  of  the  building, 
the  water  of  dilution  replacing  that 
withdrawn  for  the  purposes  mentioned. 
The  saving  of  the  cost  of  water  by  this 
location  of  the  pool  should  more  than 
offset  the  added  cost  of  stronger  con- 
struction and  extra  plumbing. 

Where  a  drip  basin  is  installed  the 
pool  platform  may  slope  toward  the 
pool  for  drainage,  otherwise  it  should 
slope  away. 

Strict  attention  should  be  given  the 
cleansing  of  the  pool  when  it  is  emptied. 
It  should  be  thoroughly  scrubbed, 
scraped,  and  then  flushed.  Careful 
steaming  of  the  walls  and  finally,  airing 
and  drying  would  help  materially  in 
reducing  the  bacterial  content  of  the 
next  filling.  Where  wreaths  of  sedi- 
ment collect  on  the  floor  of  the  pool 
during  use,  various  ways  have  been 
devised  for  its  removal.  Pumps  on 
the  general  plan  of  a  vacuum  cleaner 
are  recommended.  Where  refiltration 
is  practiced  the  water  being  constantly 
in  motion  should  prevent  the  forma- 
tion of  these  wreaths. 

Water. — The  same  attention  should 
be  given  to  the  water  for  filling  pur- 
poses as  is  given  to  drinking  water. 
The  purest  water  obtainable  should  be 
chosen  rather  than  the  most  accessible. 

Management  of  the  Water. — Constant 
refiltration  makes  it  possible  to  use  a 
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given  filling  a  greater  length  of  time 
This  is  an  important  item  in  cost  ot 
maintenance  and  will  more  than  com- 
pensate for  the  initial  cost  of  the 
equipment.    The  tendency  toward  in- 
stalling a  plant  of  too  small  capacity 
should   be    avoided.    It    should  be 
possible  to  refilter  all  the  water  in  the 
tank  in  one  day  (eight  hour  days  are 
vogue).    Usual    frequent  attention 
should  be  given  to  reversal  of  filters, 
washing      and     steaming.  Dilution 
should  be  practiced  sufficient  to  make 
up  the  loss  by  splashing,  etc.  No 
definite  amount  can  be  stated  Ihis 
should   depend   on   the   number  of 
bathers,  frequency  of  refilling,  etc 
\s  a  rough  working  rule  it  is  suggested 
that   the   dilution   be   sufficient  to 
amount  to  one  filling  between  refillings. 
ReMings  should  be  determined  by  the 
number  of  bathers,  size  of  pool  and 
bacterial  content,  as  there  is  no  direct 
relationship  between  the  number  oi 
weeklv  refillings  and  the  sanitary  con- 
dition of  water.    The  general  appear- 
ance of  the  water  counts  for  nothing. 

Chemical  disinfection  is  imperative. 
Both  calcium  hypochlorite  and  copper 
sulphate  have  advantages-the  latter 
probablv  being  the  favorite.  Either 
should  be  used  in  strengths  increasing 
from  .5  part  to  the  million  of  water 
depending  on  the  size  of  the  pool, 
number  of  bathers,  the  hardness  of  the 
water   and   the   bacterial  reduction 
obtained.    Bleach  must  be  tested  fre- 
quently   for    available    chlorine.  It 
quickly  disappears  from  the  pool. 


Supervision  of  Bathers.- -Full  shower 
bath  with  soap  should  be  demanded 
of  all  bathers.    To  make  this  possible 
the  shower  apparatus  must  be  in- 
spected very  frequently.  Instruction 
should  be  given  bathers  in  the  purpose 
of  the  bath.    Especial  attention  should 
be  given  the  peroneal  region.  When 
water  strikes  a  person's  body,  the 
natural  tendency  is  to  urinate.  This 
should  occur  in  the  shower,  not  m  the 
pool.    The  floor  should  be  taken  care 
of  to  prevent  tracking  the  dirt,  bac- 
teria, etc.,  which  have  been  washed 
off  by  the  shower,  onto  the  deck  about 
the  pool.    On  the  pool  platform  in- 
spection of  every  entrant  should  be 
performed.    Bathers  should  wear  no 
clothes.    If  this  be  impracticable  the 
authorities  of  the  pool  should  furnish 
the  suits— one-piece,  undyed,  scanty,— 
and  see  that  they  are  properly  steril- 
ized and  dried  between  usings. 

Municipal  Control.- -If  necessary, 
every  pool-charging  a  fee  for  entrance 
or  free— should  be  licensed  by  the  local 
health  officer.    Inspection  and  bac- 
teriological examinations  should  be 
frequent,  and  failure  to  come  up  to  a 
certain  standard  should  be  cause  for 
revoking  a  license.    In  this  the  method 
of  control  would  somewhat  resemble 
that  of  milk.    If  the  use  of  swimming 
pools  be  made  compulsory  the  author- 
ities who  so  make  them  should  be  held 
strictly   accountable   for    the  sani- 
tary conditions  in  the  pools  and  the 
spread  of  disease  through  them. 


STANDARDS  FOR  THE  PREVENTION  OF  COMPRESSED 

AIR  ILLNESS. 


Seward  Erdmax, 
New  Yc 

Read  before  the  Industrial  Hygiene  Section,  A. 

A "STANDARD  BILL  for  the 
Prevention  of  Compressed 
Air  Illness"  has  been  very 
carefully  prepared  by  the  American 
Association  for  Labor  Legislation,  and 
this  bill  was  adopted  without  change  in 
New  Jersey  in  1914. 

It  is  almost  identical  in  many  of  its 
provisions  with  the  New  York  State 
bill  which  was  passed  in  1909,  the 
rates  and  times  of  decompression  for 
both  tunnel  workers  and  caisson  work- 
ers is  the  same  in  all  three  bills  above 
alluded  to. 

However,  the  New  Jersey  bill  pro- 
vides for  shorter  hours  of  labor  than 
the  New  York  bill,  and  accordingly 
provides  a.  still  greater  margin  of 
safety  for  the  air  workers,  in  thus 
reducing  the  length  of  exposure  to 
high  pressures  which  is  one  of  the  vital 
factors  in  the  causation  of  the  disease. 

The  provisions  of  the  "Standard 
Bill"  adopted  in  New  Jersey,  are 
thoroughly  endorsed  by  the  writer,  in 
so  far  as  they  concern  the  general  duties 
of  employers,  equipment  for  work  in 
compressed  air,  suspension  of  caissons, 
inspection,  medical  attendants  and 
nurses,  hospital  lock,  the  employment 
of  certain  persons  prohibited,  physical 
examinations,  record  of  physical  ex- 
aminations, hours  of  labor,  and  the 
provisions  for  the  enforcement  of  the 
law. 

In  addition  to  these  requirements, 
we  would  advocate  the  following: 


M.  D.,  F.  A.  C,  S., 
rk  City. 

P.  H.  A.,  Oct.  17,  1917,  at  Washington,  D.  C. 

1.  That  all  tunnels  and  caissons  be 
provided  with  telephone  allowing  in- 
stant communication  with  the  com- 
pressor plant. 

c2.  That  the  hospital  lock  be  fur- 
nished with  a  glass  port,  permitting 
observation  of  the  patient  from  with- 
out, by  the  medical  attendant. 

3.  That  no  person  over  forty  years 
of  age,  who  has  not  previously  worked 
in  compressed  air,  shall  be  allowed  to 
commence  work  under  pressures  above 
20  pounds. 

4.  No  person,  whose  weight  in 
relation  to  height  and  age  exceeds  the 
standard  tables  in  common  use  by  life 
insurance  companies,  shall  be  per- 
mitted to  commence  work  in  com- 
pressed air.  (Fat  men  are  very  poor 
air  risks.) 

o.  No  alcoholic  beverages  shall  be 
allowed  on  the  premises. 

6.  That  hot  coffee  be  furnished  the 
workers  after  completion  of  their 
shifts. 

It  is  not  our  purpose  in  this  paper 
to  read  the  many  excellent  provisions 
of  the  Standard  Bill,  to  which  allusion 
has  already  been  made;  and  of  which 
we  fully  approve. 

There  remain,  however,  for  dis- 
cussion the  three  really  vital  factors 
in  the  causation  of  compressed  air 
illness,  viz.;  amount  of  pressure,  length 
of  exposure  to  pressure  or  hours  of 
labor,  and  rate  and  time  of  decom- 
pression. 
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(a)  The  amount  of  pressure  must  of 
course  be  governed  by  the  physical 
laws  of  hydrostatics  and  will  vary  with 
the  depth  at  which  the  work  is  being 
carried  on. 

We  agree  with  the  provision  of  the 
bill  that  except  in  case  of  emergency, 
no  work  shall  be  allowed  where  the 
air  pressure  exceeds  50  pounds,  which 
degree  of  pressure  seems  to  approxi- 
mate the  limit  of  human  endurance. 

(b)  The  length  of  exposure  is  sub- 
ject to  control,  and  in  its  provisions 
for  hours  of  labor,  the  Standard  Bill 
as  adopted  in  New  Jersey  provides 
such  shortening  of  these  hours  over 
those  of  the  New  York  bill  as  must 
still  further  safeguard  the  air  worker. 

We  see  no  occasion  to  suggest  a 
further  reduction  in  the  length  of 
exposure. 

(c)  The  rate  and  time  of  decompres- 
sion is  by  far  the  most  important 
element  in  the  etiology  of  compressed 
air  illness,  and  it  is  not  strange  that 
there  should  be  great  divergence  of 
opinion  as  to  the  minimum  require- 
ments and  the  method  for  decompres- 
sion. 

The  air  workers  themselves  as  a 
rule  strongly  favor  very  short  periods 


of  decompression,  and  in  their  ignor- 
ance of  the  disease  and  their  haste  to 
leave  the  working  chambers,  they 
would  undertake  risks  which  are 
entirely  unwarranted  and  dangerous. 

The  physiologists  and  scientific  in- 
vestigators stand  at  the  other  extreme, 
and  urge  decompression  periods  which 
are  very  long,  probably  unduly  so. 

Under  these  circumstances  we  turn 
with  great  satisfaction  to  the  recom- 
mendations of  a  man  like  Mr.  Henry 
Japp,  an  engineer  of  the  widest  per- 
sonal experience  in  compressed  air 
work  and  a  thoroughly  practical  man, 
who  at  the  same  time  has  made  an 
extensive  study  of  the  disease  and  has 
recognized  the  value  of  the  brilliant 
work  of  Haldane,  regarding  the  method 
known  as  stage  decompression. 

Certainly  for  tunnel  work  we  would 
advocate  the  adoption  of  the  stage 
method  of  decompression,  and  would 
accept  Japp's  table  for  time  of  de- 
compression, as  probably  the  best 
yet  submitted;  combining  as  it  does 
the  advantages  claimed  for  the  stage 
method,  and  at  the  same  time  reducing 
the  length  of  the  decompression  to 
within  perfectly  practicable  limits. 

Japp's  table  provides,  at  least  so 
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Maximum air 

Stage  decom 
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Time 

compression 

saturation  of 
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saturation  of 

sure  (gauge). 
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(New  York 
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(based  on 

body  on  emerg- 

State law). 

emerging. 

table  2). 

ing. 

Pounds. 

Hours. 

Minutes. 

Pounds. 

Minutes. 

Pounds. 

28 

3f  and  3j 

18f 

25.70 

14 

25 

36 

3   and  3 

24 

30.25 

36 

25 

41.99 

2   and  3 

42 

31.25 

37 

25 

45 . 99 

I5  and  \\ 

40 

32 . 00 

35 

25 

50 

1    and  1 

50 

32.50 

33 

25 
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far  as  mathematical  calculations  are 
correct,  that  the  "residual  saturation 
of  the  tissues,  upon  emerging  from  the 
lock,  shall  not  exceed  "25  pounds" 
and  so  great  an  authority  as  Haldane 
has  said  regarding  Japp's  proposal 
that  it  "would  seem  to  be  consistent 
with  reasonable  safety,"  and  "that 
there  can  be  little  doubt  that  for  the 
great  majority  of  men,  a  pressure 
i  i.  e.,  residual  saturation)  of  25  pounds 
would  not  cause  appreciable  danger," 
"although  the  pains  in  the  joints,  etc., 
which  are  the  most  easily  produced 
and  least  serious  symptoms  of  caission 
disease  would  not  be  prevented." 
(Haldane  Trans.  Am.  Soc.  Civil  En- 
gineers, Vol.  LXV,  1909.) 

Japp  has  prepared  a  table  showing  a 
comparison  of  the  Xew  York  State 
law  requirements,  of  uniform  decom- 
pression, with  his  own  proposal  for 
stage  decompression. 
It  is  hereby  shown  that  the  stage 
method  would  require  less  time  for 
decompression  from  pressures  up  to 
28  pounds,  also  less  time  for  pressures 
about  36  pounds. 

The  greatest  fault  of  the  Xew  York 
State  law  affects  the  decompression 
periods  from  pressures  between  30 
and  3.5  pounds,  because  in  this  space 
of  5  pounds,  begins  the  real  incidence 
of  serious  and  fatal  cases,  and  the 
Xew  York  law  falls  about  ten  minutes 
short  in  regard  to  this  danger  zone. 

In  the  Standard  Bill  as  adopted  in 
Xew  Jersey,  owing  to  the  shorter 
periods  of  exposure  permitted,  this 
fault  is  not  so  striking. 

That  all  three  of  the  bills  alluded 
to,  provide  for  considerably  shorter 
decompression  times  in  caisson  work. 
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is  an  inconsistency  which  merits  an 
explanation;  and  we  find  that  there 
are  certain  practical  considerations 
which  have  led  to  concessions  in  the 
case  of  caisson  work;  and  the  shorter 
periods  correspond  very  closely  to 
the  "Proposed  rules  to  be  observed 
in  work  under  compressed  air"  sub- 
mitted in  1909  to  the  Xew  York  State 
Commissioner  of  Labor  by  twenty-one 
engineers,  doctors  and  contractors. 
Among  the  considerations  which  are 
advanced  may  be  stated  the  following: 

(1)  The  air  locks  in  the  caissons  are 
very  small,  although  they  represent  a 
greater  proportion  relative  to  the  size 
of  the  working  chamber  than  is  the 
case  in  tunnels. 

Consequently  it  is  usually  necessary 
for  the  men  to  stand,  often  in  bent  and 
cramped  posture,  and  crowded  quar- 
ters, during  decompression;  also  there 
is  danger  of  vitiation  of  the  atmos- 
phere under  these  conditions. 

(2)  It  is  commonly  claimed  that 
owing  to  the  necessarily  frequent 
moving  of  caissons,  and  to  the  presence 
of  bucket  hoist  openings,  the  air 
lock  is  responsible  for  appreciable 
leakage,  and  that  this  leakage  is  es- 
pecially noticeable  during  slow  de- 
compressions. 

(3)  Fewer  men  are  employed  under 
high  pressure  in  caisson  work  nor  is 
the  high  pressure  work  long  continued 
as  in  tunnels. 

(4)  The  caisson  worker  has  as  a 
rule  better  opportunity  to  habituate 
himself  to  increased  pressures,  for  he 
starts  at  very  low  pressures  and  only 
very  gradually  attains  the  high  pres- 
sure which  then  may  be  necessary 
only  for  a  few  days. 
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Hence  we  are  inclined  to  regard 
with  leniency  the  shorter  decom- 
pression periods  for  caisson  workers, 
but  we  should  demand  that  even  in 
caisson  work,  the  tunnel  rates  for 
decompression  should  apply  as  far  as 
conditions  will  allow.  On  the  other 
hand  in  tunnel  work  where  very  large 
numbers  of  men  must  work  for  many 
months  at  dangerously  high  pressures, 
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and  where  the  locks  are  large,  benches 
provided,  and  the  air  space  ample; 
no  concession  should  be  allowed  and 
we  should  insist  on  the  adoption  of 
those  measures  of  prevention  which  we 
believe  epitomize  the  results  of  scien- 
tific and  practical  work  which  has  up 
to  this  time  been  recorded  in  the  study 
of  compressed  air  illness. 


RECENT  PROGRESS  IN  VENTILATION. 

Frederic  Bass 

Report  of  the  Committee  on  Air  Supplies  to  the  Sanitary  Engineering  Section,  October  18,  1917,  at  Washington, 

D.  C. 


DURING  the  past  year  reports  of  re- 
search   and   experiment   on  air 
supplies    have    placed  emphasis 
upon  the  qualitative  rather  than  the  quan- 
titative phase  of  the  problem. 

The  work  of  Dr.  E.  V.  Hill  of  Chicago  is 
notable.  He  has  devised  an  ingenious 
device  for  determining  dust  and  also  a  com- 
bination score  card  or  synthetic  air  chart 
consisting  of  scaled  divisions  for  tempera- 
ture, humidity,  dust  bacterial  count,  odors, 
carbon  dioxide  and  quantity,  and  a  sum- 
mary of  these. 

The  New  York  Ventilation  Commission 
has  had  five  principal  topics  under  con- 
sideration which  may  be  described  as 
follows : 

1.  A  comparative  study  of  the  air  condi- 
tions and  the  sensations  produced  on  the 
occupants  in  two  types  of  ventilated  rooms, 
observed  side  by  side  in  the  same  school 
building,  the  two  ventilation  types  being 
the  open  window  room  with  gravity  exhaust, 
temperature  kept  from  64°  to  68°,  and  the 
closed  window,  plenum  fan  ventilated  room, 
with  gravity  exhaust,  temperature  being 
kept  in  the  neighborhood  of  G8°. 


2.  A  study  of  the  efficacy  of  humidifica- 
tion  in  a  schoolroom,  comparison  being 
made  with  a  neighboring  room  of  nearly 
identical  arrangements  but  without  humid- 
ification.  Records  were  made  of  the  air 
conditions,  of  the  opinions  of  the  teachers 
concerned,  and  the  commission's  staff  ob- 
server, the  physical  condition  of  the  pupils 
at  the  beginning  and  end  of  the  experiment, 
the  mental  proficiency  of  the  pupils  at  the 
beginning  and  end,  and  the  prevalence  of 
colds  among  the  pupils. 

3.  From  the  two  preceding  studies  there 
have  been  derived  certain  facts  bearing  on 
the  subject  of  dryness  in  schoolrooms,  which 
matter  was  presented  in  a  paper  by  Mr. 
Palmer,  chief  of  the  Investigating  Staff, 
before  the  summer  meeting  of  the  Ameri- 
can Society  of  Heating  and  Ventilating 
Engineers. 

4.  A  study  of  the  air  conditions  in  open 
window,  gravity  exhaust  schoolrooms  and 
closed  window,  fan  ventilated,  gravity 
exhaust  schoolrooms,  and  their  effect  on 
the  body  sensations  of  occupants  of  high 
school  age. 

5.  A  study  of  the  prevalence  of  respira- 
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tory  sickness  among  school  children  in 
differently  ventilated  types  of  schoolrooms. 

Methods  Pursued  en  Above  Studies. 

1.  A  study  of  the  open  window,  gravity 
exhaust  schoolroom  as  compared  with  the 
closed  window  plenum  fan  ventilated  school- 
room: This  study  was  the  continuation 
along  somewhat  modified  lines  of  studies 
conducted  during  191o.  In  the  present 
instance  three  plenum  fan  ventilated 
schools  of  the  better  type  were  selected  and 
six  rooms  in  each  school  were  chosen  for 
study.  Three  rooms  in  each  school  were 
ventilated  under  the  fan  system  of  the 
building.  The  other  three  rooms  in  each 
school  were  cut  off  from  the  plenum  fan, 
fitted  with  window  board  deflectors  and 
made  to  depend  for  their  ventilation  on  the 
natural  circulation  through  the  windows 
and  the  gravity  exhaust  duct. 

About  six  weeks  were  spent  continuously 
at  each  school,  an  observer  on  the  commis- 
sion's staff  putting  in  full  time  in  passing 
about  from  room  to  room  making  the  re- 
quired observations.  In  this  manner  it 
was  possible  to  study  the  operation  of  these 
two  ventilating  methods  under  like  weather 
conditions,  with  occupants  of  approxi- 
mately the  same  age  and  numbers,  and 
with  rooms  of  similar  construction  and 
exposure. 

2.  Humidification:  This  work  was  car- 
ried on  in  the  two  rooms  in  one  of  the 
Xew  York  City  schools  which  had  been 
fitted  up  specially  for  experimental  pur- 
poses and  which  were  described  in  the 
June  issue,  1917,  of  the  Heating  and  Venti- 
lating Magazine  (Vol.  v,  No.  127). 

Pupils  of  the  sixth  grade,  in  equal  num- 
bers, were  assigned  to  these  rooms  in  the 
fall  of  1916  and  remained  under  observa- 
tion until  April,  1917.  Physical  and  men- 
tal examinations  were  conducted  at  the 
beginning  and  at  the  end  of  the  period. 
Inasmuch  as  the  course  of  air  flow  through 
the  two  rooms  differed,  the  classes  were 


shifted  about  several  times,  the  group  that 
was  first  in  the  humidified  room,  however, 
being  always  subjected  to  humidified  air, 
and  the  dry  air  group  being  exposed  to  the 
unhumidified  air  throughout. 

During  the  first  half  of  the  experiment 
the  temperature  in  the  two  rooms  was  kept 
about  the  same.  Under  this  arrangement 
the  humidified  rooms  always  felt  warmer. 
In  the  second  period,  the  total  deheating 
effect  of  the  air  in  the  two  rooms  was  kept 
the  same,  this  being  judged  by  the  readings 
of  a  special  instrument  called  a  "'comforti- 
meter"  devised  for  this  purpose  by  Pro- 
fessor Phelps  of  the  commission.  This 
plan  resulted  in  the  temperature  of  the 
humidified  room  being  kept  several  degrees 
lower  than  in  the  other  room.  The  dif- 
ference in  relative  humidity  between  the 
two  rooms  averaged  close  to  14  per  cent 
throughout  the  entire  period. 

Records  of  respiratory  illness  were  kept 
by  a  nurse  attached  to  the  City  Depart- 
ment of  Health,  this  data  being  part  of  that 
collected  in  a  great  many  schoolrooms  in 
the  course  of  a  special  study  of  this  ques- 
tion. 

The  mental  studies  in  this  experiment 
have  been  reported  by  Thorndike  and 
Kruse  in  School  and  Society  (Vol.  v,  Xo.  127, 
1917). 

3.  Dryness  in  schoolrooms:  The  cause 
of  dryness  in  schoolrooms,  the  distinction 
between  dryness  of  and  dryingness  air,  and 
the  significance  of  relative  humidity  have 
been  made  the  subject  of  a  paper  which  was 
presented  at  the  summer  meeting  of  the 
American  Society  of  Heating  and  Ventilat- 
ing Engineers  and  reported  in  the  July 
issue,  1917,  of  the  society's  Journal  (Vol. 
xxiii,  Xo.  4). 

4.  The  association  between  air  conditions 
and  bodily  sensation  of  comfort:  Two 
months,  one  in  the  fall  of  1916,  and  one  in 
the  winter  of  1917,  were  devoted  to  a  study 
of  the  effect  of  differently  ventilated  rooms 
on  body  comfort.    Four  squads  of  twenty- 
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four  girls,  each  of  high  school  age,  were  es- 
corted first  to  a  window  ventilated  room, 
and  then  to  a  closed  window  fan  ventilated 
room  and  their  opinions  of  temperature, 
odor,  freshness,  etc.,  were  recorded.  A 
single  squad  was  used  for  about  two  weeks 
continuously.  A  half  hour  was  spent  in 
each  type  of  room  each  day.  The  order  of 
the  rooms  was  altered  so  as  to  balance  out 
any  effect  of  sequence.  It  has  been  said 
that  an  open  window  room  feels  "fresher" 
and  "livelier."  Air  analyses  usually  fail 
to  account  for  this  feeling.  The  present 
study  was  an  effort  to  get  at  the  bottom  of 
the  cause  of  this  difference  in  sensation. 
The  two  types  of  rooms  were  so  ventilated 
as  to  be  almost  identical  in  temperature 
and  humidity.  Differences  in  the  feelings 
of  the  rooms  must  then  be  due  to  con- 
ditions peculiar  to  the  method  of  admit- 
ting and  extracting  air.  To  eliminate 
extraneous  influences  which  act  on  the 
visual  senses  in  determining  a  choice,  the 
subjects  were  blindfolded  and  were  led 
about  the  halls  in  such  a  manner  as  to 
confuse  their  sense  of  location  before  being 
taken  into  the  classrooms. 

5.  The  influence  of  classroom  ventilation 
on  the  prevalence  of  respiratory  sickness 
among  school  children :  This  study 'was  in- 
augurated by  the  Bureau  of  Child  Hygiene 
of  the  New  York  City  Department  of 
Health  and  the  Ventilation  Commission 
was  called  in  to  cooperate  in  the  work. 
During  the  spring  of  1916  2,500  public 
school  children  distributed  over  a  number 
of  schools  in  different  parts  of  the  city  were 
placed  under  close  observation  by  nurses 
and  physicians  of  the  Health  Department. 


Each  classroom  was  visited  twice  a  day  and 
every  absentee  was  noted  and  the  cause  of 
the  absence  determined  by  a  visit  to  the 
home.  A  record  was  also  kept  of  those 
children  present  in  school  who  were  suffer- 
ing from  respiratory  affections.  This  study 
was  continued  for  eight  weeks.  The  chil- 
dren were  about  equally  divided  among 
three  main  types  of  ventilated  rooms,  viz., 
(a)  open  window,  low  temperature  rooms, 
the  thermometer  ranging  from  55°  to  60° 
F.;  (b)  open  window  rooms  with  tempera- 
tures from  64°  to  68°;  (c)  fan  ventilated, 
closed  window  rooms  with  temperatures 
around  68°. 

This  study  was  repeated  in  the  winter 
months  of  1916  and  1917,  about  3,000  chil- 
dren being  under  observation  at  this  time. 
For  the  most  part  the  same  schools  and  the 
same  rooms  were  used  but  of  course  with 
an  entirely  new  lot  of  pupils  and  with  a 
new  set  of  nurses. 

Records  of  temperature  and  relative 
humidity  and  the  general  impressions  of  the 
air  were  made  by  the  nurses  in  addition  to 
the  records  of  illness  among  the  pupils. 

The  results  of  these  various  studies  have 
not  been  completely  worked  up  and  no 
published  reports  are  available  other  than 
those  already  specifically  mentioned.  The 
compilation  of  the  commission's  final  report 
is  now  under  way  but  in  all  probability  this 
work  will  not  be  ready  for  the  press  before 
1918. 

In  general,  the  committee  may  report 
that  while  considerable  research  has  been 
in  progress,  the  results  are  not  yet  available 
for  discussion  or  use  in  practice. 


THE  PREVENTION  OF  HAY-FEVER  AS  A  NATIONAL 

PROBLEM. 


William  Scheppegrell,  A.  M.s  M.  D., 
President  American  Hay-Fever  Prevention  Association;  Ex-President  American 
Academy  of  Ophthalmology  and  Otolaryngology;  Chief  of  Hay-Fever  Clinic, 
Charity  Hospital,  New  Orleans,  La. 


THERE  is  no  preventible  disease 
of  serious  importance  that  has 
received  so  little  attention  as 
hay-fever.  Although  ranking  as  one 
of  the  most  common  of  the  non-fatal 
diseases,  it  is  only  recently  that  any 
organized  efforts  have  been  made  for 
its  prevention. 

The  records  of  the  American  Hay- 
Fever  Prevention  Association  show 
that  about  1  per  cent  of  the  population 
of  the  United  States  is  subject  to  hay- 
fever*  so  that  the  number,  about  one 
million,  is  sufficient  to  demand  the 
most  earnest  consideration. 

The  serious  effect  of  hay-fever  is  not 
well  understood.  From  one  to  two 
months,  and  sometimes  much  longer, 
the  victim  of  hay-fever  suffers  from 
symptoms  which  depress  his  vitality 
and  lower  his  energy.  Asthma  and 
bronchitis  are  complications  in  a  large 
number  of  cases.  In  our  Hay-Fever 
Clinic  at  the  Charity  Hospital  we  have 
had,  during  this  season,  two  cases  of 
hernia  from  violent  sneezing,  one  case 
of  mastoiditis  and  many  other  compli- 
cations of  minor  importance.  Marked 
nervous  depression  is  common  among 
hay-fever  sufferers  as  a  result  of  the 
prolonged  respiratory  disturbances. 

The  etiologic  relation  of  pollen  to 
hay-fever  and  hay-fever  to  asthma  is 
now  so  well  established  that  its  con- 
sideration need  not  delay  us  at  this 


*  Hay-Fever,  Its  Relation  to  Seasons,  Occupations, 
Sex  and  Color.  Scheppegrell,  New  York  Medical 
Journal,  December  9,  1916. 


time.  Its  recognition,  however,  is  an 
important  factor  in  instituting  practi- 
cal methods  for  the  prevention  of  hay- 
fever.  The  American  Hay-Fever  Pre- 
vention Association  has  for  several 
years,  through  the  medical  and  lay 
press  and  the  state  boards  of  health, 
kept  this  fact  before  the  public  so  that 
it  would  be  in  a  receptive  condition  for 
active  legislative  methods  for  the 
prevention  of  hay-fever. 

Briefly  stated,  about  90  per  cent  of 
the  fall  cases  of  hay-fever  in  the  East- 
ern and  Southern  States  are  due  to  the 
common  and  giant  rag- weeds  (ambrosia 
elatior  and  trifida),  the  remainder  being 
due  to  the  cockle  bur  (Xanthium), 
marsh  elder  (Iva)  and  a  few  other 
weeds,  most  of  which  are  only  of  local 
importance. 

In  the  Pacific  and  Rocky  Mountain 
States  these  are  replaced  by  the  worm- 
woods (artemesia)  and  other  weeds  a 
description  of  which  is  given  in  our 
article  published  in  the  Reports  of  the 
United  States  Public  Health  Service. 

The  golden  rod,  roses  and  rosin  weed, 
associated  with  hay -fever  in  the  public 
mind,  are  not  responsible.  Their  pol- 
len is  never  found  on  our  atmospheric 
pollen  plates  which  are  exposed  during 
all  seasons  to  detect  the  various  pollens 
found  in  the  atmosphere. 

Vernal  hay-fever  is  due  principally 
to  the  pollen  of  the  grasses  (in  addition 
to  that  of  the  amaranths  (amaranthus) , 
chenopods  (chenopodium)  Russian 
thistle    (salsola)    and    yellow  dock 
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(rumex).t  The  pollens  of  the  trees 
are  responsible  for  hayfever,  only  in 
certain  localities. 

Prevention. 

Hay-fever  may  be  prevented  by 
carrying  out  certain  methods,  which, 
fundamentally,  are  simple.  Being 
principally  due  to  the  pollen  of  weeds, 
the  remedy  evidently  is  the  control  of 
these  where  their  pollen  may  be  car- 
ried to  the  human  respiratory  organs. 

As  it  is  impracticable  to  destroy  all 
weeds,  it  is  important  to  know  their 
potential  area — that  is  the  space  to 
which  their  pollen  may  be  carried — so 
as  to  determine  the  distance  to  which 
they  should  be  excluded. 

The  pollens  which  cause  the  early 
hay-fever  are  relatively  large  (3.0  to 
60  microns)  so  that  their  potential  area 
is  not  great.*  While  this  varies,  due 
to  different  wind  velocities,  one  mile  is 
sufficient  protection  from  most  of 
these. 

The  pollen  of  the  common  rag- weed 
(ambrosia  elatior),  however,  measures 
only  15  microns  and  its  buoyancy  is  so 
great  that  it  will  traverse  a  distance 
of  five  miles  in  a  wind  of  twenty-miles- 
per-hour  velocity.  To  be  effective, 
therefore,  these  weeds  should  be  ex- 
cluded to  at  least  five  miles  from  popu- 
lated areas. 

Legislative  Methods. 

Legislation  for  the  effective  preven- 
tion of  hay -fever  should  include  muni- 
cipal, state  and  federal  laws.  City 
ordinances  should  not  only  be  enacted 
against  weeds,  but,  to  be  effective, 

*  A  Year's  Work  in  Hay-Fever  Prevention  in  the 
United  States.  Scheppegrell,  American  Journal  of 
Public  Health,  Vol.  7,  No.  2. 

t  Hay-Fever:  Its  Cause  and  Prevention.  Scheppe- 
grell, Journal  of  the  American  Medical  Association. 
March  4,  1916. 

*  Hay-Fever  and  Hay-Fever  Pollens.  Scheppegrell, 
Archives  of  Internal  Medicine,  June,  1917. 


should  specify  that  when  the  property- 
holder  does  not  cut  his  weeds,  the  city 
may  have  this  done  at  his  expense. 
In  many  cases,  this  is  economical  not 
only  for  the  city  but  also  for  the  prop- 
erty owner. 

State  laws  should  specify  that  land 
within  one  mile  of  municipalities 
should  not  be  allowed  to  reach  the 
pollinating  stage,  and,  in  the  case  of 
the  rag-weeds,  this  distance  should  be 
five  miles. 

The  real  solution  of  the  hay-fever 
problem,  however,  is  within  the  power 
of  the  Federal  Government.  Should 
it  be  declared  a  violation  of  the  Inter- 
state Law  to  transport  seeds  of  rag- 
weeds and  other  hay-fever  weeds  from 
one  state  to  another,  the  farmer  in  self- 
defense  would  be  compelled  to  destroy 
these  weeds  on  his  farm.  This  would 
not  only  result  in  an  enormous  reduc- 
tion of  hay -fever  weeds,  but  would  also 
be  of  great  benefit  to  the  farmer,  as 
the  United  States  Department  of 
Agriculture  has  repeatedly  shown  that 
millions  of  dollars  are  lost  annually 
from  the  neglect  of  weeds. 

While  such  plans  may  at  first  sight 
appear  radical,  similar  ones  are  already 
in  force  for  the  protection  of  our  agri- 
cultural interests.  The  transportation 
of  diseased  plants  and  trees  into  certain 
states  is  punishable  with  severe  penal- 
ties and  there  has  been  no  great  opposi- 
tion to  their  enforcement. 

When  we  realize  the  great  amount  of 
suffering  that  may  be  prevented  by 
these  means,  which  at  the  same  time 
tend  to  improve  the  efficiency  of  our 
agricultural  methods,  the  enactment 
of  such  laws  should  be  strongly  urged 
by  all  those  interested  in  relieving  man- 
kind from  the  oppression  of  this  dis- 
tressing disease. 
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THIS  committee  was  appointed  with 
the  understanding  that  it  was  to 
consider  the  broad  general  princi- 
ples of  plumbing  design,  w  ithout  going  into 
the  details  of  the  actual  methods  of  installa- 
tion, and  then  make  general  recommenda- 
tions that  could,  if  adopted  by  this  section, 
be  referred  to  as  authoritative  by  health 
officials  who  are  entrusted  with  the  work  of 
drafting  municipal  plumbing  codes. 

The  prompt  removal  of  household 
wastes  is  of  the  greatest  importance  to 
the  health  of  a  community,  and  this  can 
only  be  accomplished  by  the  introduction 
of  adequate  plumbing  and  drainage  sys- 
tems and  by  the  abolishment  of  privy 
vaults  and  cesspools.  Furthermore  the 
health  of  the  occupants  of  buildings  is 
better  maintained  if  a  copious  supply  of 
water  is  available  for  purposes  of  cleans- 
ing, and  if  the  plumbing  fixtures  of  all 
kinds  are  conveniently  located  for  the 
purposes  for  which  they  were  designed. 
It  is  also  known  that  sewrer  air  may  have 
the  property  of  lowering  the  bodily  re- 
sistance of  those  who  are  obliged  to  breathe 
it  continuously,  notwithstanding  the  fact 
that  communicable  diseases  are  seldom,  if 
indeed  they  are  ever,  traceable  to  sewer  air. 

The  plumbing  and  drainage  of  build- 
ings, therefore,  has  a  direct  relation  to  the 
public  health  and  is  properly  a  function  of 
health  work  that  should  be  considered  b}' 
the  American  Public  Health  Association, 
and  health  officials  should  insist  upon  the 
adoption  of  a  plumbing  code  that  is  in 
accord  with  the  best  sanitary  practice. 
The  enforcement  of  the  provisions  of  such 
a  code  should  be  left  to  trained  plumbing 
inspectors.  The  question  as  to  whether 
the  administration  of  plumbing  ordinances 
should  be  under  the  jurisdiction  of  the 


health  department,  or  of  the  building  de- 
partment, is  one  of  administrative  detail 
and  may  be  answered  definitely  under 
definite  conditions.  While  there  is  an 
apparent  duplication  of  inspection  in  the 
system  whereby  the  buildings  are  inspected 
by  the  building  department  and  the  plumb- 
ing by  the  health  department,  this  dupli- 
cation is  more  apparent  than  real,  since  in 
any  case  these  inspections  must  be  made 
by  a  separate  personnel.  The  enforcement 
of  the  provisions  of  a  plumbing  code  by 
the  health  department  furnishes  a  trained 
personnel  for  reinspection  and  for  the  in- 
spection of  nuisances  connected  with  de- 
fects in  existing  plumbing,  which  would 
not  be  available  if  plumbing  inspection 
were  left  with  the  building  department. 
In  certain  small  communities,  there  is  no 
building  inspection  and  the  function  of 
plumbing  inspection  may  properly  be  com- 
bined with  that  of  general  sanitary  in- 
spection, to  the  advantage  of  the  health 
department.  The  above  is  likewise  true 
in  regard  to  the  examination  and  approval 
of  plumbing  plans  and  specifications. 
Plumbing  plans  and  specifications  are  gen- 
erally separated  from  the  general  building 
plans,  meriting  the  attention  of  those  well 
trained  in  plumbing  practice. 

Plumbing  in  reality  constitutes  the 
capillary  system  of  the  water  and  sewer 
systems  of  our  cities.  Plumbing  should, 
therefore,  never  be  considered  from  a  build- 
ing inspection  standpoint,  any  more  than 
should  the  original  building  of  water  and 
sewer  systems  be  considered  from  the  point 
of  view  of  street  or  higlrway  construction. 
In  its  relation  to  the  department  of  health, 
plumbing  construction  in  new  buildings 
compares  with  the  construction  of  new 
water  and  sewer  systems,  for  indeed  it  is 
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the  connecting  link  between  the  water 
supply  system  and  the  sewerage  system. 

The  rules  and  regulations  governing 
plumbing  should  in  all  cases  apply  equally 
and  include  all  apparatus  for  introducing 
the  water  supply  to  the  plumbing  fixtures, 
and  removing  the  liquid  and  water-carried 
wastes  through  the  drainage  system  to  an 
approved  sewerage  system.  Water  serv- 
ices and  house  sewers  are  important  links 
in  the  chain  that  involves  complete  plumb- 
ing and  drainage  systems,  and  the  im- 
portance of  inspection  and  tests  before 
they  are  concealed  or  enclosed,  is  essential. 

This  introduction  permits  of  the  follow- 
ing summary: 

1.  The  health  of  a  community  demands 
the  prompt  removal  of  all  household 
wastes. 

2.  This  can  be  accomplished  only  with 
a  copious  supply  of  water  and  through 
properly  designed  drainage  systems. 

3.  The  drainage  system  must  be  so 
designed  that  sewer  air  does  not  find  its 
way  into  the  building,  for  although  no 
specific  disease  would  result  therefrom, 
the  vitality  of  the  occupants  might  be 
lowered. 

4.  This  necessitates  the  adoption  of  a 
plumbing  code  that  should  be  drawn  up 
by  or  approved  by  health  officials. 

5.  The  enforcement  of  the  provisions  of 
the  code  requires  competent  inspection  of 
the  work. 

6.  The  duties  of  a  plumbing  inspector, 
superintendent  of  sewers  and  sanitary 
police,  are  so  closely  related  that  a  ver- 
satile official  can  usually  be  employed  to  ful- 
fill the  duties  of  the  three  positions  in  the 
smaller  municipalities. 

7.  The  abatement  of  nuisances  con- 
nected with  defects  in  existing  plumbing 
is  simplified  by  having  a  personnel  of 
trained  plumbing  inspectors. 

8.  The  chief  concern  of  a  health  de- 
partment in  regard  to  plumbing  is  to  have 


it  so  installed  that  no  menace  to  health 
and  no  nuisance  will  result. 

9.  No  menace  to  health  and  no  nuisance 
will  result  if  the  pipes  are  adequate  in 
size  and  arranged  so  as  not  to  cause  ob- 
struction, if  there  is  a  plentiful  supply  of 
water  with  which  to  flush  fixtures,  if  the 
installation  is  of  such  substantial  con- 
struction that  sewer  air  cannot  enter  the 
building,  if  there  is  no  possibility  of  con- 
tamination of  the  drinking  water  supply, 
and  if  the  material  of  all  fixtures  is  non- 
absorbent. 

If  these  facts  are  admitted,  the  general 
fundamental  principles  of  plumbing  design 
should  be  as  follows : 

1.  The  system  should  be  as  simple  as 
possible. 

2.  All  unnecessary  pipes  should  be 
omitted,  to  save  expense  to  the  owner, 
and  to  reduce  the  number  of  joints  that 
may  become  defective. 

3.  Every  fixture  trap  should  be  pro- 
tected from  syphoning  and  back  pressure, 
and  a  circulation  of  air  assured. 

4.  Only  extra  heavy  grades  of  adopted 
metal  pipe,  fittings  and  traps  should  be 
permitted  within  the  building.  A  system 
of  piping  that  will  not  corrode  easily,  nor 
be  affected  by  sudden  changes  in  tempera- 
ture, with  the  joints  equally  as  strong  as 
the  pipe  itself,  should  be  installed.  Frost 
should  be  guarded  against  in  locating 
pipes  and  fixtures. 

5.  The  size  of  waste  pipes  should  be 
ample  for  the  fixtures  which  they  are  to 
serve,  but  not  so  large  that  the  scouring 
effect  of  the  flush  will  be  lost. 

6.  All  main  waste  pipes  should  be  ex- 
tended through  the  roof  to  a  point  at 
least  two  feet  above  all  windows  that  are 
within  twenty  feet  of  such  pipes. 

7.  Water  supply  pipes  and  flush  tanks 
must  be  of  such  a  size  that  an  ample  flush 
can  be  obtained  for  each  fixture  and  cross 
connections  with  dual  supplies  must  be 
avoided. 
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8.  All  water  closets  should  be  placed  in 
compartments  that  have  ample  external 
light  and  ventilation. 

9.  Water  closet  fixtures  should  be  con- 
nected with  the  soil  pipe  by  a  joint  that 
will  remain  permanently  air  tight. 

10.  The  running  trap  and  fresh  air  inlet 
need  not  be  required  except  in  special 
cases,  such  as  where  houses  are  terraced, 
one  above  the  other,  in  cases  where  main 
sewers  are  exceptionally  foul,  or  where  the 
majority  of  houses  in  a  built  up  section  are 
already  provided  with  such  traps.  The 
trap  retards  the  flow,  retains  solids  and 
often  becomes  entirely  blocked,  thus 
creating  a  nuisance.  Sewer  air  is  no  worse 
than  house  drain  air,  and  if  the  plumbing 
system  guards  against  one,  there  is  no 
danger  from  the  other. 

11.  All  pipes  must  be  run  in  as  direct 
a  manner  as  possible,  and  no  changes  in 
direction  should  be  made  with  less  than  45° 
fittings,  except  in  vertical  lines  where  TY's 
may  be  used.  A  sufficient  number  of 
cleanouts  must  be  provided  to  permit  the 
removal  of  any  possible  obstruction. 

12.  The  water  test  must  be  applied  to 
all  work  before  it  is  concealed  or  enclosed, 


and  the  pressure  smoke  test  must  be  applied 
to  all  work  when  the  building  is  completed 
and  ready  for  occupancy.  The  pepper- 
mint test  is  unsatisfactory. 

The  committee  recommends  that  pub- 
licity be  given  to  this  preliminary  report, 
and  it  hopes  that  all  criticism  that  may 
improve  the  recommendations  herein  set 
forth  will  be  sent  promptly  to  the  chair- 
man. The  committee  requests  that  it  be 
continued  for  another  year,  in  order  that  it 
may  make  a  final  report  in  the  light  of  the 
discussion  brought  forth  by  this  prelim- 
inary report.  It  is  believed  that  the 
adoption  of  broad,  general  principles  of 
plumbing  design  by  this  section  will  re- 
sult in  much  greater  uniformity  of  the 
plumbing  regulations  of  American  mu- 
nicipalities, especially  with  the  active 
cooperation  of  the  members  of  the  Associa- 
tion, which  cooperation  is  earnestly  so- 
licited. 

Respectfully  submitted,  j 
Chester  H.  Wells, 
C.  E.  A.  Winslow, 
Harry  Y.  Carson, 
Wm.  C.  Groeniger, 
James  F.  McCrudden. 
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IN  THE  following  remarks  the  attempt 
will  be  made  to  give  a  brief,  yet  some- 
what detailed  description  of  the  na- 
ture and  kind  of  statistical  data  collected 
by  the  Medical  Department  of  the  United 
States  Navy. 

To  understand  our  methods  of  collecting 
and  compiling  statistics  it  is  necessary 
to  know  that  permanent  records  must  be 
kept  in  file  in  the  Bureau  of  Medicine  and 
Surgery  to  serve  two  distinct  purposes — 
records  which  will  satisfy  the  needs  of  the 
Pension. Bureau  as  well  as  furnish  all  data 
required  for  necessary  statistics — statistics 
for  current  use  in  connection  with  measures 
for  the  prevention  and  control  of  com- 
municable diseases,  statistics  which  will 
indicate  at  all  times  the  distribution  and 
condition  of  the  sick  of  the  Navy,  and  fig- 
ures for  publication  in  the  annual  report 
of  the  Surgeon-General  which  includes  a 
retrospective  view  of  the  activities  of  the 
Medical  Department  during  the  year. 

It  is  highly  desirable  that  one  system  of 
records  shall  be  made  to  serve  all  pur- 
poses. The  records  must  be  adequate  and 
yet  the  system  must  be  thoroughly  routine 
and  simple  in  practice  in  order  that  it  may 
stand  the  tests  of  emergencies  under  war 
conditions. 

Description  of  the  system  which  has 
been  in  use  since  1910,  with  its  various 
key  letters,  may  leave  you  to  doubt  its 
simplicity,  but  however  complicated  it  may 
seem  on  first  examination  it  is  in  fact 
simple  and  satisfactory  in  practice,  both 
in  the  field  and  on  board  ship.  From  the 
central  office  standpoint — the  Bureau — it 


serves  both  pension  requirements  and 
statistical  necessities  quite  well,  and  it 
permits  expansion  of  the  Navy,  either 
sudden  or  great,  to  be  followed  closely  and 
to  be  taken  care  of  without  confusion  or 
loss  of  time  except  that  which  is  neces- 
sarily incident  to  the  training  of  additional 
clerical  force.  Much  credit  is  due  Assist- 
ant Surgeon  C.  E.  Alexander  for  devising 
the  system  and  perfecting  it  in  operation. 

Any  officer  or  enlisted  man  belonging  to 
the  Navy  may,  sooner  or  later,  by  disease 
or  injury,  acquire  a  disability  which  will 
entitle  him  to  a  pension,  or  to  the  highest 
rate  of  retired  pay,  if  the  disability  which 
leads  to  retirement  or  discharge  from  the 
service  is  determined  to  have  been  acquired 
in  line  of  duty.  In  the  Bureau  of  Medicine 
and  Surgery  there  must  be  readily  avail- 
able accurate  medical  and  service  records 
of  all  persons  who  have  served  in  the 
Navy.  The  medical  history  of  every  per- 
son must  be  kept  in  such  form  that  it 
can  be  referred  to  at  any  moment,  whether 
the  individual  be  under  treatment  at 
present,  in  a  Naval  Hospital,  perhaps,  with 
some  question  as  to  the  origin  of  his  dis- 
ability pending,  or  whether  the  circum- 
stances to  be  ascertained  occurred  years 
ago.  The  data  at  hand  must  be  sufficiently 
complete  to  permit  two  important  questions 
to  be  answered.  The  first  is,  "What  was 
the  origin  of  the  disability ;  in  line  of  duty 
or  not  in  line  of  duty?"  and  the  second  is, 
"What  was  the  nature  and  degree  of  the 
disability  when  the  individual  was  found 
unfit  for  service?"  Determination  of  the 
origin  of  .disease  or  injury,  which  has  caused 
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death  or  disability,  sometimes  brings  into 
consideration  questions  of  a  complicated 
nature,  and  frequently  the  evidence  must 
be  referred  to  the  Judge  Advocate  General 
of  the  Navy  for  his  legal  opinion. 

Origin,  and  the  pensionable  status,  are 
both  large  subjects  but  they  are  outside 
the  scope  of  this  paper,  and  the  foregoing  is 
sufficient  to  indicate  that  pension  questions 
alone  make  it  necessary  to  preserve  ac- 
curate data,  amounting  practically  to 
complete  medical  histories  of  all  who  serve 
in  the  Navy.  Such  records  have  been 
kept  from  the  earliest  times,  but  forms  and 
filing  systems  have  been  changed  from 
time  to  time.  So  long  as  the  Navy  was 
small  it  was  a  comparatively  simple  matter 
to  keep  the  records  in  books,  but  now  with 
the  most  modern  system  of  recording,  a 
large  amount  of  space  in  the  Bureau  is  re- 
quired for  file  cases  alone,  and  more  floor 
area  is  being  demanded  constantly.  Files 
which  contain  records  of  personnel,  and 
statistical  data  relative  to  them,  have  to  do 
primarily  and  conjointly  with  the  work 
of  two  divisions  of  the  Bureau, — the  Rec- 
ord and  Pension  Division  and  the  Sanita- 
tion Division.  From  the  viewpoint  of  the 
first  they  may  be  termed  records;  for 
the  purposes  of  the  latter  they  become 
statistics. 

All  records,  or  all  statistics,  as  you  please, 
are  based  upon  the  individual  health  record. 
This  system  of  health  records — one  for 
every  person  belonging  to  the  Navy,  to 
accompany  him  throughout  his  service, 
and  to  be  held  in  custody  by  a  medical 
officer — was  adopted  in  1910,  and  its  use 
since  then  has  given  great  satisfaction. 

The  Health  Record  is  a  loose-leaf 
booklet  bound  with  metal  clasps.  All 
pages  are  removable.  The  first  sheet  con- 
tains lines  for  census  data,  and  lines  for  a 
descriptive  list  of  the  physical  character- 
istics of  the  individual.  On  the  back  of 
this  sheet  there  are  diagrams  of  the  body  in 
which  identification  marks  and  scars  may 


be  indicated  with  red  ink.  Following  the 
identification  pages  there  are  several  sheets 
for  medical  history.  There  is  a  sheet  for 
the  dental  record,  to  be  filled  in  by  dental 
officers,  pages  for  abstracts  of  the  health 
record,  a  page  for  vaccination  records,  and 
a  page  to  be  filled  in  upon  termination  of 
service.  The  filling  in  of  that  is  the  act 
which  closes  the  health  record. 

The  abstract  pages  are  for  entries  which 
summarize  the  information  given  at  length 
in  the  medical  history  sheets;  diagnoses, 
dates  of  attachment  and  detachment, 
places  where  treated,  the  number  of  sick 
days,  whether  or  not  physically  desirable 
for  the  service,  and  the  signature  of  a  med- 
ical officer  suffixed  to  each  entry.  There 
is  also  a  yellow  sheet,  termed  the  syphilitic 
abstract  which  is  to  be  inserted  in  the  en- 
listed man's  health  record  in  all  cases  where 
there  is  a  history  of  syphilis.  On  one  side 
of  the  abstract  there  is  space  for  a  dated 
statement  over  the  patient's  signature  to 
the  effect  that  the  nature  of  the  disease  has 
been  explained  to  him,  he  is  convinced  he 
has  syphilis,  he  recognizes  prolonged  treat- 
ment and  several  tests  will  be  required  for 
a  cure,  and  he  is  anxious  and  ready  to  take 
necessary  treatment.  On  this  page  space 
is  provided  for  diagnostic  evidence,  de- 
scription, serum  reactions,  and  the  signa- 
ture of  the  medical  officer  making  the  diag- 
nosis. The  other  side  of  the  sheet  is  an 
abstract  of  treatment.  Entries  on  this 
page  should  give  a  succinct  and  authentic 
account  of  the  progress  of  the  case,  includ- 
ing essential  facts  relative  to  treatment 
from  the  time  the  patient  first  came  under 
the  observation  of  a  medical  officer  of  the 
Navy. 

The  potential  dangers  of  syphilis  in  a 
given  case  are  likely  to  be  overlooked  be- 
cause of  frequent  transfers  in  the  service. 
The  syphilitic  abstract  prevents  that  and 
insures  proper  sequence  and  continuation 
of  treatment  upon  transfer  from  one  ship  to 
another.    The  abstract  is  given  a  color  in 
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order  that  syphilitic  histories  may  be  recog- 
nized at  once  when  a  large  number  of 
health  records  are  received  together  as  in 
the  case  of  a  large  draft  of  men  coming  on 
board  at  the  same  time. 

The  health  record  of  every  officer  and 
enlisted  man  accompanies  him  throughout 
his  service.  In  the  case  of  an  officer,  if 
any  entries  have  been  made,  the  loose 
medical  history  sheets  are  removed  and 
forwarded  to  the  Bureau  of  Medicine  and 
Surgery  at  the  end  of  the  calendar  year, 
and  upon  promotion.  In  the  case  of  an 
enlisted  man,  the  health  record  is  closed 
upon  termination  of  service,  whether  by 
expiration  of  enlistment,  discharge,  deser- 
tion, or  death.  When  immediate  re- 
enlistment  follows  expiration  of  enlistment 
all  abstract  pages  are  removed  and  trans- 
ferred to  the  new  health  record.  In  all 
other  cases  the  entire  record,  properly 
closed,  is  forwarded  to  the  Bureau. 

Whenever  any  person  in  the  Navy  is 
found  to  be  incapacitated  by  disease  or  in- 
jury to  the  extent  that  it  becomes  ad- 
visable to  relieve  him  from  duty  his  name 
is  put  on  the  sick  list  and  the  pertinent 
facts  in  the  case  are  entered  in  his  health 
record.  In  this  connection,  after  the  date 
and  name  of  the  place — ship,  station,  or 
hospital — the  diagnosis  is  entered  strictly 
in  accordance  with  the  terms  of  the  Navy 
nomenclature.  In  the  margin  to  the  left 
of  the  diagnosis  is  written  the  capital  letter, 
"A"  which  is  to  be  read,  "Admitted  to  the 
sick  list,"  or  the  letters,  "RA"  which  mean, 
readmitted  to  the  sick  list  as  with  the  diag- 
nosis there  written,  it  being  understood  in 
that  event,  he  has  been  admitted  before 
under  the  same  diagnosis,  the  letters, 
"RA"  signifying  that  he  has  never  fully 
recovered  from  the  disease  or  injury  in- 
dicated. For  example,  a  patient  with 
synovitis  of  the  knee,  or  acute  bronchitis,  or 
gonococcus  infection  of  the  urethra  appears 
to  be  fit  for  duty  after  a  few  days'  treat- 
ment, but  a  day  or  two  after  he  has  been 


discharged  to  duty  it  is  recognized  that 
further  rest  in  the  sick  bay,  or  perhaps  even 
bed  treatment,  is  necessary.  He  is  then 
readmitted  (RA).  In  cases  of  acute  dis- 
ease— for  instance,  acute  follicular  ton- 
sillitis, where  complete  recovery  has  taken 
place,  to  be  followed  later  by  another  sep- 
arate and  distinct  attack — a  new  original 
admission  is  made  and  indicated  in  the 
margin  by  the  letter  "A." 

These  key  letters  are  used  in  the  margin 
as  described:  A,  admitted  to  the  sick  list; 
RA,  readmitted;  C,  diagnosis  changed. 

The  letter  "C"  is  written  in  the  margin 
to  the  left  of  the  new  diagnosis.  The 
change  may  have  been  made  on  account 
of  error  or  because  a  complication  has  be- 
come the  paramount  cause  of  disability. 
The  letter  "C"  is  used  also  when  a  change 
of  diagnosis  is  occasioned  by  some  inter- 
current infection  or  injury,  or  because 
some  chronic  affection  has  become  rela- 
tively the  most  important  affliction. 
Sometimes  during  convalescence  advan- 
tage is  taken  of  opportunity  to  administer 
treatment  for  an  old  inactive  affec- 
tion; a  dose  of  salvarsan,  removal  of  an 
ingrowing  toe-nail,  treatment  of  a  de- 
formity following  an  old  injury,  etc.  In 
such  cases*  the  proper  letters,  "A"  or 
"RA"  are  to  be  entered  immediately  below 
the,  "C",  after  numerals  indicating  the 
number  of  sick  days  recorded  under  the 
first  diagnosis.  In  case  convalescence 
from  the  first  disease  or  injury  is  complete 
or  nearly  complete  and  it  should  become 
necessary  or  advisable  to  change  the  diag- 
nosis the  proper  thing  is  to  discharge  the 
patient,  inscribing  the  letter  "D"  and  then 
immediately  to  admit  or  readmit  him  as 
the  case  may  be,  under  the  new  diagnosis. 
The  letter  "D"  in  the  margin  signifies, 
"Discharged  to  duty."  It  means  that  the 
patient  is  fit  for  duty.  "D"  is  also  used 
where  admission  is  to  occur  immediately 
under  another  diagnosis  as  just  described, 
the  assumption  being  that  he  would  have 
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been  fit  for  duty  in  so  far  as  recovery  from 
that  particular  complaint  was  concerned. 
In  cases  where  sick  leave  is  granted  before 
return  to  duty,  the  letter  "D"  is  entered 
and  the  patient  is  discharged  upon  the 
commencement  of  his  leave. 

The  letters,  DD  signify.  "Died"  (dis- 
charged dead);  T,  transferred;  R,  de- 
serted while  on  the  sick  list  (ran);  IS, 
invalided  from  the  service.  (Discharged 
upon  approved  recommendation  of  a 
Board  of  Medical  Survey.) 

The  number  of  sick  days  charged  against 
a  patient  for  the  diagnosis  under  which  he 
is  carried  (either  A  or  RA)  is  entered  always 
in  the  margin  immediately  below  the  let- 
ters indicating  the  disposition  of  the  case; 
"T"  or  "C",  temporary  disposal;  "D", 
"DD",  "R",  or  "IS",  permanent. 

Immediately  below  the  diagnosis,  which 
has  been  selected  from  the  official  nomen- 
clature, a  statement  is  made  invariably  in 
reference  to  origin.  It  is  written,  "Origin 
in  the  line  of  duty"  or,  "Origin"  not  in  the 
line  of  duty.  This  declaration  of  the  medi- 
cal officer's  judgment  is  followed  by  a  sum- 
mary of  the  evidence  relevant  to  the  case. 

A  key  letter  is  required  with  every 
diagnosis  relative  to  an  injury.  The  key 
letters  are  to  be  interpreted  as  follows : 
A.  suicidal;  B,  homicidal;  C,  conflagra- 
tion, including  all  injuries  incident  to 
general  conflagration  (burns  received  other- 
wise are  not  classed  hereunder);  D,  ac- 
cidental drowning  or  submersion;  F, 
traumatism  by  explosion,  including  pow- 
der, gas,  compressed  air,  steam  explosions, 
or  the  explosion  of  a  gun;  E.  traumatism 
by  firearms,  accidental  (E  includes  all  in- 
juries caused  by  the  projectile,  the  blast 
from  great  guns,  or  from  the  piece  when 
fired);  G,  traumatism  by  fall;  H,  trauma- 
tism by  machines;  I,  traumatism  by  other 
crushing;  J,  traumatism  due  to  athletic 
sports;  K,  casualty  in  action  on  an 
organized  enemy. 

Specialty    letters    indicating  occupa- 


tional influence  are  also  used,  in  injury 
cases  with,  but  hyphenated  after,  the 
above:  R,  aeronautic  duty  (for  diseases  or 
injuries  incident  to  actual  flying);  S,  sub- 
marine duty  (for  diseases  or  injuries  inci- 
dent to  actual  maneuvering  of  or  accident 
to  submarine  boats);  U,  diver's  duty  (for 
diseases  or  injuries  incident  to  actual 
diving). 

These  key  letters  make  it  possible  for 
the  statistical  card  (Rough  form  F,  to 
be  described)  to  include  by  the  use  of  a 
single  letter  a  somewhat  comprehensive 
etiological  classification  of  injuries. 

When  the  origin  is  stated  as,  "Not  in 
line  of  duty"  it  must  also  be  indicated 
whether  or  not  the  disease  is  the  result  of 
misconduct.  It  is  also  well  to  clear  up  any 
doubt  as  to  contributing  negligence  on  the 
part  of  the  patient.  In  the  case  of  disease 
due  to  misconduct,  the  patient  loses  pay 
while  he  is  on  the  sick  list.  While  under 
treatment  but  performing  duty  he  does  not 
lose  pay.  The  Comptroller  of  the  Treasury 
has  ruled  that  the  law  providing  for  check- 
age  of  pay  applies  only  to  diseases  and 
not  to  injuries;  that  is,  not  to  wounds  or 
accidents.  In  our  table,  poison  cases, 
among  which  alcoholism  and  narcotism 
are  included,  are  classed  as  special  in- 
juries.   Loss  of  pay  applies  to  them. 

After  the  comment  in  reference  to  origin 
a  brief  clinical  history  is  entered  together 
with  a  summary  of  important  symptons 
and  physical  signs;  notes  on  the  progress  of 
the  case,  and  always  a  statement  as  to  the 
actual  amount  of  disability  at  the  time 
of  discharge.  Only  notes  that  mean  some- 
thing of  real  significance  are  desired. 
In  general,  a  record  should  be  made  of  all 
laboratory  findings,  all  essential  elements  of 
treatment;  surgical  operations,  salvarsan, 
sera,  etc. — anything  that  may  bear  on  the 
subsequent  medical  history  of  the  indi- 
vidual, for  the  health  record  is  both  a  con- 
tinuous medical  history  and  a  pension 
record. 
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Great  care  is  taken  to  secure  the  precise 
information  required,  accurately  recorded. 
Not  only  have  medical  officers  been  in- 
structed as  to  important  details,  but  full 
instructions  are  printed  inside  the  covers  of 
each  health  record  for  ready  reference. 

As  indicated  above  all  medical  statistics 
of  the  Navy  are  based  upon  health  record 
notations  and  they  must  agree  always  with 
key  letters,  dates,  diagnoses  and  other  data 
as  written  therein.  Each  entry  in  the 
health  record  must  be  signed  in  ink  by  a 
medical  officer,  whenever  a  medical  officer 
is  available,  and  each  entry  becomes  a 
matter  of  official  record.  On  board  certain 
small  craft  and  torpedo  boat  destroyers, 
which  do  not  carry  medical  officers,  health 
records  are  annotated  by  chief  pharmacist's 
mates,  but  in  case  of  serious  illness  or  in- 
jury the  patient  will  be  transferred  to  some 
other  place,  or  be  visited  by  the  medical 
officer  of  the  fleet  or  flotilla  tender  and  thus, 
sooner  or  later,  a  statement  in  the  health 
record,  meeting  possible  pension  contin- 
gencies, will  be  signed  by  a  medical  officer. 
Accuracy,  from  the  statistical  viewpoint, 
will  also  be  conserved. 

Of  the  various  statistical  reports  for- 
warded to  the  Bureau  of  Medicine  and 
Surgery,  the  Rough  form  F — a  statistical 
card  pure  and  simple — is  the  first  to  be  de- 
scribed. This  card  is  made  out  in  dupli- 
cate on  the  typewriter.  Instructions 
printed  on  the  back  of  the  ribbon  copy  card, 
known  as  the  original  and  so  labelled,  cover 
precisely  what  is  to  be  written  on  each  line, 
and  every  line  is  numbered.  The  printed 
matter  on  the  card  labelled  "Original"  is 
in  black;  that  on  the  other  half,  which  is 
labelled  "Duplicate"  is  in  red.  After  the 
card  has  been  completely  filled  in,  the 
"Duplicate"  is  detached,  and  retained  in 
all  cases  at  the  place  from  which  the  original 
is  forwarded  to  the  Bureau. 

All  data  inscribed  on  this  statistical 
card  is  copied  exactly  from  the  health 
record.    The  medical  officer  is  responsible 


for  accuracy,  but  in  practice  the  compiling 
and  forwarding  of  cards  is  entrusted  to  the 
chief  pharmacist's  mate  or  other  responsi- 
ble hospital  corpsman  in  charge  of  the 
clerical  work. 

The  card  is  essentially  a  morbidity  re- 
port and  it  carries  the  usual  items;  name, 
age,  nativity,  diagnosis  date  of  admission, 
date  of  discharge,  result,  and  number  of 
sick  days.  The  date  and  place  of  enlist- 
ment, the  place  from  which  received,  if 
the  patient  has  been  readmitted  from 
some  other  ship,  station,  or  hospital, 
and  the  place  to  which  transferred,  if 
transfer  occurs,  also  appear  on  the  card. 
Admission,  readmission,  change  in  diag- 
nosis, transfer  as  a  patient,  death,  dis- 
charge to  duty,  desertion,  discharge  from 
the  service  by  Medical  Survey,  and  etio- 
logical classification  of  injuries  are  all 
indicated  by  key  letters  as  used  in  the 
health  record.  Origin  is  expressed,  "D", 
duty;  "XD",  not  duty. 

A  form  F  card  is  required  for  every  ad- 
mission or  readmission.  It  is  the  duty  of 
the  clerical  man,  usually  a  chief  phar- 
macist's mate  or  a  pharmacist's  mate,  first 
class,  to  fill  in  the  card  as  soon  as  the 
patient  has  been  admitted  to  the  sick  list. 
Upon  disposal  of  the  case,  either  tem- 
porarily, by  transfer  or  change  of  diagnosis, 
or  permanently,  by  discharge,  death,  deser- 
tion or  discharge  from  the  service,  the 
necessary  data  are  available  for  completing 
the  card  which  can  then  be  released.  It  is 
expected  to  be  forwarded  to  the  Bureau 
immediately,  by  the  first  mail  into  which 
it  is  practicable  to  put  it. 

When  cases  are  retained  on  board  ship 
the  cards  cannot  be  completed  and  for- 
warded until  the  patients  have  been  dis- 
charged or  otherwise  disposed  of.  When 
the  diagnosis  is  changed  a  new  card  is 
prepared  to  record  the  new  diagnosis,  and 
a  note  is  made  on  the  back  of  the  first  card 
before  it  is  sent  to  the  Bureau,  stating  the 
new  diagnosis  and  the  reason  for  change — 
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error,  complication,  intercurrent  disease, 
injury,  etc.  At  the  same  time  a  note  is 
made  on  the  back  of  the  new  card  to  indi- 
cate the  former  diagnosis  and  the  place 
from  which  the  patient  was  received 
originally.  This  is  done  because  it  has 
been  the  practice  in  naval  hospitals  to 
admit  all  patients  as  from  the  hospital 
when  changing  the  diagnosis.  When  a 
patient  is  transferred  to  another  place — 
ship,  station,  or  hospital — he  is  taken  up 
immediately  at  the  new  place  as  a  readmis- 
sion  (RA).  He  must  be  readmitted  with 
the  diagnosis  under  which  he  was  trans- 
ferred as  written  in  his  health  record.  If 
the  diagnosis  is  recognized  to  be  wrong  it 
can  be  changed. 

It  is  of  importance  in  connection  with  a 
communicable  disease  only  that  the  card 
be  despatched  to  the  Bureau  as  soon  as  the 
case  is  recognized.  That  occurs  in  the 
great  majority  of  cases,  for  it  is  recognized 
everywhere  in  the  service  that  these  dis- 
eases are  disseminated  largely  by  close 
personal  contact,  through  the  contamina- 
tion of  individuals  by  the  moist  secretions 
of  those  already  infected.  Emphasis  is 
laid  upon  the  necessity  for  unfailing 
segregation  of  recruits  at  training  stations 
for  a  period  of  twenty-one  days.  At  all 
shore  stations  and  on  board  ship,  where  a 
large  number  of  men  are  quartered  and 
often  over-crowded  because  of  essential 
service  conditions,  the  paramount  im- 
portance of  early  detection  of  cases  and 
prompt  removal  of  patients  is  recognized. 
Separation  of  the  contacts  of  each  type  of 
disease  in  segregation  for  observation  is  the 
rule,  and  all  carriers  in  connection  with 
such  diseases  as  diphtheria,  cerebro-spinal 
fever,  malaria,  and  typhoid  fever  are  de- 
tained until  it  is  demonstrated  that  they 
will  no  longer  menace  the  main  body  of 
men.  Since  the  contacts,  who  may  develop 
clinical  symptons,  are  under  constant 
observation,  early  detection  of  cases  is  the 
rule,  and  in  practice,  patients  are  almost 


always  removed  to  a  naval  hospital  at  once, 
no  matter  how  mild  the  case  may  be.  In 
the  ordinary  course  of  events  the  form  F 
card  is  mailed  as  soon  as  the  patient  has 
been  transferred.  Usually  it  is  received 
in  the  Bureau  the  following  day.  That  is 
true  for  the  Atlantic  Coast;  an  extra  day 
is  required  for  cards  coming  from  Chicago 
and,  of  course,  more  time  is  lost  in  transit 
from  the  Pacific  Coast.  However,  tele- 
graphic reports  are  made  from  the  more 
distant  points  when  circumstances  indi- 
cate them. 

These  cards  represent  practically  daily 
morbidity  reports  of  communicable  dis- 
eases. The  important  thing  is  that  they 
are  authentic  reports,  agreeing  in  all  par- 
ticulars with  the  health  records;  and  in- 
asmuch as  it  is  a  routine  procedure  to 
forward  cards  immediately,  not  only  for 
communicable  diseases  but  for  all  other 
diseases  and  injuries  as  well,  the  cards  can- 
not be  forgotten.  Very  few  cards  are  lost 
in  transit  but  should  a  card  be  lost  it  will 
merely  cause  delay.  All  cards  are  checked 
in  the  Bureau  with  the  smooth  form  F 
which  is  received  from  every  shore  station 
and  ship  at  the  end  of  the  quarter.  A  case 
transferred  to  hospital  will  appear  in  form 
I,  weekly  report  of  sick,  prepared  every 
Saturday.  The  number  of  cards  failing 
to  reach  the  Bureau  promptly  has  been 
insignificant 

Cards  are  not  sent  in  for  cases  of  com- 
municable disease  retained  on  board  ship 
until  they  have  been  terminated,  but,  on 
the  other  hand,  patients  with  these  diseases 
are  not  kept  on  board,  as  a  rule,  when  trans- 
fer to  a  naval  hospital  or  hospital  ship  is 
possible.  It  makes  no  particular  differ- 
ence anyway.  The  larger  ships  have  ample 
and  adequate  hospital  facilities  with  trained 
attendants  for  the  care  of  any  kind  of 
cases.  A  moderate  number  of  men  ill 
with  communicable  diseases  can  be  handled 
on  board  ship  as  well  if  not  better  than  at  a 
shore  station  because  there  are  facilities 
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for  isolation  of  patients  and  the  entire  per- 
sonnel can  be  observed  very  closely. 
For  one  thing,  the  discipline  is  better  than 
it  is  at  training  stations,  naturally,  and  it 
should  be  remarked  that  lack  of  discipline 
always  has  a  definite  influence  on  the  preva- 
lence of  communicable  diseases. 

Eventually,  cards  in  all  cases  reach  the 
Bureau.  We  do  not  pretend  to  keep  track 
of  all  cases  occurring  in  ships  from  day  to 
day.  That  is  unnecessary  and  it  would  be 
impossible;  the  cases  are  not  numerous 
enough  and  every  ship  has  a  responsible 
medical  officer,  capable  of  handling  an 
epidemic,  who  will  advise  the  commanding 
officer  if  unusual  measures  are  deemed  nec- 
essary. However,  we  do  keep  track  of 
ship  cases  by  charting  them  week  by  week 
with  colored  pins,  so  that  a  glance  will 
show  the  types  of  diseases  and  the  number 
of  cases  which  have  occurred  in  any  particu- 
lar ship  over  a  period  of  several  months. 
A  battleship  must  be  self  supporting  in  her 
medical  department  as  well  as  in  all  other 
departments.  She  is  not  like  a  liner  or 
troop  ship,  making  more  or  less  regular 
trips  between  terminals.  Smaller  vessels 
may  find  it  necessary  to  put  into  port  for 
the  purpose  of  transferring  their  sick. 
In  such  cases  cards  are  forwarded. 

Upon  arrival  in  the  Bureau,  form  F 
cards  are  sorted  immediately  and  all  that 
relate  to  communicable  diseases,  including 
acute  tonsillitis,  pneumonia,  malaria,  and 
the  venereal  diseases,  are  tabulated  in 
loose-leaf  ledgers  under  the  headings  to 
which  the  cards  refer,  ships,  naval  districts, 
naval  stations,  training  stations,  etc. 
Every  place  has  a  page  for  each  month. 
There  is  a  separate  space  on  the  page  for 
each  disease  that  we  are  interested  in,  for 
tabulating  admissions,  deaths,  and  dis- 
charges. The  month  is  divided  into 
quarters — days  from  the  21st  to  the  end  of 
the  month  falling  into  the  last  quarter. 
The  number  of  cases  of  each  disease  carried 
over  under  treatment  from  the  previous 


month  is  shown  at  the  top  of  the  page  so 
that  the  number  of  sick  may  be  known  at 
any  time  in  so  far  as  reports  received 
agree  with  actual  numbers. 

The  three  venereal  diseases  are  tabu- 
lated for  all  stations  by  months,  and  sep- 
arate records  of  the  numbers  of  sick  days 
are  kept  in  all  cases  in  order  that  damage 
rates  as  well  as  admission  rates  may  be 
kept  to  serve  as  indicators  of  the  efficacy 
of  prophylactic  measures  in  force  at  all 
stations. 

Conditions  vary  so  in  different  ports, 
foreign  and  domestic,  that  this  cannot  be 
done  very  well  for  ships,  but  ship  cases  can 
be  checked  very  accurately  at  the  end  of 
each  quarter. 

In  order  to  keep  the  communicable 
disease  situation  in  all  its  details  constantly 
before  the  eye  spot  maps  and  colored  pins 
are  used. 

Groups  of  communicable  diseases 
throughout  the  United  States,  as  reported 
to  us  by  the  United  States  Public  Health 
Service,  are  spotted  on  the  map  in  order 
that  we  may  observe  the  movement  of 
disease  toward  our  training  stations.  On 
the  map  there  is  a  card  for  each  naval  hos- 
pital divided  into  columns  for  every 
month  of  the  current  and  previous  quarters 
with  a  space  on  the  left  for  the  registra- 
tion of  protracted  cases  which  have  been 
admitted  at  some  time  prior  to  the  begin- 
ning of  the  previous  quarter.  Each  column 
representing  a  month  is  subdivided  into 
quarters  or  weeks  to  agree  with  the  di- 
visions in  the  accounting  ledger.  The 
same  colors  are  used  in  all  our  visualiza- 
tion schemes.  Colored  inks  are  used  in  the 
preparation  of  graphs  or  blocks  to  agree 
with  the  colored  pins.  The  colors  are 
black  for  smallpox,  yellow  for  cerebro- 
spinal fever,  purple  for  diphtheria,  pink 
for  poliomyelitis,  deep  blue  for  measles, 
white  for  german  measles,  red  for  scarlet 
fever,  green  for  mumps,  sky  blue  for  malaria 
and  brown  for  typhoid  fever.    A  glance  at 
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the  map  will  show  the  number  of  cases  of 
these  diseases  under  treatment  in  any  of 
the  naval  hospitals  at  any  time  and  it  will 
show  also  in  what  weeks  the  cases  were  ad- 
mitted. Some  of  the  naval  hospitals  are 
adjuncts  to  training  stations;  others  re- 
ceive patients  from  Navy  Yards  and  ships. 

On  another  board  there  is  a  card  for 
every  ship,  with  divisions  for  every  month 
of  the  year,  and  the  space  allotted  to  each 
month  is  divided  into  quarters.  On  these 
cards  cases  are  spotted  as  reported  and  the 
pins  are  not  removed  until  the  end  of  the 
year.  Surgeon  Carrol  Fox  of  the  Public 
Health  Service,  on  duty  in  Bureau  of 
Medicine  and  Surgery,  superintends  this 
work. 

All  form  F  cards  are  examined  for  errors 
or  omissions  of  data  as  soon  as  they  are 
received  in  the  Bureau;  necessary  cor- 
rections are  made  if  they  can  be  made 
without  writing  to  the  place  of  origin,  and 
the  cards  are  turned  over  to  men  operating 
punching  machines.  Here,  special  cards 
designed  with  numbers  to  account  for  all 
data  contained  on  the  original  form  F 
cards  are  punched  by  the  machine,  ready 
to  be  sorted  by  a  Powers  Accounting  ma- 
chine which  will  sort  and  distribute  about 
250  cards  a  minute.  In  the  ordinary 
routine,  cases  are  sorted  in  accordance  with 
the  Navy  classification  and  nomenclature, 
with  a  view  to  preparing  data  for  the  an- 
nual report  of  the  Surgeon-General.  Of 
course,  any  information  in  the  nature  of 
special  statistics  can  be  gotten  quickly  by 
the  machine,  within  the  limits  of  data 
punched  in  the  cards,  age  groupings,  dura- 
tion of  illness,  geographical  distribution, 
percentages  of  readmissions,  deaths,  etc. 
There  is  one  thing  which  we  have  failed  to 
do  with  the  form  F  card,  and  that  is  to 
provide  a  line  for  recording  the  nativity  of 
parents,  indicating  race.  The  omission, 
very  likely,  will  cause  regret  on  the  part 
of  anthropologists,  but  the  service  has  not 
felt  the  need  of  such  data  in  the  past 


and  a  change  of  the  card  even  in  such  a 
small  detail  would  have  caused  a  great 
amount  of  confusion  contra  indicated  in 
war  times. 

The  form  F  cards  are  filed  alphabetically 
after  they  have  passed  through  the  hands  of 
the  punching  machine  operators.  At  the 
end  of  the  quarter  they  are  checked  in  every 
case  with  the  smooth  form  F  received  then 
from  the  place  from  which  the  cards  were 
sent.  This  form  is  a  list  of  the  cards  which 
have  been  forwarded  during  the  quarter. 
It  is  prepared  from  the  duplicates  of  the 
rough  form  F  cards  which  have  been  re- 
tained at  the  place  of  origin.  The  names 
of  patients  are  stated  in  strictly  alphabet- 
ical order  and  a  patient's  name  appears  as 
many  times  as  he  has  been  admitted  or 
readmitted  during  the  quarter.  If  ad- 
missions appear  for  which  cards  have  not 
been  received  the  missing  cards  are  secured 
and  punching  machine  cards  are  prepared 
then  so  that  in  the  end  every  case  is  traced 
and  included  in  the  statistics  of  the  year. 
The  smooth  form  F,  quarterly  report,  is 
forwarded  from  all  ships,  shore  stations 
and  hospitals;  in  other  words,  from  all 
places  whence  come  cards. 

Form  K  is  a  summary  of  disabilities 
from  form  F  cards  which  have  been  for- 
warded. It  is  a  quarterly  report  accom- 
panying the  smooth  form  F.  The  totals  of 
patients  taken  up  and  disposed  of  must 
agree  in  all  cases  with  the  totals  as  written 
in  the  smooth  form  F.  Form  K  includes  a 
statement  of  the  average  daily  complement 
of  the  place  or  station,  based  on  the  total 
number  of  daily  rations,  issued  and  com- 
muted, as  obtained  from  the  supply 
officer's  returns.  From  week  to  week  we 
keep  track  of  the  population  at  training 
stations  and  training  camps  by  means  of 
weekly  statements  furnished  by  the  Bureau 
of  Navigation.  Of  course,  ship  comple- 
ments do  not  vary  like  the  complements  of 
shore  stations. 

Form  K-2  is  a  report  of  casualties,  a 
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special  report  required  for  all  wounds  or 
injuries  the  result  of  accidents,  loss  of  men 
overboard,  explosions  and  engagements 
with  the  enemy. 

Form  I,  a  weekly  report  of  sick  from 
Saturday  to  Saturday,  is  sent  to  the  Bureau 
by  mail  from  all  naval  districts,  from  naval 
hospitals,  from  dispensaries  serving  in 
capacity  as  small  hospitals,  and  from  one 
training  camp  which  has  not  a  naval  hos- 
pital as  an  adjunct.  This  report  lists  all 
patients  in  the  order  of  admission  to  hos- 
pital with  dates  of  admission,  discharge  and 
changes  in  diagnosis.  Cases  continued  to 
the  following  week  are  marked  according  to 
condition  as  C,  convalescent;  F,  favorable; 
U,  unfavorable;  S,  serious.  The  probable 
date  of  fitness  is  also  stated  in  each  case, 
and  at  the  head  of  the  form  a  summary  is 
given :  remaining  last  report,  admitted  dur- 
ing the  week,  total,  discharged  during  the 
week,  and  remaining  at  midnight  Saturday. 

Other  forms  which  have  connection  with 
statistics  are : 

Form  L,  request  for  medical  survey. 

Form  M,  report  of  medical  survey. 

Form  N,  report  of  death. 

A  request  for  medical  survey  in  any  case 
is  signed  by  the  senior  medical  officer  of  the 
ship  or  station  in  which  the  patient  is  under 
treatment  and  the  request  is  approved  by 
the  senior  officer  present  afloat  or  by  the 
commandant  of  a  shore  station,  who  ap- 
points a  Board  of  Medical  Survey  consist- 
ing of  two  or  more  medical  officers,  usually 
three.  The  report  of  a  Board  of  Medical 
Survey  is  made  on  form  M  and  it  contains 
an  expression  of  opinion  signed  by  the 
Board  as  to  origin,  nature  of  the  disease  or 
injury,  present  condition  of  the  patient, 
degree  of  disability,  probable  future  dura- 
tion, fitness  or  unfitness  for  duty,  fitness  or 
unfitness  for  the  service,  and  recommenda- 
tions, such  as,  to  continue  treatment,  trans- 
fer to  hospital,  grant  sick  leave,  or  dis- 
charge from  the  service.  No  man  may  be 
discharged  by  reason  of  physical  disabil- 


ity except  per  recommendation  of  a  Board 
of  Medical  Survey,  approved  by  the  Sur- 
geon-General of  the  Navy.  All  reports  of 
Boards  of  medical  survey  are  forwarded  to 
the  Bureau  of  Medicine  and  Surgery  where 
they  are  acted  upon  by  the  Record  and 
Pension  Division,  subject  to  the  Surgeon- 
General's  approval  and  signature. 

Form  N,  report  of  death,  indicates  in 
itself  the  data  required.  These  full  re- 
ports are  very  important  from  the 
standpoint  of  the  Record  and  Pension 
Division.  From  the  statistical  viewpoint 
the  form  F  card  serves  as  a  simple  death 
report.  In  unusual  cases  form  N  is  re- 
ferred to  because  it  contains  a  full  descrip- 
tion of  the  last  illness  and  usually  autopsy 
findings  if  there  has  been  any  doubt  as  to 
the  correct  diagnosis.  The  closed  health 
record  will  give  the  same  information. 
The  death  certificate  (form  N)  is  prepared 
in  triplicate — quadruplicate  in  the  case  of 
an  officer.  The  laws  and  regulations  for 
the  Government  of  the  Navy  require  that 
a  record  shall  be  made  of  all  persons  whose 
deaths  occur  in  the  naval  service.  These 
reports  are  required  as  evidence  in  claims 
for  pension.  Whenever  an  officer  or  en- 
listed man  of  the  Navy  or  Marine  Corps, 
who  is  not  under  the  professional  care  of  a 
medical  officer  of  the  Navy,  dies  in  a  civil 
hospital,  at  home,  or  abroad,  a  death  cer- 
tificate is  to  be  obtained  from  the  attending 
physician,  upon  the  receipt  of  which  a  re- 
port of  death  will  be  prepared  and  signed 
by  the  Surgeon-General.  All  mortuary 
reports  for  life  insurance  are  prepared  by 
the  Bureau  of  Medicine  and  Surgery. 
The  regulations  specify  that  in  all  cases  of 
death  where  the  official  record  may  be  in- 
complete the  Surgeon-General  shall  de- 
cide as  to  whether  such  death  occurred  in 
line  of  duty. 

Two  other  forms  may  be  mentioned : 

Form  P  is  a  report  of  surgical  operations 
submitted  to  the  Bureau  annually. 

Form  X  has  to  do  with  enlistments.  A 
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rough  form  X  card  is  prepared  for  each 
applicant  for  enlistment  whether  accepted 
or  rejected.  The  cards  are  retained  for 
ship  or  station  files,  and  filed  alphabetically 
according  to  surnames  by  calendar  years. 
The  smooth  form  X  is  prepared  from  the 
cards  and  forwarded  from  receiving  ships, 

Military  Hygiene  School  at  Camp  Greenleaf , 

Ga. — In  a  very  interesting  letter  to  the  editor, 
Lieut.  John  Hall,  M.  R.  C,  writes  as  follows : 

The  School  of  Military  Hygiene  is  a  part  of 
the  Medical  Officers'  Training  Camp  here  in 
Chickamauga  Park.  The  School  is  under  the 
direction  of  Major  A.  C.  Abbott  who,  I  believe, 
was  at  one  time  Health  Commissioner  of  Phila- 
delphia and  has  been  in  charge  of  biological  and 
public  health  work  in  the  University  of  Penn- 
sylvania. 

After  several  weeks'  general  training  in  the 
main  camp,  men  are  selected  to  take  the  course 
in  this  school  for  extra  study  in  military  disease 
prevention.  We  receive  some  instruction  in 
camp  sanitation,  waste  disposal,  water  and  food 
supplies,  and  communicable  diseases.  Con- 
siderable attention  is  given  to  the  so-called  "pa- 
per work"  of  the  Medical  Department  of  the 
Army  which  includes  reports,  records,  and  other 
formalities,  popularly  known  as  "red  tape." 
We  are  also  expected  to  become  familiar  with 
the  principles  of  Court  Martial,  U.  S.  Army  Reg- 
ulations, and  Articles  of  War. 

The  Sanitary  Corps,  in  which  I  am  commis- 


navy  and  marine  corps  recruiting  stations, 
and  marine  corps  recruit  depots  at  the 
end  of  each  quarter;  from  other  stations, 
yards,  or  ships  at  the  end  of  the  calendar 
year.  The  smooth  form  X  is  an  abstract 
of  enlistments. 


sioned,  has  a  number  of  its  members  represented 
here.  They  all  appear  to  be  non-medical  men — 
specialists  in  various  fields  such  as  mo^ouJto 
extermination,  sanitary  engineering,  epidemi- 
ology, and  psychology. 

Beside  the  subjects  of  instruction  previously 
mentioned,  there  are  many  lectures  on  surgery, 
physical  examinations,  and  medical  treatment 
of  disease. 

The  military  life  here  is  in  itself  attractive 
and  I  believe,  as  such  life  goes,  very  comfortable. 
We  have  excellent  food  and  good  quarters  and 
do  not  work  very  hard.  The  rather  leisurely 
way  in  which  this  training  is  given  and  the 
emphasis  which  seems  to  be  laid  on  theory  and 
detail  in  some  of  our  courses  is  probably  an  indi- 
cation of  the  government's  belief  that  this  is  to 
be  a  long  war. 

In  all,  this  is  an  interesting  and  valuable  ex  - 
perience and,  besides  preparing  us  to  be  soldiers 
to  do  our  share  in  the  constructive  side  of  the 
war,  it  will  make  much  better  and  broader- 
minded  health  officials  and  physicians  who  will 
have  an  even  bigger  work  to  do  after  the  war  is 
over. 
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PROPOSED  LEGISLATION  CONCERNING  THE  UNITED  STATES 
PUBLIC  HEALTH  SERVICE. 

Attention  has  repeatedly  been  directed  in  these  columns  to  the  Public  Health 
Reserve  bill,  which  proposes  to  establish  a  reserve  corps  for  the  U.  S.  Public 
Health  Service,  similar  to  the  Medical  Reserve  Corps  of  the  Army.  The  last 
congress  adjourned  without  passing  the  bill. 

More  recently  it  has  been  proposed  to  absorb  the  U.  S.  Public  Health  Service 
into  the  Army  Medical  Department  during  the  period  of  the  war. 

Now  we  learn  that  a  bill  is  to  be  introduced  into  Congress  by  the  National 
Educational  Association,  the  tentative  draft  of  which  bill  contemplates  the  in- 
clusion of  the  Public  Health  Service  into  a  National  Education  Department. 
It  is  pointed  out  in  a  letter  to  the  editor  that  this  bill,  if  passed,  would  "ham- 
per, if  not  defeat,  the  plan  for  a  National  Health  Department." 

Concerning  the  proposal  to  transfer  the  Public  Health  Service  to  the  Army, 
Major  V.  C.  Vaughan  writes  in  a  recent  memorandum: 

"It  must  be  recognized  that  in  the  preservation  of  the  health  of  the  nation,  no  sharp  line  can  be 
drawn  between  civilians  and  soldiers.  Civilians  constitute  the  source  of  supply  of  soldiers,  and  sol- 
diers are  constantly  mingling  with  and  returning  to  the  civilian  population.  The  relation  between 
these  two  bodies  is  one  of  fluidity  and  not  solidity.  Failure  to  see  this  and  act  accordingly  may  lead 
to  disaster  in  both  portions  of  our  population.  At  present,  civilians  are  constantly  invading  the 
camps  in  which  the  infection  becomes  intensified  and  is  returned  to  the  civilian  population  through- 
out the  length  and  breadth  of  the  country.  The  assembly  of  troops,  whether  it  be  by  draft  or  by 
voluntary  service,  acts  like  a  dragnet,  bringing  the  widely  scattered  infections  from  city,  village  and 
farm,  from  every  part  of  the  compass  and  from  every  class  and  condition  of  citizenship.  The  camp 
acts  as  an  incubator  in  which  the  injections  develop  and  through  which  they  spread  and  increase  in  viru- 
lence.   Furloughed  and  discharged  soldiers  distribute  the  infection  incubated  and  intensified  in  the 

452 


Editorials 


453 


camps,  and  even  those  who  are  sent  across  the  seas  bear  these  infections  to  our  troops  in  France. 
If  we  are  to  win  this  war  with  the  least  possible  expenditure  of  life,  we  must  control,  or  at  least  abate, 
the  infection  among  our  soldiers,  and  this  cannot  be  done  without  attention  to  the  abatement  of 
~  communicable  diseases  among  the  people  as  a  whole. 

"Suppose  we  have  an  army  of  3,000,000  men.  At  the  same  time,  we  have  a  civilian  population 
of  97,000,000.  These  are  indeed  one  population,  mingling  and  mixing  at  all  times;  one  being  con- 
verted into  the  other  and  then  returning  to  the  original  source.  Common  sense  shows  that  it  is  not 
possible  to  stamp  out  disease  among  3  per  cent  of  our  population  while  we  neglect  the  source  among 
97  per  cent. 

"The  health  organization  of  the  country,  both  National  and  State,  extending  down  to  the  locality, 
should  be  and  must  be,  if  our  troops  are  to  be  most  effective,  under  one  and  the  same  control.  With 
this  in  view,  the  following  recommendations  are  offered: 

"(1)  The  United  States  Public  Health  Service,  with  its  personnel,  functions,  duties,  properties 
including  its  hospitals,  quarantine  stations,  etc.,  should  be  transferred  to  the  Medical  Department 
of  the  Army,  and  placed  within  the  jurisdiction  and  under  the  command  of  the  Surgeon-General  of 
the  Army  during  the  continuance  of  the  war. 

"(2)  If  the  above  recommendation  can  be  put  into  effect,  the  Surgeon-General  of  the  Army  should 
assign  to  duty  in  each  State  a  medical  officer  whose  function  should  be  to  cooperate  with  the  State 
Health  authorities  in  the  control  and  abatement  of  communicable  diseases  among  the  entire  popula- 
tion of  the  State,  both  civilian  and  military,  both  temporary  and  permanent  residents. 

"(3)  In  case  the  first  recommendation  be  put  into  effect,  the  Surgeon-General  of  the  Army  should 
station  at  such  points  in  each  State  as  he  may  think  wise,  and  we  suggest  in  the  proportion  of  one  to 
50,000  population,  additional  military  health  officers,  who,  under  the  direction  of  the  State  officer 
mentioned  in  number  (2),  shall  cooperate  with  the  local  health  authorities  in  their  efforts  to  control 
and  abate  communicable  diseases. 

"Fortunately,  the  first  recommendation  is  already  legally  provided  for.  Section  IV  of  an  Act  of 
1902  reads  as  follows: 

"  'That  the  President  is  authorized  in  his  discretion  to  utilize  the  Public  Health  and  Marine  Hospital 
Service  in  times  of  threatened  or  actual  war  to  such  extent  and  in  such  manner  as  shall  in  his  judg- 
ment promote  the  public  interest,  without,  however,  in  any  way  impairing  the  efficiency  of  the  service 
for  the  purpose  for  which  the  same  was  created  and  is  maintained.' 

"Under  date  of  April  6th,  1917,  the  President  promulgated  an  order  in  accordance  with  the  above- 
mentioned  provision  in  the  law.  It  is  only  necessary  for  the  Secretary  of  War  to  ask  the  Secretary 
of  the  Treasury  to  transfer,  for  the  period  of  the  war,  the  United  States  Public  Health  Service  with 
all  its  functions,  duties  and  properties,  to  the  War  Department. 

"The  practical  working  of  these  regulations  should  be  something  like  the  following: 

"The  local  military  health  official  should  keep  himself  well  posted  on  the  communicable  diseases 
in  his  district,  and  he  should  be  vested  with  all  authority  necessary  in  the  control  of  the  same.  He 
should  have  under  his  direct  supervision  and  command,  all  new  troops,  both  those  volunteering  and 
those  drafted  within  his  district.  He  should  see  that  these  men  are  not  unnecessarily  exposed  to 
infection,  and  he  should  know  to  what  infections  and  to  what  extent  they  have  been  exposed.  From 
the  time  a  young  man  is  selected  for  the  draft  until  he  reaches  the  camp  to  which  he  is  to  be  assigned, 
he  should  be  under  the  direct  charge,  supervision  and  control  of  the  local  military  health  officer. 
When  the  squad  from  that  vicinity  is  assembled,  this  official  should  either  in  person  or  by  a  deputy, 
conduct  these  soldiers  to  the  camp  to  which  they  were  assigned  and  turn  them  over  to  the  medical 
officer  of  the  camp  with  a  full  statement  of  all  exposures  to  infection.  When  a  soldier  is  furloughed 
from  camp,  he  should  be  transferred  to  the  command  of  the  local  health  officer  and  should  be  under 
his  charge,  care  and  control  during  the  whole  of  the  time  of  his  furlough.  The  local  military  health 
officers  should  make  immediate  telephonic  or  telegraphic  reports  to  the  State  officer,  and  in  case  the 
military  camp  or  cantonment  is  located  in  that  State,  directly  to  the  Division  Surgeon." 

Attention  is  directed  to  the  proposed  bill  of  the  National  Educational  Asso- 
ciation in  the  following  letter: 

BUREAU  OF  MUNICIPAL  RESEARCH 
Training  School  for  Public  Service 
261  Broadway 
New  York  City 

May  8,  1918. 

To  the  Editor  of  the  American  Journal  of  Public  Health. 

Dear  Sir:  The  Committee  of  the  National  Educational  Association  on  the  National  Emergency 
and  Education  has  prepared  a  tentative  draft  of  a  bill,  the  objects  of  which  are  briefly  as  follows: 

To  create  a  national  Department  of  Education. 

To  appropriate  money  for  the  conduct  of  said  Department. 
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To  appropriate  money  for  Federal  aid  to  the  states  in  the  promotion  of  education. 

The  proposed  bill  presents  certain  features  which  are  of  vital  interest  to  public  health  officers  and 
to  physicians  generally.  In  brief,  it  contemplates  the  inclusion  of  the  Bureau  of  Public  Health  Serv- 
ice of  the  Treasury  Department  under  the  proposed  Department  of  Education.  To  those  who  have 
been  interested  and  active  in  propaganda  for  a  national  Department  of  Health,  this  feature  of  the 
bill  will  have  special  interest  since  the  passage  of  the  bill  in  its  present  form  would  seriously  hamper, 
if  not  actually  defeat,  the  plan  for  a  national  Health  Department. 

It  is  urged  that  the  tentative  draft  of  this  bill  be  carefully  studied  by  public  health  agencies  and 
medical  societies,  to  the  end  that  the  framers  of  the  bill  may  receive  the  advice  of  those  best  understand- 
ing public  health  needs.  Copies  of  the  bill  may  be  secured  from  Superintendent  J.  A.  C.  Chandler, 
Richmond,  Va.,  chairman  of  the  committee  which  prepared  the  bill. 

The  Bureau  of  Municipal  Research,  which  the  writer  represents,  is  desirous  of  securing  compe- 
tent opinion  from  physicians  and  public  health  authorities  on  the  proposals  of  the  bill  and  will  be 
pleased  to  receive  suggestions  and  comment  from  readers  of  the  American  Journal  of  Public  Health. 

Yours  very  truly, 

Dr.  Carl  E.  McCombs. 

THE  HEALTH  PROBLEMS  OF  THE  CIVIL.  POPULATION. 

The  meeting  of  the  American  Public  Health  Association  at  Chicago,  October 
14  to  17,  1918,  promises  to  be  one  of  peculiar  national  importance.  Last  year, 
as  was  fitting,  we  considered  the  immediate  problems  of  military  hygiene  and 
sanitation  created  by  the  war.  During  the  past  twelve  months  it  has  become 
increasingly  clear  that  the  care  of  the  health  of  our  soldiers  in  the  field  is  but  a 
part  of  a  much  larger  task  imposed  upon  the  medical  and  sanitar5T  forces  of  the 
nation. 

The  sanitation  of  cantonment  zones  has  broadened  to  include  far-reaching 
plans  for  health  reorganization  in  adjacent  civilian  communities.  The  protec- 
tion of  the  soldier  and  the  sailor  from  venereal  disease  has  been  found  to  involve 
the  whole  problem  of  social  hygiene  in  the  cities  and  the  towns  from  which  the 
recruits  are  drawn  and  to  which  they  return  on  leave.  The  care  of  the  tuber- 
culous soldier  and  of  the  soldier  afflicted  with  mental  disease,  as  well  as  the  in- 
crease of  both  types  of  disorder  in  their  families  which  will  inevitably  result  from 
war  conditions,  call  for  a  broadly  conceived  expansion  of  our  medical  and  educa- 
tional and  social  service  facilities  for  dealing  with  these  problems.  The  super- 
vision of  hygienic  and  sanitary  conditions  surrounding  munitions  and  shipyard 
workers,  in  which  the  U.  S.  Public  Health  Service  is  now  taking  an  active  part, 
requires  vigorous  and  aggressive  efforts.  Finally  the  new  value  placed  on  human 
life  by  the  world  war  justifies  to  the  full  the  stirring  summons  of  the  Children's 
Bureau  to  a  campaign  for  the  saving  of  100,000  infant  lives. 

To  these  tasks  the  public  health  workers  of  the  country  dedicate  themselves 
anew  in  this  critical  year  of  the  war;  and  the  annual  meeting  of  the  Association 
will  be  so  planned  as  to  be  of  the  most  direct  service  to  them  in  the  fulfilment  of 
their  duty.  c  _R  A  w 

THE  CHAMBERLAIN  BILL  AND  VENEREAL  DISEASE. 

This  bill,  which  was  introduced  into  the  House  and  Senate  on  May  25,  pro- 
vides for  an  Interdepartmental  Social  Hygiene  Board  representing  the  War, 
Navy  and  Treasury  Departments.  Its  purpose  is  to  protect  the  military  and 
naval  forces  against  venereal  disease  "and  for  other  purposes." 

The  War  and  Navy  Departments  are  directed  to  assist  the  States  in  isolating 
those  infected  with  venereal  disease. 

A  Division  of  Venereal  Disease  of  the  United  States  Public  Health  Service 
is  created  for  research  work,  cooperation  with  State  Health  Departments,  and 
controlling  spread  of  venereal  disease  in  interstate  traffic. 
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A  million  is  appropriated  to  the  War  and  Navy  Departments  jointly.  Another 
million  is  provided  for  distribution  by  the  Treasury  Department  upon  a  popula- 
tion basis  among  the  State  Health  Departments  of  such  States  as  appropriate 
amounts  equalling  their  respective  quotas  and  $400,000  is  provided  for  research 
in  institutions  of  learning  under  the  supervision  of  the  Secretary  of  the  Treasury. 
Finally,  $200,000  is  provided  for  the  United  States  Public  Health  Service  for  the 
expenses  of  the  new  Division. 

The  bill  was  endorsed  by  the  Conference  of  State  and  Provincial  Boards  of 
Health  at  Washington,  June  6, 1918,  and  deserves  the  support  of  all  sanitarians. 

A  JOURNAL  OF  THE  PLAGUE  YEAR  WRITTEN  BY  A  CITIZEN  WHO 
CONTINUED  ALL  THE  WHILE  IN  LONDON  * 

By  Daniel  Defoe. 


Published  on  the  17th  of  March  1722,  "A  Journal 
of  the  Plague  Year:  being  observations  or 
memorials  of  the  most  remarkable  occur- 
rences, as  well  public  as  private,  which 
happened  in  London  during  the  last  great 
visitation  in  1665.    Written  by  a  citizen 
who  continued  all  the  while  in  London. 
Never  made  public  before.  ' 
I  lived  without  Aldgate,  about  midway 
between  Aldgate  Church  and  Whitechapel 
Bars,  on  the  left  hand  or  north  side  of  the 
street;    and  as  the  distemper  had  not 
reached  that  side  of  the  city,  our  neighbor- 
hood continued  very  easy.     But  at  the 
other  end  of  the  town  their  consternation 
was  very  great;  and  the  richer  sort  of  peo- 
ple, especially  the  nobility  and  gentry  from 
the  west  part  of  the  city,  thronged  out  of 
town  with  their  families  and  servants  in  an 
unusual  manner;  and  this  was  more  par- 
ticularly seen  in  Whitechapel;   that  is  to 
say,  the  Broad  Street  where  I  lived;  in- 
deed, nothing  was  to  be  seen  but  wagons 
and  carts,  with  goods,  women,  servants, 
children,  etc.;   coaches  rilled  with  people 
of  the  better  sort,  and  horsemen  attending 
them,  and  all  hurrying  away.    .    .  . 

This  was  a  very  terrible  and  melancholy 
thing  to  see,  and  as  it  was  a  sight  which  I 
could  not  but  look  on  from  morning  to 
night,  for  indeed  there  was  nothing  else  of 

*This  is  the  first  of  a  series  of  extracts  from  the 
classics  to  be  selected  by  Professor  C.  M.  Hilliard  of 
Simmons  College. — Editor. 


moment  to  be  seen,  it  filled  me  with  very 
serious  thoughts  of  the  misery  that  was 
coming  upon  the  city,  and  the  unhappy 
condition  of  those  that  would  be  left  in  it. 

While  the  fears  of  the  people  were  young, 
they  were  increased  strangely  by  several 
odd  accidents,  which  put  altogether,  it  was 
really  a  wonder  the  whole  body  of  the 
people  did  not  rise  as  one  man  and  abandon 
their  dwellings,  leaving  the  place  as  a  space 
of  ground  designed  by  Heaven  as  an  Acel- 
dama, doomed  to  be  destroyed  from  the 
face  of  the  earth,  and  that  all  that  would 
be  found  in  it  would  perish  with  it. 

In  the  first  place  a  blazing  star  or  comet 
appeared  for  several  months  before  the 
plague,  as  there  did  the  year  after  another, 
a  little  before  the  fire.  . 

One  time  before  the  plague  was  begun 
(otherwise  than  as  I  have  said  at  St. 
Giles's)  I  think  it  was  in  March,  seeing  a 
crowd  of  people  in  the  street,  I  joined  with 
them  to  satisfy  my  curiosity,  and  found 
them  all  staring  up  into  the  air  to  see  what 
a  woman  told  them  appeared  plain  to  her, 
which  was  an  angel  clothed  in  white  wTith  a 
fiery  sword  in  his  hand,  waving  it  or  brand- 
ishing it  over  his  head.    .    .  . 

It  is  true  when  the  infection  came  to 
such  a  height  as  I  have  now  mentioned, 
there  were  very  few  physicians  who  cared 
to  stir  abroad  to  sick  houses,  and  very 
many  of  the  most  eminent  of  the  faculty 
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were  dead,  as  well  as  the  surgeons  also; 
for  now  it  was  indeed  a  dismal  time,  and 
for  about  a  month  together,  not  taking  no- 
tice of  the  bills  of  mortality,  I  believe  there 
did  not  die  less  than  1500  or  1700  a  day, 
one  day  with  another. 

One  of  the  worst  days  we  had  in  the 
whole  time,  as  I  thought  was  in  the  begin- 
ning of  September,  when,  indeed,  good 
people  began  to  think  that  God  was  re- 
solved to  make  a  full  end  of  the  people  in 
this  miserable  city.  This  was  at  that  time 
when  the  plague  was  fully  come  into  the 
eastern  parishes.  The  parish  of  Aldgate,  if 
I  may  give  my  opinion,  buried  above  a 
thousand  a  week  for  two  weeks,  though  the 
bills  did  not  say  so  many, — but  it  sur- 
rounded me  at  so  dismal  a  rate  that  there 
was  not  a  house  in  twenty  uninfected  in  the 
Minories,  in  Houndsditch,  and  in  those 
parts  of  Aldgate  parish  about  the  Butcher 
Row  and  the  alleys  over  against  me.  I  say 
in  those  places  death  reigned  in  every  cor- 
ner. AYhitechapel  parish  was  in  the  same 
condition,  and  though  much  less  than  the 
parish  I  lived  in,  yet  buried  near  600  a  week 
by  the  bills,  and  in  my  opinion  twice  as 
many.  Whole  families,  and  indeed  whole 
streets  of  families,  were  swept  away  to- 
gether; insomuch  that  it  was  frequent  for 
neighbors  to  call  to  the  bellman  to  go  to 
such-and-such  houses  and  fetch  out  the 
people,  for  that  they  were  all  dead. 

And,  indeed,  the  work  of  removing  the 
dead  bodies  by  carts  was  now  grown  so 
very  odious  and  dangerous  that  it  was 
complained  of  that  the  bearers  did  not 
take  care  to  clear  such  houses  where  all  the 
inhabitants  were  dead,  but  that  sometimes 
the  bodies  lay  several  days  unburied,  till 
the  neighboring  families  were  offended  with 


the  stench,  and  consequently  infected;  and 
this  neglect  of  the  officers  was  such  that 
the  churchwardens  and  constables  were 
summoned  to  look  after  it,  and  even  the 
justices  of  the  Hamlets  were  obliged  to 
venture  their  lives  among  them  to  quicken 
and  encourage  them,  for  innumerable  of 
the  bearers  died  of  the  distemper,  infected 
by  the  bodies  they  were  obliged  to  come  so 
near. 

I  am  now  come,  as  I  have  said,  to  the 
month  of  September,  which  was  the  most 
dreadful  of  its  kind,  I  believe,  that  ever 
London  saw;  for,  by  all  the  accounts 
which  I  have  seen  of  the  preceding  visita- 
tions which  have  been  in  London,  nothing 
has  been  like  it,  the  number  in  the  weekly 
bill  amounting  to  almost  40,000  from  the 
22nd  of  August  to  the  26th  of  September, 
being  but  five  weeks. 

Upon  the  foot  of  all  these  observations  I 
must  say,  that  though  Providence  seemed 
to  direct  my  conduct  to  be  otherwise,  yet 
it  is  my  opinion,  and  I  must  leave  it  as  a 
prescription,  viz.,  that  the  best  physic 
against  the  plague  is  to  run  away  from  it. 
I  know  people  encourage  themselves  by 
saying  God  is  able  to  keep  us  in  the  midst 
of  danger,  and  able  to  overtake  us  when 
we  think  ourselves  out  of  danger;  and  this 
kept  thousands  in  the  town,  whose  car- 
casses went  into  the  great  pits  by  cart- 
loads, and  who,  if  they  had  fled  from  the 
danger,  had,  I  believe,  been  safe  from  the 
disaster;  at  least  'tis  probable  they  had 
been  safe. 

A  dreadful  plague  in  London  was 

In  the  year  sixty-five, 
"Which  swept  an  hundred  thousand  souls 

Away;  yet  I  alive! 


STORIES  PROM  THE 
DAY'S  WORK 

Contributions  to  this  section  are  invited. — Editor. 


VACCINATION  VS.  PRAYER. 

A  decade  or  more  ago  we  had  in  our  city  a 
religious  sect  known  as  Dowieites.  They  were 
followers  of  Dowie,  a  man  who  reviled  doctors 
and  threw  the  burden  of  preventing  and  curing 
disease  upon  the  Lord. 

His  doctrine  in  part  was  reasonable  inasmuch 
as  he  recognized  such  a  thing  as  disease  and  that 
it  was  the  result  of  sin.  He  enforced  right  living 
and  of  course  got  good  results.  He  would  make 
a  whiskey-soaked  tobacco  chewer  get  on  his 
knees  and  pray  about  a  quarter  of  the  time. 
The  man  would  quit  his  vile  habits  and  secure 
health,  and  for  this  beneficent  service  Dowie  took 
only  one  tenth  of  the  sinner's  income  for  the 
rest  of  his  natural  life. 

Dowie  regarded  all  sickness  as  sin  and  there- 
fore evil.  He  would  not  choose  the  lesser  of  two 
evils.  He  admitted  that  vaccination  was  a 
lesser  evil  than  smallpox,  but  prohibited  vac- 
cination on  the  ground  that  it  was  an  evil  and 
all  evil  must  be  shunned.  This  was  given  as  his 
reason  for  his  opposition  to  vaccination.  He 
probably  had  other  reasons  which,  when  an- 
alyzed, smacked  of  commercialism. 

Dowie  conducted  a  college  on  Michigan 
Avenue  in  which  was  taught  his  peculiar  brand 
of  religion  and  some  other  things.  He  had  270 
students.  One  of  them  had  the  impudence  to 
take  on  smallpox  when  he  had  been  taught  that 
such  a  thing  was  not  possible.  This  student 
was  in  a  room  with  three  other  students  of 
Dowieism.  I  examined  the  three  and  found  one 
had  a  good  scar  from  a  vaccination  made  in  child- 
hood. I  told  him  he  would  probably  escape 
smallpox,  though  his  vaccination  was  pretty  old. 
The  other  two  had  never  been  vaccinated.  I 
promptly  told  them  they  would  both  have  small- 
pox and  be  in  the  hospital  within  fourteen  days. 
They  had  already  been  exposed  several  days.  I 
was  informed  by  them  it  would  be  impossible  for 
them  to  have  the  disease  as  they  were  in  constant 
prayer.  Of  course  they  refused  vaccination. 
I  told  them  to  pray  harder  and  oftener,  but  it 


was  certain  they  would  be  sick  within  twelve 
days.  I  told  the  vaccinated  one  that  he  was  in 
less  need  of  prayer  than  the  other  two  as  I 
thought  he  was  protected  against  smallpox. 
No  vaccinations  were  permitted  among  the 
students.  All  were  quarantined  in  the  college 
which  was  largely  a  dormitory  where  the  students 
lived.  I  examined  all  arms  and  found  but  53 
out  of  270  without  a  vaccination.  They  were 
held  under  quarantine  a  month  as  eight  cases 
developed  making  two  fifteen-day  periods  of 
isolation.  Only  a  few  of  the  students  were  ex- 
posed to  the  disease  as  the  first  case  was  at  one 
end  of  the  building  and  not  much  visited.  I 
visited  those  directly  exposed  (the  room-mates 
of  the  patient)  every  day.  They  were  faith- 
fully praying  and  told  me  with  glee  that  they 
had  escaped.  I  told  them  what  day  they  would 
experience  a  chill,  headache  and  fever.  I  told 
the  vaccinated  one  he  would  undoubtedly  es- 
cape the  disease.  The  morning  of  the  day  I  had 
predicted  the  invasion  of  smallpox  symptoms,  I 
called  and  the  two  unvaccinated  ones  did  not 
appear  cheerful.  They  were  so  sick  they  could 
not  deny  the  fact.  They  admitted  that  they  were 
suffering  and  unable  to  sit  up.  I  sent  them  to 
the  hospital.  The  one  with  the  old  vaccination 
escaped  the  disease  as  I  had  predicted  he  would. 

Did  these  people  learn  anything  from  this 
experience?  They  did  not.  They  are  still 
opposed  to  vaccination  because  it  is  an  evil — and 
they  must  shun  all  evil. 

Heman  Spalding,  M.  D., 
Chief,  Bureau  of  Medical  Inspection, 

Department  of  Health,  Chicago. 
* 

A  DIPHTHERIA  MYSTERY. 

While  I  was  bacteriologist  in  a  small  city, 
about  fifteen  of  positive  throat  swabs  trickled 
into  the  laboratory,  one  or  two  a  day,  over  a 
period  of  ten  days.  Nearly  all  of  the  cases  were 
under  the  age  of  six,  which  at  once  threw  sus- 
picion upon  the  milk.  A  trip  to  the  homes 
showed  that  the  majority  of  householders  af- 
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fected  patronized  one  milk  dealer,  who  operated 
five  wagons,  serving  about  fifteen  hundred 
customers. 

Here  was  a  puzzling  situation,  for  if  this  milk 
was  the  source  of  the  disease  why  didn't  we  have 
hundreds  of  cases  instead  of  fifteen,  and  why 
didn't  the  cases  break  out  in  one  great  explosion 
when  the  milk  was  infected  instead  of  popping  up 
sporadically?  To  make  matters  more  interest- 
ing, the  chairman  of  the  board  of  health  in- 
sisted that  there  wasn't  any  diphtheria.  He  was 
school  physician,  and  hadn't  found  a  case  of 
diphtheria. 

The  mystery  was  complete  when  I  examined 
throats  at  the  dairy  and  found  that  the  milk 
was  being  pasteurized,  and  that  there  wasn't 
a  sore  throat  in  the  place.  However,  I  took 
swabs  from  all  the  milk  handlers,  and  found  a 
healthy  carrier.  His  throat  was  clear  but  his 
nose  was  badly  infected. 

\Ye  quarantined  him,  and  the  epidemic 
stopped  short. 

But  how  did  the  man  infect  over  ten  days  a 
milk  supply  reaching  hundreds  of  families  so  as 
to  cause  only  fifteen  cases? 

He  didn't  infect  the  milk  supply  at  all!  He 
infected  the  lip  and  outer  neck  of  the  bottle. 
Part  of  his  job  was  to  examine  the  bottle  for 
cracks.  He  chewed  tobacco,  probably  wiped  his 
mouth  with  his  hand,  lifted  a  bottle  by  the  neck, 
and  infected  it.  The  careless  mother  who 
failed  to  wash  the  bottle,  poured  the  bacteria 
into  the  pitcher  with  the  milk. 

A.  W.  Hedrich. 

AID  TO  INCREASE  APPROPRIATIONS. 

When  the  annual  budget  for  the  Palo  Alto 
(California)  Health  Department,  for  the  fiscal 
year  1915-16,  was  prepared,  it  included  a  con- 
siderable increase  in  both  salary  and  expense 
items.  The  appropriation  asked  represented  an 
expenditure  for  health  of  about  60  cents  per 
capita  per  annum. 

Just  before  the  adoption  of  the  annual  mu- 
nicipal budget,  of  which  this  was  a  part,  one  of 
the  councilmen  sent  out  a  written  statement 
charging  that  the  Health  Department  expenses 
were  extravagant  for  a  city  of  that  size  (5,500), 
and  citing  the  very  much  smaller  health  ex- 
penditures of  seven  other  California  cities  of 


about  the  same  population.  He  urged  that  the 
expense  be  cut  in  half. 

Several  councilmen  requested  that  I  prepare 
immediately  a  statement  of  facts  and  figures  to 
meet  the  statements  of  the  opposing  council- 
man. Less  than  forty-eight  hours  were  avail- 
able, but  in  that  time  the  death  records  of  the 
seven  cities  were  analyzed,  and  reduced  to  dia- 
grams showing  the  total  death-rate,  and  the 
death-rate  from  preventable  causes.  One  di- 
agram showed  the  total  death-rate  of  Palo 
Alto  and  the  seven  cities  compared  for  the 
previous  ten  years. 

The  diagrams  were  blueprinted,  and  the  blue- 
prints, together  with  brief  written  descriptive 
matter,  and  a  tabular  statement  of  appropria- 
tions and  expenditures  for  the  past  five  years, 
were  neatly  bound  in  a  folder,  and  were  given 
to  each  councilman  just  ten  minutes  previous 
to  the  meeting. 

The  comparison  was  so  obviously  to  the  ad- 
vantage of  Palo  Alto  that  the  objecting  council- 
man, realizing  there  was  no  hope  of  decreasing 
the  appropriation,  merely  moved  to  strike  out 
the  increase,  which  was  voted  down  by  a  vote  of 
12  to  3;  the  increased  budget  was  adopted  with 
but  one  dissenting  vote. 

Health  officers  should  make  more  use  of 
brief  graphical  methods  of  presenting  their 
arguments  for  appropriations.  They  will  find 
it  pays,  and  will  often  surprise  an  increase  out 
of  the  city  fathers.    They  like  to  be  shown. 

Harold  F.  Gray, 
District  Health  Officer, 

Chico,  Calif. 

KEEPING  THE  VOTER  HAPPY. 

In  a  small  town  where  the  continuance  of  full 
time  health  work  is  subject  to  vote  each  year 
at  the  annual  town  meeting  and  where  a  great 
many  of  the  voters  are  men  situated  away  from 
the  center  of  the  village  on  farms  the  health 
officer  faces  the  problem  of  letting  these  men 
know  what  the  department  is  doing  and  of 
gaining  their  good  will.  The  farms  upon  which 
these  men  live  constitute  a  sanitary  unit  by 
themselves.  People  who  drink  water  from  a 
well  that  has  been  in  use  for  generations  and 
use  the  privy  of  their  forefathers  are  apt  to  be 
a  bit  conservative  when  it  comes  to  spending 
money  for  modern  health  work. 
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This  was  the  situation  that  faced  the  Health 
Department  at  York,  Maine.  After  a  con- 
sideration of  the  problem  it  was  decided  to  send 
a  letter  signed  by  the  health  officer  to  every 
voter  in  town.  This  letter  was  made  as  personal 
as  possible  and,  in  addition  to  calling  attention 
to  the  accomplishments  of  the  department  dur- 
ing the  previous  year,  it  was  made  plain  that 
we  were  there  to  serve  them  and  were  willing 
and  anxious  to  do  so.  We  would  be  glad  to 
analyze  their  milk  for  them  to  determine  which 
were  their  profitable  cows;  if  they  were  thinking 
of  building  a  new  cow  barn  we  would  welcome 
the  opportunity  to  get  the  most  modern  and 
approved  plans  for  them  and  assist  them  in  any 
way  possible.  They  were  invited  to  visit  the 
laboratory  whenever  they  were  in  the  village  and 
we  would  to  explain  to  them  how  we  did  things. 

A  week  after  these  letters  were  sent  out  I  re- 
ceived a  letter  from  a  man  living  five  or  six 
miles  out  in  the  country  and  he  thanked  me 
for  my  kindness  in  writing  him  and  for  the  in- 
vitation to  visit  the  laboratory.  He  also  gave 
me  some  valuable  information  about  some  lum- 
ber camps  situated  on  the  water  shed  which 
enabled  us  to  do  away  with  a  potential  source 
of  typhoid  fever.  The  department  was  con- 
tinued. 

Aaron  P.  Pratt,  C.  P.  H., 

Formerly  Health  Officer, 

York,  Maine. 

* 

CLEANING  UP  THE  XEGRO  SECTION". 

The  Durham  County  and  City  Health  De- 
partment was  organized  May,  1913.  The 
greater  part  of  the  first  year's  work  was  spent  in 
organizing  and  getting  information  on  the  work 
to  be  done.  As  the  tl.  S.  Bureau  of  Census  in 
1910  gave  the  city  of  Durham  a  colored  pop- 
ulation of  6,869  and  a  death-rate  of  26  per 
1,000,  special  attention  was  given  to  investigat- 
ing the  cause  of  the  high  death-rate  among  the 
colored  people.  Many  things  were  found.  It 
was  decided  that  educational  work  should  be 
pushed,  and  a  special  colored  visiting  nurse  was 
employed  for  the  work.  Leaflets  and  other 
printed  matter  on  health  were  distributed  in 
their  homes;  health  lectures  were  given  in  their 
schools  and  churches;  and  house  to  house  visits 
were  made  by  the  nurse  instructing  them  in 
health  and  sanitary  matters. 

In  1915  the  colored  death-rate  was  23.  In 


June,  1916,  our  educational  work  looked  as  if  it 
were  having  effect,  and  would  give  results.  A 
meeting  of  the  representative  colored  men  was 
called  to  meet  with  a  committee  of  white  ladies 
from  the  Civic  League  and  a  committee  from  the 
Health  Department.  The  necessity  of  some 
means  of  caring  for  the  tuberculous  Negroes  was 
presented  to  them.  The  colored  people  re- 
sponded with  a  seven  room  annex  to  their  hos- 
pital (10  beds),  the  Chic  League  supplying  the 
furniture  and  equipment,  and  the  Health  De- 
partment contributing  850  per  month  toward 
the  running  expenses.  In  less  than  forty  days 
the  whole  scheme  was  carried  through  and  the 
hospital  doors  were  opened  to  receive  patients. 
In  1916  our  colored  population,  estimated  by 
U.  S.  Bureau  of  Census,  was  9,714.  Our  col- 
ored death-rate  had  dropped  from  23  to  18.11 
per  1,000. 

April  21  to  28,  1917,  was  observed  as  annual 
health  and  clean-up  week.  The  following  com- 
mittees were  organized  into  a  cooperative  cam- 
paign: the  Colored  Business  Men's  League,  the 
Colored  Mother's  Club,  the  Ladies'  Board  of  the 
Lincoln  Hospital,  the  Faculty  and  Children  of 
the  Graded  School,  the  colored  insurance  com- 
panies, the  colored  physicians  and  nurses,  and 
the  Health  Department.  Sunday  prior  to  the 
campaign  the  pastors  of  the  colored  churches 
preached  special  sermons  on  cleanliness  and 
health.  Great  impetus  was  given  to  the  work  by 
their  sermons.  The  week  prior  to  clean-up 
week,  six  public  meetings  were  held  at  which 
the  city  colored  nurse  made  daily  reports  of 
inspections  and  progress  of  the  work.  These 
meetings  were  well  attended,  the  program  con- 
sisting of  patriotic  music,  short  talks  by  leading 
colored  business  men,  physicians,  teachers  and 
nurses.  Moving  pictures  and  lantern  slides 
were  also  used  to  impress  upon  the  masses  the 
dangers  resulting  from  flies,  mosquitoes,  etc. 
The  city  was  divided  into  four  sections,  and  the 
colored  homes  visited  and  urged  to  clean  up. 
To  encourage  beautifying  their  homes,  flower 
seed  was  distributed  at  the  schools  to  the  chil- 
dren. Lime  stations  were  located  at  convenient 
places  where  the  colored  people  could  apply  and 
get  lime  free  for  white- wash  and  other  purposes. 
Thirty-one  barrels  were  distributed  through 
these  stations.  The  results  ^were  that  practi- 
cally all  outhouses,  fences,  trees  and  telephone 
poles  in  the  vicinity  of  their  homes  received  a 
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coat  pf  white-wash.  The  main  thorough-fare 
running  through  the  colored  district  was  spoken 
of  as  "The  Great  White  Way."  Many  of  the 
houses  were  freshly  painted  inside  and  out  as  a 
result  of  this  campaign.  The  visiting  commit- 
tee found  that  more  than  2,000  homes  had  been 
cleaned  and  otherwise  greatly  improved,  and  the 
people  were  proud  of  their  work. 

I  am  expecting  another  drop  in  our  colored 


death-rate  for  this  year.  I  believe  that  if  any 
material  reduction  in  the  death-rate  of  our 
southern  states  is  made  it  will  be  through  work 
done  with  the  colored  people.  I  am  glad  to  say 
that  the  North  Carolina  State  Board  of  Health 
has  a  number  of  colored  workers  in  the  field. 

A.  Cheatham,  M.  D., 

Health  Officer, 
Durham,  N.  C. 


ASSOCIATION  NEWS 

By  the  Secretary,  A.  W.  Hedrich. 


A  meeting  of  the  Council  of  the  Food  and 
Drugs  Section  of  the  American  Public  Health 
Association  was  held  recently  in  New  York 
City,  for  consideration  of  business  relating  to 
the  Section. 

Dr.  Arthur  J.  Cramp  was  elected  chairman  of 
the  Committee  on  Drugs  and  Nostrums,  in 
place  of  John  Phillips  Street,  resigned. 

Dr.  Herbert  D.  Pease  was  made  a  member  of 
the  Committee  on  Conservation  and  Develop- 
ment of  Food  Supplies. 

Vacancies  on  the  Committee  on  Control  of 
Milk  and  Dairy  Products  were  filled  by  appoint- 
ing Joseph  Race  and  Dr.  Harry  WT.  Redfield. 

Features  for  the  program  of  the  next  meeting 
of  the  Section  were  discussed,  and  as  a  result  an 
attempt  will  be  made  to  lay  special  emphasis  on 
the  application  of  the  laws  of  nutrition  to  house- 
hold economics;  the  bringing  of  the  truths  as  to 
the  necessity  for  and  benefits  from  cold  storage 
to  the  attention  of  the  consumer;  and  considera- 
tion of  all  phases  of  the  subject  of  garbage  dis- 
posal and  utilization.  J.  0.  Jordan. 
* 

HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of  san- 
tarians  due  to  the  war,  free  help  wanted  an- 
nouncements will  be  carried  in  this  column 
until  further  notice.  Copy  goes  to  the  printer 
on  the  first  of  each  month. 

In  answering  keyed  advertisements,  please 
mail  replies  separately. 

The  Health  Employment  Bureau  also  sends 
lists  of  applicants  to  prospective  employers 
without  charge. 


A  full-time  medical  health  officer  is  wanted  in 
a  city  in  Illinois.  Must  acquire  medical  license 
in  Illinois.  Salary,  $3,000  per  year.  Address 
D.  S.  C,  No.  135,  care  of  this  Journal. 

A  health  officer  and  city  physician  is  wanted 
in  the  Middle  West.  Salary,  $3,000.  Address 
S.  A.  M.,  No.  136,  care  of  this  Journal. 

First-class  sanitary  engineer,  who  can  handle 
laboratory  end  of  water  examinations,  is  wanted 
by  a  Nebraska  Health  Department.  Salary, 
$2,000.  Address  W.  F.  W.,  No.  137,  care  of  this 
Journal. 

A  bacteriologist  is  needed  in  a  Nebraska 
Health  Department.  Salary,  $2,400  per  year. 
Address  W.  F.  W.,  No.  137,  care  of  this  Journal. 

Several  men  are  wanted  during  the  summer  for 
anti-malaria  field  work.  Third  and  fourth  year 
i  tudents  in  sanitary  engineering,  bacteriology,  or 
allied  sciences  are  desired  as  inspectors  of 
mosquito  breeding  places  near  Norfolk.  Sal- 
aries range  from  $3.60  per  day  to  $165  per 
month.  Address  H.  V.  W.  H.,  No.  138,  care  of 
this  Journal. 

A  chemist  and  bacteriologist  is  wanted  in  Illi- 
nois Must  be  qualified  to  make  chemical  and 
bacteriological  examinations  of  water,  milk, 
sewage,  and  of  pathological  specimens.  Salary, 
$2,000  per  annum.  Address  D.  S.  C,  No.  139, 
care  of  this  Journal. 

A  city  in  Illinois  wants  a  high-grade  sanitary 
engineer  to  act  as  chief  of  Division  of  Sanitary 
Engineering.  Salary,  $3,600  per  annum.  Ad- 
dress D.  S.  C,  No.  140,  care  of  this  Journal. 

The  Sanitary  Corps  of  the  United  States 
Army  needs  graduate  sanitary  engineers  of  at 
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least  three  years'  practical  experience  in  public 
healh  work.  Operators  for  water  and  sewage 
purification  plants  are  also  needed  for  duty  in 
this  country  and  abroad.  These  should  be  men 
preferably  over  draft  age  or  those  who  are  re- 
jected for  physical  defects.  Send  applications 
to  Lt.  Col.  William  Wrightson,  Surgeon  Gen- 
eral's Office,  War  Department,  Washington, 
D.  C. 

A  government  bureau  requires  the  services  of 
a  medical  man  for  the  purpose  of  preparing 
reviews  of  medical  literature.  Salary,  $2,500. 
Address  W.  F.  B.,  Xo.  141,  care  of  this  Journal. 

The  State  of  West  Virginia  requires  a  director 
of  the  public  health  laboratory.  Beginning 
salary,  $2,500  to  $3,000.  Address  J.  L.  S.,  Xo. 
142,  care  of  this  Journal. 

PERSONAL  NOTES. 

Dr.  R.  K.  McClanahan  succeeds  Dr.  W.  E. 
Kaser  as  secretary  of  the  New .  Mexico  State 
Board  of  Health. 

Captain  Millard  Knowlton  has  been  ordered 
to  Topeka,  Kan.,  for  duty  as  epidemiologist  in 
charge  of  venereal  disease  work. 

Dr.-  R.  W.  Garnett  has  resigned  his  position 
a  <  whole-time  health  officer  of  Fauquier  County, 
Virginia,  to  accept  a  place  with  the  State  Board 
of  Health  of  Virginia.  He  will  have  charge  of 
the  medical  inspection  and  epidemiological  work. 

Dr.  S.  A.  Munford,  of  Ithaca,  XT.  Y.,  has  been 
commissioned  captain  in  the  Medical  Reserve 
Corps. 

Mr.  Harry  Y.  Carson,  formerly  with  the  Cen- 
tral Foundry  Company  of  Xew  York  City,  is 
with  the  Palestine  Red  Cross  Relief  Expedition. 

Mr.  Gustave  R.  Tuska  of  Xew  York  City  has 
been  commissioned  as  major  in  the  Engineers 
Corps. 

Dr.  Guilford  H.  Sumner  of  Des  Moines,  Iowa, 
has  been  reappointed  as  secretary-executive 
officer  and  state  health  commissioner  of  Iowa. 
His  new  term  begins  July  1,  1918,  and  ends 
July  1,  1923.  Dr.  Sumner  has  already  served 
eight  and  one-half  years  as  commissioner  and 
secretary  of  the  State  Department  of  Health. 

Dr.  Vernon  Robins  of  Montgomery,  Ala.,  has 
accepted  the  position  of  head  of  laboratories  at 
the  Health  Department  of  Louisville,  Ky. 

Mr.  J.  J.  Weber  of  New  York  City  has  taken 


the  position  of  assistant  director  of  the  Boston 
Dispensary  and  eastern  representative  of  the 
Modern  Hospital. 

Mrs.  B.  A.  Haasis,  formerly  Miss  Bessie  Ely 
Amerman,  has  been  made  educational  secretary 
of  the  Xational  Organization  for  Public  Health 
Xursing. 

Dr.  Arthur  Lederer  has  resigned  as  director  of 
the  Hygienic  Laboratory  of  West  Virginia,  and 
has  accepted  a  position  with  the  Hygienic  Lab- 
oratory, U.  S.  P.  H.  S. 

Dr.  C.  F.  Boldman  has  resigned  as  director  of. 
Public  Health  Education  at  Xew  York  City 
Health  Department. 

* 

The  following  were  elected  to  member- 
ship in  the  Association  during  May,  1918: 

Corporate  Members: 

The  Columbian  Xational  Life  Insurance  Co., 
Boston,  Mass. 

The  Mutual  Life  Insurance  Co.  of  Xew  York, 
Xew  York  City. 

The  Travelers  Insurance  Co.,  Hartford,  Conn. 

Individual  Memberships : 

Charles  A.  Hunter,  State  College,  Pa.,  Bac- 
teriologist, Pa.  State  College. 

Kenneth  R.  Glennan,  M.  D.,  U.  S.  Public 
Health  Service,  Houston,  Tex. 

Garabod  S.  Ghazarian,  M.  D.,  Providence, 
R.  I. 

Edwina  M.  MacDougall,  B.  S.,  Whitewater, 
Wis. 

Charles  R.  Carraway,  M.  D.,  Laurel,  Miss. 

Bernard  Kohn,  M.  D.,  Philadelphia,  Pa., 
Medical  Inspection  Public  Schools. 

J.  G.  Saam,  M.  D.,  Eveleth,  Minn.,  City 
Health  Commissioner. 

T.  W.  Margerum,  Princeton,  X.  J.,  Health 
Officer. 

Josse  M.  Worthen,  M.  D.,  Midland  Park, 
S.  C. 

John  S.  Hibben,  M.  D.,  Pasadena,  Cal. 

John  E.  Dowd,  Brooklyn,  X.  Y.,  Chemist,  Mt. 
Prospect  Laboratory. 

L.  A.  Cornelius,  Grand  Rapids,  Mich.,  De- 
signer of  Plumbing  Goods. 

Cecil  K.  Maxwell,  M.  D.,  Kellyton,  Ala., 
Health  Officer. 

James  Krom,  M.  D.,  Saugerties,  XT.  Y. 


BOOKS  AND  REPORTS 
REVIEWED 


Social  Diagnosis.  Mary  E.  Richmond.  New 
York:  Russell  Sage  Foundation.    511  pp.- 

During  recent  years  progressive  social  work- 
ers have  been  eagerly  anticipating  the  publica- 
tion of  the  results  of  Miss  Richmond's  varied 
experiences  and  studies  and  it  is  not  surprising 
that  her  work  has  immediately  become  a  classic. 
A  knowledge  and  mastery  of  social  diagnosis 
clearly  constitutes  a  part  of  the  equipment  of 
every  social  practitioner,  and  ignorance  is  in- 
excusable since  Miss  Richmond  has  set  the  sub- 
ject forth  in  so  clear  and  convincing  a  manner. 

The  significance  of  the  book  to  the  public 
health  man  needs,  however,  to  be  pointed  out. 
He  knows  probably  that  there  is  as  great  a  dis- 
tance between  the  ancient  dole  and  the  modern 
system  of  relieving  persons  in  distress,  as  there 
is  between  fetishism  and  modern  hygiene,  but 
he  does  not  always  realize  how  closely  akin  the 
problems  of  the  social  worker  are  to  those  of  the 
hygienist.  He  will  therefore  learn  with  interest 
the  extent  to  which  public  health  agencies  are 
used  by  agencies  doing  work  with  children, 
family  work  and  medical-social  work,  as,  for 
instance,  in  2,800  cases  studied,  1,828  med- 
ical sources  were  consulted  as  against  743 
work  sources.  He  will  immediately  agree 
with  the  writer  that  the  non-medical  worker 
should  never  atempt  to  make  a  medical 
diagnosis,  but  he  should  be  more  impressed  with 
her  arraignment  of  the  non-social  attitude  of 
many  practitioners,  the  frequency  of  conflicting 
diagnoses  and  prognoses  and  failures  in  keeping 
correct  medical  records.  The  claim  that  both 
groups  of  public  servants — the  social  and  the 
medical — will  serve  the  public  best  when  they 
have  thoroughly  mastered  the  technique  of 
working  together  implies  a  new  spirit  on  the 
part  of  many  public  health  officials.  Miss 
Richmond  points  out  that  "with  the  new  inter- 
est in  public  health  and  the  developments  of 
public  health  departments  of  the  modern  type, 
there  should  be  many  ways  in  which  the  non- 
medical social  agencies  and  these  departments 
can  be  of  service  to  one  another."  She  gives 
in  illustration  a  brief  description  of  the  services 


rendered  the  New  York  Charity  Organization 
Society  by  the  city's  Health  Department. 

The  increasing  emphasis  placed  on  the  social 
value  of  their  work  by  public  health  officers  will 
bring  speedier  returns  when  the  principles  of 
social  diagnosis  are  more  clearly  understood  by 
them  and  more  sympathetically  applied.  Miss 
Richmond's  book  should  be  of  universal  service 
in  bringing  about  more  effective  cooperation 
between  the  two  great  groups  of  public  agencies. 

Marion  Talbot. 

The  University  of  Chicago. 

Animal  Parasites  and  Human  Disease.  Asa 

C.  Chandler,  M.  S.,  Ph.  D.,  Instructor  in 
Zoology,  Oregon  Agricultural  College,  Cor- 
vallis,  Oregon.    John  Wiley  &  Sons,  Inc., 
London:  Chapman  &  Hall,  Ltd.,  1918.  Pp. 
570+XIII.    Price,  $^.50  net. 
It  is  the  aim  of  this  volume  to  present  the  im- 
portant facts  of  parasitology,  as  related  to  hu- 
man disease,  in  such  a  manner  as  to  make  it 
readable  and  useful  not  primarily  to  the  parasit- 
ologist, but  to  the  public  health  and  immigration 
service  officers;  to  the  physicians  who  are  con- 
cerned with  something  more  than  their  local 
practice;    to   teachers   of   hygiene,  domestic 
science,  or  other  subjects  in  which  health  and 
preventive  medicine  are  important;   to  college 
and  high  school  students;  to  the  traveler;  and 
to  the  farmer  or  merchant  who  is  interested  in 
the  progress  of  science  and  civilization.  This 
object  has  been  accomplished,  but  the  author 
has  evidently  had  frequent  difficulty  in  trans- 
lating technical  subjects  into  lay  language. 

Chandler  believes  that  the  crying  need  of  the 
present  time  is  not  so  much  additions  to  our 
knowledge  of  the  cause,  control  and  prevention 
of  diseases,  much  as  this  is  to  be  hoped  for,  as 
it  is  the  efficient  application  of  what  we  already 
know.  He  states  that  "Popular  ignorance  of 
diseases,  even  such  common  ones  as  malaria  and 
syphilis,  is  nothing  short  of  appalling.  This 
ignorance  is  by  no  means  confined  to  the  poorly 
educated  masses;  it  is  wide-spread  among  edu- 
cated, college-bred  people,  and  piteous  as  it  may 
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seem,  is  characteristic  of  many  professional  men, 
among  them  even  physicians  of  good  reputa- 
tion.** 

Emphasis  is  placed  upon  the  importance  of 
the  subject,  and  the  wide-spread  distribution  of 
the  parasitic  diseases  of  man.  It  is  plain  that 
with  modern  facilities  for  communication  and 
with  the  extent  of  foreign  immigration  at  the 
present  time,  there  is  no  part  of  the  world  so 
remote  that  the  things  which  affect  it  may  not 
also  affect  any  other  part  of  the  world  if  con- 
ditions are  suitable. 

The  book  deals  in  an  interesting  manner  with 
the  protozoa,  worms  and  arthropods,  and  also 
the  diseases  they  induce.  Questions  of  treat- 
ment, prevention,  and  sanitation  are  discussed. 
The  text  is  clear,  and  con'ainsfew  inaccuracies. 
In  the  historic  introduction,  one  misses  mention 
of  the  pioneer  work  of  Theobold  Smith.  The 
book  is  well  printed  and  edited  and  effectively 
illustrated.   It  should  serve  a  useful  purpose. 

M.  J.  Rosenan,  M.  D. 

Dietotherapy.  By  William  E.  Fitch  and  forty 
collaborators.    D.  Appleion  and  Company. 
New     York    and    London.    1918.  Three 
volumes,  816,  798,  and  929  pages.  Price, 
$21.00  net  (by  subscription  only). 
This  is  an  encyclopedic  work  in  which  every 
conceivable  aspect  of  food  and  nutrition  receives 
extended  attention.    The  first  volume  deals 
with  the  chemistry  and  sources  of  food,  the  sec- 
ond with  the  physiology  of  nutrition  in  health, 
and  the  third  with  the  special  problems  of 
disease.    There  is  inevitably  a  wide  difference 
between  the  spirit  of  the  treatment  in  one  part 
and  another.     Sometimes  the  presentation  is 
popular  and  entertaining,  elsewhere  it  is  more 
rigorously  scientific.    The  chief  place  for  such 
a  set  of  books  would  seem  to  be  in  the  reference 
departments  of  public  libraries. 

When  a  work  so  large  and  costly  as  this  is 
produced  it  is  proper  to  judge  it  by  exacting 
standards.  It  should  be  so  good  as  to  leave  no 
excuse  for  a  competitor.  It  seems  to  the  re- 
viewer that  this  level  of  merit  is  not  attained. 
"Without  reflecting  upon  the  able  collaborators 
it  may  be  permissible  to  express  regret  that  some 
of  the  foremost  exponents  of  these  subjects 
have  not  been  induced  to  contribute.  McCol- 


lum,  Forbes,  Lusk,  Mendel,  Osborne,  Underhill, 
Taylor,  Sherman,  Folin,  F.  G.  Benedict,  Joslin 
and  others  readily  come  to  mind.  It  is  true 
that  the  studies  of  these  men  receive  due  notice 
but  it  is  a  pity  that  we  have  not  their  direct 
testimony.  The  bibliography  is  not  always  well 
developed.  (For  example,  there  are  no  refer- 
ences on  tea  and  coffee  more  recent  than  1901.) 
There  are  many  misprints  which  are  particularly 
unfortunate  when  proper  names  are  involved. 
The  tables  in  the  section  on  Mineral  Constitu- 
ents are  unintelligible.  The  work  has  so  much 
value  that  its  defects  are  the  more  distressing. 

P.  G.  Stiles. 

Tested  Menus  and  Recipes.    Annie  L.  Weeks. 
University    of    Rochester    and  Mechanics 
Institute,  1717.    19  pp.    10  cents. 
This  bulletin  is  a  demonstration  that  attrac- 
tive and  palatable  menus  can  be  planned  from  a 
low  cost  dietary.    Menus  for  an  entire  week 
are  given  for  different  types  of  families.    In  ad- 
dition to  a  number  of  American  recipes,  some 
useful  Italian,  Polish,  English,  German  and 
Syrian  recipes  are  also  given. 

D.  Greenberg. 

The  Rockefeller  Foundation.  A  Review  of  Its 
War  Work,  Public  Health  Activities  and 
Medical  Education  Projects  in  the  Year 
1917.  G.  E.  Vincent,  President  of  the 
Foundation.    New   York,  1917.    Pp.  47. 

Of  the  many  projects  and  activities  which 
are  being  carried  on,  the  Foundation  is  devoting 
by  far  the  largest  part  of  its  available  resources 
to  the  support  of  war  work.  Some  of  the  speci- 
fic activities  carried  on  are  (1)  the  War  Hospital 
equipped  for  the  demonstration  of  the  technique 
of  the  Carrel-Dakin  treatment,  (2)  the  prepara- 
tion and  distribution  of  sera  for  combating 
meningitis,  and  pneumonia,  (3)  aiding  the  Gov- 
ernment in  carrying  out  its  mental  hygiene  pro- 
gram, (4.)  antituberculosis  work  in  France,  (5) 
the  establishment  of  a  School  of  Hygiene  and 
Public  Health,  (6)  campaign  against  hookworm, 
which  extends  to  twenty-five  foreign  countries 
and  twelve  American  states,  and  (7)  mainten- 
ance of  medical  schools  in  China. 

D.  Greenberg. 
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Superiority  of  Inoculations  with  Mixed  Triple 
Vaccine. — The  author  carried  out  a  series  of  in- 
oculations in  a  number  of  men  and  rabbits  with 
vaccines  prepared  from  cultures  of  two  or  all 
three  of  the  bacilli  (B.  typh.,  B.  paratyphi.  A  and 
B,  paratyph.  B),  varying  the  order  of  their  intro- 
duction in  the- successive  immunizations  of  dif- 
ferent groups  of  rabbits.  The  details  of  all  the 
experiments  are  given  in  full  and  the  results  are 
discussed.  When  a  mixed  vaccine  is  used  the 
immunity  obtained  for  each  of  its  constituent 
bacilli  is  at  least  as  good  as,  and  very  often 
greater  than,  that  obtained  against  any  of  these 
organisms  when  it  is  employed  alone  in  the  same 
dosage  for  a  first  immunization.  When  single 
vaccines  are  employed  in  succession  and  the 
immunizations  are  carried  out  independently, 
the  response  is  greatest  to  that  vaccine  which  is 
introduced  first.  To  the  later  immunizations 
with  other  microorganisms  the  specific  response 
is  almost  always  less  intense.  It  has  associated 
with  it,  however,  as  a  secondary  result  the  pro- 
duction of  a  new  rise  of  variable  extent  in  the 
agglutinin  titer  of  the  serum  of  the  bacillus  of 
the  first  immunization. — W.  C.  Davison,  Arch. 
Int.  Med..,  21,  437  (1918). 

* 

Ascending  Cultures  of  Bacteria. — Certain  bac- 
teria possess  the  faculty  of  climbing  to  the  surface 
of  the  tube  of  agar  when  only  the  condensation 
fluid  of  the  bottom  of  the  tube  was  inoculated. 
Bacteria  can  be  classed  by  this  phenomenon  as 
climbing  and  non-climbing,  and  this  supplies 
ano;her  element  for  differentiating  them.  It  is 
the  most  convenient  and  the  most  certain  method 
for  distinguishing  the  proteus,  and  obtaining  it 
in  pure  cultures.  The  bacteria  of  the  typhoid 
group  and  certain  races  of  colon  bacteria  are  of 
the  ascending  type. — C.  Gorini,  PoHclinico,  25, 
173(1918). 

* 

A  Bacteriological  Method  Useful  for  the  Study 
of  other  Microorganisms. — Description  of  a 
method  of  growing  bacteria  in  a  thin  film  of  me- 


dium upon  a  microscopic  slide  and  later  stained 
It  is  valuable  for  the  rapid  determination  of  the 
number  of  organisms  in  any  richly  seeded  mate- 
rial, and  also  for  the  study  of  the  morphology  of 
the  single  cells  or  of  the  colonies. — F.  M.  Bach- 
mann,  Am.  Jour.  Botany,  5,  32  (1918);  Chem. 
Abst.,  12,  812  (1918). 

Ameba  Found  in  Trench  Fever. — Triudin  is 
convinced  that  the  infectious  disease  he  describes, 
known  as  "trench  fever,"  is  a  disease  sui  generis. 
Also  that  the  ameba  he  found  in  the  blood  stands 
in  some  casual  relation  to  it.  He  found  the  pro- 
tozoon  in  75  per  cent  of  his  twenty-four  cases, 
but  exclusively  during  the  first  three  days  of  the 
disease.  The  blood  showed  the  characteristics 
of  a  severe  blood  disease.  Coagulation  was  re- 
tarded; in  some  it  began  at  the  tenth  minute,  in 
others  not  until  the  twenty-third.  The  average 
was  eighteen  minutes. — P.  N.  Triudin,  Russkiy 
Vrach,  Petrograd,  16,  566;  Jour.  Am.  Med.  Assn., 
70,  1271  (1918). 

Bacteriology  and  Immune  Reactions  of  Ru- 
beola and  Rubella. — Diplococci  may  be  isolated 
from  the  blood  of  patients  with  rubeola  and 
rubella.  While  the  two  organisms  are  similar  in 
their  cultural  characteristics  they  differ  in  size, 
shape,  capsule,  formation,  filtrability,  viability, 
virulency,  and  immunity  reactions. — Ruth 
Tunnicliff,  Jour.  Infect.  Dis.,  22,  462  (1918). 
* 

Are  All  the  Bacilli  Found  in  the  Sputum  Viru- 
lent?— The  investigations  have  revealed  that  in 
the  majority  of  open  cases  of  pulmonary  tuber- 
culosis, the  tubercle  bacilli  which  could  be  iso 
lated  on  artificial  mediums  from  the  sputum  were 
virulent  enough  to  produce  systematic  tubercu- 
losis in  guinea-pigs,  by  means  of  doses  as  small  as 
0.000,001  mg.;  and  that  the  range  of  variation 
of  virulence  was  very  small,  as  was  also  pointed 
out  by  Gilbert  and  Gregg,  who  found  it  to  lie 
between  10  and  120  bacilli.  If  the  virulence  of 
the  bacilli  as  cultivated  on  artificial  mediums  is 
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a  direct  expression  of  their  virulence  in  the  spu- 
tum, there  is  only  one  conclusion  to  be  drawn 
from  the  foregoing  findings,  as  viewed  from  a 
practical  standpoint,  and  that  is,  that  in  open 
cases  of  pulmonary  tuberculosis  the  tubercle 
bacilli  discharged  by  droplet  or  by  expectoration 
when  still  uninfluenced  by  drying  and  light,  are 
a  danger  to  mankind,  through  direct  transmission 
at  least.  It  seems  justifiable  to  conclude  that 
the  tubercle  bacilli  found  in  the  sputum  of  pa- 
tients in  open  cases  of  pulmonary  tuberculosis 
(provided  the  bacilli  capable  of  artificial  cultiva- 
tion are  a  true  index  of  those  existing  in  the 
native  sputum  >  vary  only  slightly  in  virulence 
for  guinea-pigs,  and  are  for  practical  purposes 
nearly  all  pathogenic. — H.  J.  Corper,  Jour.  Am. 
Med.  Assn.,  70,  1*81  (1918). 

* 

Vaccine  in  Prevention  of  Whooping-Cough. — 

At  the  Children's  Home  in  Schenectady,  one  of 
the  forty-six  inmates  developed  whooping-cough 
on  or  about  November  -27,  1917,  but  because  of 
failure  of  diagnosis  was  allowed  to  mingle  for 
nearly  a  week  with  other  children,  after  which  he 
was  isolated  in  a  separate  building.  It  was  later 
learned  that  during  this  time  he  was  known  to 
have  whooped  and  vomited.  An  epidemic  of  the 
disease  was  well  under  way  in  the  city  at  the 
time,  and  several  of  the  whooping-cough  patients 
had  been  attending  the  school  to  which  the 
children  of  the  home  were  sent  daily.  Seven 
weeks  after  the  development  of  the  case,  there 
were  nearly  -100  records  of  pertussis  at  the  city 
health  department.  December  3,  1917,  31  who 
gave  no  record  of  having  had  whooping-cough 
were  inoculated,  each  with  50  million  plain  per- 
tussis vaccine  (stock).  No  reactions  were  noted, 
but  one  ^hild  complained  of  a  sore  arm.  Up  to 
the  present  time  (January  24,  1918)  not  a  single 
case  has  developed  in  the  home.  The  original 
case  was  given  one  dose  of  vaccine  immediately 
after  the  diagnosis  was  made  and  ceased  whoop- 
ing at  the  end  of  one  week.  The  vaccine  was  not 
repeated. — F.  Vander  Bogert,  Am.  Jour.  Dis. 
Children,  15,  271  (1918).  ■ 
* 

Laboratory  Diagnosis  of  Spirochete  Jaundice. 

— The  authors  found  in  102  men  with  infective 
jaundice  that  the  spirochetes  were  present  in  the 
urine  in  largest  numbers  between  the  fifteenth 
and  twentieth  day,  although  in  the  severe  cases 
the  urine  contained  spirochetes  during  the 
6 


jaundice  phase.  They  persist  long  in  the  urine: 
some  few  were  found  as  late  as  the  thirty-fifth 
and  forty-fourth  days.  The  spirochetes  are 
very  fragile  and  disappear  from  the  urine  as  it 
ferments.  By  adding  to  the  urine  in  the  vessel 
in  which  it  is  collected  5  per  cent  of  a  40  per  cent 
solution  of  formaldehyde  the  urine  is  prevented 
from  fermenting  while  the  spirochetes  are  fixed 
at  the  same  time.  Centrifugation  can  be  dis- 
pensed with  by  using  the  ligroin  method  to  collect 
the  spirochetes  in  the  upper  part  of  a  test  tube. 
The  preferable  staining  technic  seems  to  be  with 
silver  preceded  with  tannin,  followed  by  thor- 
ough rinsing,  with  care  not  to  allow  boiling  on  the 
slide — the  usual  Fontana  and  Tribondeau  tech- 
nic. Besides  the  spirochete  that  seemed  to 
the  specific  one,  Vincent's  spirillum  was'  numer- 
ous.— P.  Pagniez,  A.  Cayrel,  P.  P.  Levy  and  J. 
de  Leobardy,  Bull,  de  la  Soc.  Med.  des  Hop., 
Paris,  42,  31  (1918). 

* 

Tuberculosis  and  Blastomycosis. — The  lungs 
of  tuberculous  cattle  constantly  contain  blasto- 
mycetes  and  other  fungi.  Among  the  blastomy- 
cetes  are  some  species  pathogenic  for  laboratory 
animals  and  fowls,  and  in  shape  and  cultures 
not  distinguishable  from  the  Saccharomyces 
Xeoformans.  Associated  with  tubercle  bacilli, 
animals  inoculated  died  more  rapidly  than  the 
controls  inoculated  with  the  tubercle  bacilli 
alone,  and  the  tissues  show  both  diffuse  tuber- 
culosis and  blastomycosis. — F.  Sanfelice,  Annali 
d'Igiene,  Rome,  28,  41  (1918);  Jour.  Am.  Med. 
Assn.,  70,  1267  (1918). 

* 

Glanders  in  Felines.— The  author  found  signs 
of  acute  glanders  in  the  lungs  of  a  tiger  dying  in 
captivity  at  Rome,  and  others  have  reported 
similar  findings  in  lions  and  cats.  The  zoological 
gardens  at  Rome  recently  had  an  epizootic  of 
acute  glanders  among  the  lions  and  tigers  but 
the  other  animals  escaped.  Twelve  of  the  large 
felines  were  affected  and  a  number  died.  Cats 
inoculated  from  them  developed  the  same  set  of 
symptoms  in  from  three  to  five  days,  while  other 
cats  infected  naturally  from  these  cats  showed 
an  incubation  period  of  six  or  seven  days.  The 
temperature,  however,  ran  up  the  end  of  the 
fourth  day. — M.  Carpano,  Annali  d'Igiene, 
Rome,  28,  68  (1918);  Jour.  Am.  Med.  Assn.,  70, 
1267  (1918). 
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Economy  in  the  Colloidal  Gold  Test— The 

colloidal  gold  solution  which  was  formerly  pur- 
chased by  the  Buffalo  Health  Department  at 
$8  per  liter  can  now  be  prepared  for  5  cents  per 
liter  and  a  more  satisfactory  product  obtained. 
The  technique  for  preparation : 

"A  liter  beaker  should  be  rinsed  out  with 
triply  distilled  water  and  then  filled  to  the  mark 
with  triply  distilled  water,  and  after  the  tem- 
perature has  reached  50°  C.  the  gas  flame  is 
increased.  At  60°  C,  10  cc.  of  1  per  cent  gold 
solution  and  7  cc.  of  2  per  cent  potassium  carbon- 
ate solution  are  added.  The  solution  should 
remain  perfectly  clear.  At  80°  C,  while  stirring 
with  thermometer,  10  drops  of  1  per  cent  oxalic 
solution  are  added.  At  90°  C.  the  flame  is  with- 
drawn and  5  cc.  of  (1-40)  formaldehyde  solution 
slowly  added,  a  drop  at  a  time.  If  a  pink  color 
makes  its  appearance  before  all  the  reducing 
agent  has  been  added,  stop  at  once,  for  reduction 
will  continue  to  the  final  end  point,  which  is 
marked  by  the  production  of  a  brilliant,  clear 
orange-red  solution.  Best  solutions  are  those 
in  which  color  changes  develop  slowly." — Buffalo 
Sanitary  Bulletin,  March  31,  1918.  (D.  G.) 
* 

Skin  Infection  Due  to  Bacillus  Mucosus- 
Capsulatus. — A  peculiar  ulcerative  lesion  of  the 
skin  following  a  suprapubic  prostatectomy,  in  a 
man  eighty-three  years  of  age,  was  found  to 
yield  an  organism  resembling  the  bacillus  mu- 
cosus-capsulatus.  After  running  a  clinical 
course  of  over  three  weeks  with  no  improvement, 
it  responded  quickly  to  a  single  cauterization 
with  stick  silver  nitrate. — E.  A.  Graham,  Surgery, 
Gynec.  and  Obstetrics,  26,  394  (1918). 

* 

How  to  Breed  Mice. — In  breeding  mice,  one 
should  be  sure  to  use  strong,  healthy  animals.  If 
the  mice  are  obtained  from  an  unknown  stock, 
they  should  be  isolated  for  two  weeks,  and  if  any 
of  them  become  sick  during  this  time  they  must 
be  discarded.  Unless  this  precaution  is  taken, 
an  epidemic  will  devastate  one's  stock.  There 
are  two  ways  of  breeding  mice:  the  family  group 
method  and  the  individual  method.  The  mice 
should  be  inspected  daily.  If  a  mouse  shows 
evidence  of  disease,  it  should  be  immediately 


isolated,  and  if  severely  affected,  -it  should  be 
killed  at  once.  The  three  cardinal  rules  of  suc- 
cessful mouse  breeding  are  cleanliness,  close 
observation,  and  isolation. — Conrad  Hon,  Jour. 
Am.  Med.  Assn,  70,  1225  (1918). 

Facilitating  the  Serum  Diagnosis  of  Syphilis 
under  War  Conditions. — According  to  Rhamy 
{Jour.  Am.  Med.  Assn.,  Nov.  17,  1917,  p.  1728) 
guinea-pig  complement  can  be  preserved  in  a 
mixture  consisting  of  1  part  of  the  fresh  guinea- 
pig  serum  and  1.5  parts  of  a  10  per  cent  sodium 
acetate  solution  in  0.9  per  cent  saline  for  a  con- 
siderable length  of  time  at  room  temperature, 
and  the  acetate  does  not  interfere  with  the  fixa- 
tion reaction.  The  author  has  confirmed 
Rhamy's  statement  and  can  add  that  the  same  is 
true  of  human  complement.  By  mixing  fresh 
serum  with  the  acetate  saline  solution  in  equal 
parts  the  complement  remains  perfectly  active 
at  room  temperature  for  at  least  five  days,  and 
the  results  of  the  tests  made  with  the  acetated 
serums  are  no  different  from  those  obtained  with 
the  same  specimens  in  fresh  state  without  the 
acetate.  It  is  advisable,  therefore,  to  preserve 
a  specimen  intended  for  transportation  for  some 
distance  in  a  sodium  acetate  saline  solution 
while  the  specimen  is  perfectly  fresh.  Sodium 
acetate  may  also  be  added  directly  to  the  blood 
while  the  patient  is  being  bled  for  the  test. — H. 
Noguchi,  Jour.  Am.  Med.,  Assn,  70,  1252  (1918). 
* 

To  Send  Serum  by  Mail  for  Wassermann 
Test. — R.  Tsuneoka  and  T.  Yotsumiya  relate 
that  a  safe  and  certain  means  for  sending  serum 
to  a  laboratory  for  testing  is  to  soak  up  the 
serum  into  blotting  paper  and  allow  the  paper 
to  dry  in  a  dark  room  at  a  temperature  of  from 
80°  to  86°  F.  Serum  thus  dried  into  the  blott- 
ing paper  can  be  kept  without  deterioration  for 
five  or  =ix  days.  When  the  test  is  to  be  applied 
the  serum  is  dissolved  out  of  the  paper  by  soaking 
in  sterile  saline  and  squeezing  the  paper.  An 
abstract  of  their  article  is  given  in  the  China 
Medical  Journal  which  publishes  regularly,  in 
pamphlet  form,  English  abstracts  of  the  leading 
articles  in  the  current  Japanese  medical  periodi- 
cals.— Jour.  Am.  Med.  Assn.,  70,  1255  (1918). 
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Abstracts  by  M.  E.  Champion,  M.D.,  1 

Bovine  Tuberculosis. — In  1917  among  40,000, 
000  hogs  reaching  packing  plants  3,974,000  were 
found  tuberculous  by  veterinary  inspection. 
These  hogs  became  infected  according  to  the 
author  by  eating  the  feces  of  tuberculous  cows. 
The  consensus  of  opinion  is  in  favor  of  the  test- 
ing on  every  farm  for  tuberculosis  but  this  would 
be  a  stupendous  task  for  there  are  more  than 
6,000,000  farms  in  the  United  States.  The  hog, 
under  present  agricultural  practices,  where  hogs 
and  cattle  are  associated,  can  be  made  a  practi- 
cal tester, — the  decision  of  the  pig  being  recorded 
on  his  own  post-mortem  when  he  is  brought  to 
the  slaughter  house. 

If  every  farmer  immediately  before  shipping 
his  hogs  off  to  market  could  be  induced  or  re- 
quired to  tag  each  hog  showing  the  owner's 
name  and  address,  it  would  be  a  simple  matter 
to  trace  back  all  tuberculous  hogs  to  their  source, 
and  by  education  and  cooperation  with  the 
farmer,  find  the  cows  which  are  the  reservoirs  of 
the  infection. — Rogers,  B.  R.,  Amer.  Journal  of 
Veterinary  Medicine,  1918,  XIII,  No.  2. 

(D.  G.) 

* 

Rural  School  Hygiene  in  Switzerland. — The 

medical  inspection  of  country  schools,  a  difficult 
problem  everywhere,  is  thus  handled  by  the 
canton  of  Vaud  in  Switzerland,  C.  Pahnd  in  an 
article  in  the  Revue  midicale  de  la  Suisse  Romande 
(Geneva,  March,  1918)  outlines  their  thorough 
system  of  physical  examination  of  school  chil- 
dren. This  examination  occurs  every  year  and 
includes  a  skin  tuberculin  test,  given,  of  course, 
with  the  parents'  consent.  The  children  found 
to  be  below  par  are  reexamined  after  a  few 
months.  An  individual  record  is  kept  for  each 
child  of  age,  weight,  height,  chest  measurement 
at  expiration  and  inspiration,  vision,  hearing, 
aptitude  for  work,  and  previous  tuberculin  test. 
The  teachers  superintend  the  weighing  of  the 
children  once  a  month;  the  height  is  recorded 
once  in  six  months  and  the  school  rating  once  a 
quarter.  Sun  baths  and  gymnastics  are  given 
daily  in  pleasant  weather,  the  children  being  in 
bathing  trunks.  There  is  a  yearly  conference 
with  the  parents  to  explain  the  advantages  of 


.  P.  Horowitz  and  David  Greenberg. 

the  system.  Two  thirds  of  the  parents  gave  their 
consent  for  the  tuberculin  tests.  Finally,  as  the 
writer  states,  the  system  is  completed  and  sta- 
bilized bv  a  form  of  sickness  insurance  carried 
by  the  canton  and  the  state.  At  an  expense  jof  40 
to  80  cents  the  child  is  insured  against  sickness 
so  that  when  medical  care  is  indicated  from  the 
results  of  the  physical  examination  in  the  schools, 
the  cost  is  taken  care  of  from  this  fund. 

(M.  E.  C.) 

* 

To  Guard  Health  of  250,000  Boys  on  Farms. — 

Inasmuch  as  250,000  boys  will  work  on  farms 
this  summer  to  aid  in  winning  the  war,  each 
state  director  of  the  Boys'  Working  Reserve 
has  been  asked  by  the  Council  of  National  De- 
fense to  inspect  and  certify  the  farms  where  the 
boys  will  be  placed.  Special  attention  will  be 
given  to  the  prevailing  housing  conditions,  and 
a  separate  bed  will  be  required  for  every  boy. 
The  water  supply  and  milk  supply  must  be  safe, 
and  the  privy  must  be  satisfactorily  located  with 
reference  to  the  well.  Every  boy  is  urged  to  be 
vaccinated  against  typhoid  and  paratyphoid. — 
The  Official  Bulletin,  May  6,  1918. 

(M.  P.  H.) 

* 

WISCONSIN  HEALTH  NOTES. 

Lieut.  W.  F.  Whyte,  M.  D.,  president  of  the 
Wisconsin  State  Board  of  Health,  is  now  at- 
tached to  the  medical  staff  at  Camp  Dix, 
W'rightstown,  N.  J. 

A.  A.  Sliwinski,  bacteriologist  of  the  state 
branch  laboratory  at  Rhinelander,  Wis.,  has 
resigned  to  enter  the  military  service. 

With  the  endorsement  of  the  State  Board  of 
Health,  the  Wisconsin  Department  of  Agri- 
culture has  issued  an  order  requiring  the  muz- 
zling of  all  dogs  in  nine  southern  Wisconsin 
counties  for  a  period  of  120  days.  Many  cases 
of  rabies,  resulting  in  cattle  losses  and  injury 
to  humans,  provoked  the  action  of  the  state. 

Wisconsin  was  admitted  recently  to  the  Birth 
Registration  Area,  following  an  intensive  in- 
vestigation by  Census  Bureau  agents  into  the 
birth  records  of  the  state,  which  resulted  in  a 
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percentage  of  more  than  90  per  cent  complete- 
ness of  registration.  The  law  will  be  strictly 
enforced. 

The  State  Board  of  Health  will  continue  its 
health  exhibit  at  the  state  fair  and  many  county 
fairs  this  year.  New  health  models  and  charts 
have  been  prepared  to  make  the  display  more 
attractive  and  complete.  A  state  Public  Health 
Building  of  permanent  design  is  in  prospect  upon 
the  grounds  of  the  Wisconsin  State  Fair. 

The  Plumbing  Division  of  the  State  Board  of 
Health  is  assisting  several  county  fair  associa- 
tions in  designing  a  sanitary  toilet  building, 
equipped  with  plumbing,  adequate  for  the  needs 
of  a  congested  traffic  common  to  fairs. 

The  State  Board  of  Health  issued  during  May 
a  new  bulletin  entitled,  "Wisconsin  Code  for 
Rural  School  Privies,"  promulgating  a  definite 
type  of  privy  which  must  be  followed  when  build- 
ing new  or  remodeling  old  outbuildings  in  rural 
school  districts.  Seventeen  sketches  for  con- 
tractors' use  accompany  the  specifications, 
which  are  very  complete  and  calculated  to  ful- 
fill every  requirement  in  preserving  a  sanitary 
environment.  The  code  is  the  outgrowth  of  a 
strong  demand  for  more  sanitary  school  toilets 
voiced  by  school  authorities,  and  its  preparation 
was  urged  by  the  State  Department  of  Public 
Instruction,  the  State  Department  of  Engineer- 
ing, and  the  Wisconsin  County  Superintendents' 
Association. 

* 

New  Jersey  Attacks  Social  Diseases. — A 

special  committee  was  recently  appointed  by 
Dr.  Charles  V.  Craster,  health  officer  of  Newark,, 
N.  J.,  to  consider  conditions  of  the  city  and  how 
the  local  Department  of  Health  could  best 
cooperate  with  the  United  States  Army  and  the 
Police  Department  in  securing  the  more  ef- 
fective solution  of  the  venereal  disease  problem. 

The  committee  recommended  that  a  bureau 
of  venereal  disease  be  created  in  the  Department 
of  Health  with  adequate  personnel  and  equip- 
ment. The  personnel  is  to  include  a  nurse  for 
follow-up  work  which  was  made  mandatory  by 
the  recent  state  law  concerning  venereal  disease 
control. 

The  committee  urge  1  active  steps  for  the  sup- 
pression of  prostitution  by  examination  of  ar- 
rested prostitutes,  their  isolation  and  treatment, 
and  custodial  care  of  feebleminded  prostitutes; 
also  that  physicians  be  required  to  report  cases 


of  syphilis  and  gonorrhea  and  that  compulsory 
and  systematic  treatment  be  provided  for  the 
infected  persons  for  the  sake  of  public  health. 

The  educational  measures,  approved  by  the 
committee  include  posting  of  placards  in  men's 
lavatories  and  elsewhere,  distribution  of  pam- 
phlets of  information,  stereopticon  lectures, 
exhibits,  and  definite  provision  for  eliminating 
the  advertising  "specialists"  and  venereal  disease 
nostrums.  A  free  night  clinic  with  four  phy- 
sicians in  attendance  should,  the  committee 
believe,  be  instituted  for  a  period  of  six  months 
and  made  permanent  if  found  during  that  time 
to  be  effective.  (Gertrude  Seymour.) 
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Venereal  Criminals  in  New  York. — The  en- 
forcement of  the  new  law  aiming  to  secure  better 
control  of  venereal  diseases  in  New  York  State 
is  proceeding  steadily  and  with  determination. 
In  New  YTork  City  a  clinic  has  been  established 
in  connection  with  the  night  court.  On  the 
first  night  of  its  operation  there  were  ten 
women  arrested  under  the  new  law,  nine  of 
whom,  upon  examination,  proved  to  be  infected 
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with  a  venereal  disease.  The  procedure  fol- 
lowed by  the  magistrates  is  the  reference  of  all 
women  who  are  arrested  to  physicians  in  the 
clinic  for  examination.  They  are  remanded  for 
three  days  for  this  purpose.  If,  after  due  test, 
they  are  proved  infectious,  they  are  sent  to  one 
of  the  institutions  designated  by  the  Depart- 
ment of  Health,  for  treatment.  They  return 
to  the  court  again  when  pronounced  free  from 
the  infectious  stages  of  disease,  and  then  receive 
sentences  proportionate  to  their  offenses. 

Rules  and  regulations  are  now  being  worked 
out  by  the  Department  of  Health  which  cover 
the  kind  of  treatment,  the  means  of  isolation, 
and  the  determination  of  freedom  from  infection. 
Although  the  law  gives  to  each  woman  the  privi- 
lege of  consulting  a  private  physician,  this 
clause  has  not  as  yet  been  claimed,  since  the 
examination  by  the  Department  of  Health  is 
given  without  cost.  {Gertrude  Seymour.) 
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CONNECTICUT  HEALTH  NOTES 

J.  P.  Balfe,  former  chief  statistician  of  the 
Boston  Health  Department,  has  been  appointed 


director  of  the  Bureau  of  Vital  Statistics,  Con- 
necticut State  Department  of  Health. 

Connecticut  has  just  issued  in  pamphlet 
form  the  first  chapter  of  its  Sanitary  Code  re- 
lating to  communicable  diseases,  which  includes 
a  very  comprehensive  section  on  the  control  of 
venereal  diseases. 

The  Connecticut  State  Council  of  Defense  has 
recommended  an  appropriation  of  $5,000  for  a 
director  of  Public  Health  Nursing  and  Infant 
Welfare,  $5,000  to  cooperate  with  the  Federal 
government  in  extra  cantonment  work  in  New 
London  district  and  $20,000  for  the  establish- 
ment of  hospitals  for  the  care  of  women  suffer- 
ing with  venereal  diseases. 

The  plan  of  sending  a  birth  certificate  to  the 
mother  of  every  new-born  child  in  the  state  has 
been  adopted  in  Connecticut.  This  certificate 
is  signed  by  the  governor  and  commissioner  of 
health,  and  will  no  doubt  stimulate  reporting  of 
births. 

MICHIGAN  HEALTH  NOTES. 

Dr.  E.  T.  Abrams,  vice-president  of  the  Michi- 
gan State  Board  of  Health,  died  at  his  home  in 
Hancock,  May  21.  His  successor  has  no  yet 
been  appointed. 

The  City  of  Kalamazoo  has  been  added  to  the 
list  of  cities  employing  full  time  health  officers. 
Dr.  A.  H.  Rockwell,  former  city  physician,  is  the 
appointee. 

Dr.  W.  F.  English,  a  member  of  the  State 
Board  of  Health,  has  received  a  major's  com- 
mission and  has  reported  for  duty,  being  sta- 
tioned at  Fort  Wayne. 

The  warm  weather  is  making  many  demands 
upon  the  State  Board  for  medical  assistance  in 
controling  epidemics  of  typhoid  and  scarlet 
fever.  The  department  has  employed  the  serv- 
ices of  a  full  time  medical  inspector,  who  spends 
his  time  in  investigation  of  reports  of  epidemics 
and  renders  the  necessary  assistance  in  placing 
diseases  under  control. 

Dr.  C.  G.  Parnall,  health  officer  of  the  city  of 
Jackson,  resigns  his  position  July  1  to  accept  an 
appointment  at  the  University  of  Michigan,  in 
connection  with  the  students'  clinic. 

E.  R.  Chambers,  bacteriologist  at  the  branch 
laboratory  at  Houghton,  has  entered  the  service, 
and  was  granted  a  leave  of  absence  by  the  State 
Board  of  Health.  George  T.  Buckell,  assistant 
chemist  in  the  Lansing  laboratory,  has  been  ap- 
pointed to  temporarily  fill  the  vacancy. 
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General  Medical  Board,  Council  of  National 
Defense  Makes  Report. — At  the  annual  meeting 
of  the  General  Medical  Board  of  the  Council  of 
National  Defense  on  May  5,  1918,  a  report  on 
the  activities  during  the  past  year  was  made,  a 
summary  of  which  appeared  in  the  Official  Bul- 
letin for  May  9,  1918.  Some  of  the  more  im- 
portant activities  are  briefly  recorded  below. 

A  child  welfare  committee  was  formed  to  study 
the  best  graphic  methods  for  teaching  child 
welfare;  to  study  food  values  and  diets  for  chil- 
dren; the  midwife  problem  and  the  advisability 
of  institutional  care  for  children.  A  large  pro- 
gram against  venereal  diseases  was  formulated 
and  steps  taken  to  establish  venereal  disease 
clinics.  A  campaign  against  the  sale  of  patent 
medicines  was  also  begun.  Hospitals  were 
classified  as  to  size,  convenience  of  transporta- 
tion, equipment  and  other  details.  Committees 
were  appointed  to  study  into  the  problems  of 
drug  addiction,  alcoholic  control,  public  health 
nursing,  tuberculosis,  health  statistics  and  in- 
dustrial hygiene.  Pupil  nurses  in  training 
schools  were  increased  by  20  per  cent  through 
the  efforts  of  the  General  Medical  Board.  Plans 
have  already  been  presented  to  the  Secretary  of 
War  for  the  reeducation  and  rehabilitation  of 
the  wounded  soldiers.  Numerous  antiseptics 
and  disinfectants  were  examined  and  card  in- 
dexed. Various  preparations  of  thromboplastin 
were  developed  to  help  prolong  the  period  for 
coagulation  of  the  blood.  These  are  but  a  few 
of  the  numerous  things  that  have  been  accom- 
plished. (J/.  P.  H.) 
* 

The  Question  of  School  Closure. — It  is  the 

opinion  of  Dr.  Alfred  Greenwood,  county  medi- 
cal officer  for  Kent,  England,  that  the  schools 
should  only  be  closed  in  circumstances  involving 
imminent  risk  of  an  epidemic,  and  where  no 
alternative  action  is  feasible.  In  the  case  of 
diphtheria  it  is  really  best  to  keep  the  schools 
open  because  that  facilitates  the  tracing  of  the 
disease  and  the  children  may  be  more  efficiently 
inspected  and  controlled  by  bacteriological 
examinations.  The  same  opinion  is  rendered 
for  scarlet  fever  because  the  disease  generally 
spreads  slowly,  lasts  long,  and  is  kept  up  by 
slight  or  missed  cases  which  can  be  more  readily 
detected  by  close  inspection  at  school. —  The 
Medical  Officer,  March  16,  1918.    (M.  P.  H.) 


Conservation  of  Vision  Classes. — These  classes 
are  maintained  for  the  benefit  of  those  children 
who  are  not  blind,  but  whose  vision  is  so  much 
reduced  that  they  cannot  do  the  regular  class- 
work,  or  whose  eyes  are  in  such  condition  that 
the  doing  of  much  close  work  might  make  them 
worse.  The  oral  work  is  done  in  the  regular 
classrooms,  where  the  children  recite  with  the 
normal  children.  The  written  work  is  done  on 
the  blackboard  or  on  blackboard  desks,  and 
pupils  above  the  fourth  grade  are  taught  to  write 
upon  the  typewriter,  using  the  touch  method. 
The  text-books  are  all  specially  printed  in  clear 
face,  heavy  36-point  type,  on  unglazed  paper  of 
a  buff  tint,  which  is  easily  read.  Much  atten- 
tion is  given  to  manual  training.  The  aim  is 
not  only  to  educate  the  partial  seeing  child 
with  the  least  amount  of  eye  strain,  but  also  to 
teach  him  the  kind  of  work  he  can  do  and  how 
much  he  can  use  his  eyes  without  harm,  after 
leaving  school. — Cleveland  Medical  Journal, 
1918,  p.  245. 

(D.  G.) 
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Function  of  a  Dispensary. — The  aim  of  a 

modern,  far-seeing,  public  dispensary  is  well 
expressed  in  the  annual  report  for  1917  of  the 
Boston  Dispensary : 

1.  To  relieve  misery  by  prompt  and  efficient 
medical,  nursing,  and  social  service; 

2.  To  diminish  the  financial  burden  upon  the 
sufferers,  their  employers,  and  the  public; 

3.  To  prevent  disease  as  well  as  cure  it,  by 
education  of  patients  and  of  the  community  in 
measures  of  personal  and  public  hygiene. 

(M.  E.  C.) 

* 

Prepared  Meat  Foods  and  Disease. — In  Pub- 
lic Health  (London)  for  April,  1918,  Dr.  W.  G. 
Savage  discusses  the  question  of  disease  in  re- 
lation to  prepared  meat, foods.  This  term  gen- 
erally includes  such  foods  as  brawn  sausages, 
saveloys,  polonies,  meat  pies,  salted  meats  and 
canned  meats.  Food  may  be  infected  either  be- 
cause the  animal  was  diseased,  or  because  the 
pathogenic  organisms  have  gained  entrance 
during  the  preparation  or  handling.  To  avoid 
the  former  possibility  the  internal  organs  of  the 


animal,  such  as  the  liver  and  kidney,  should 
not  be  used  in  the  preparation  of  the  food. 
Diseased  meat  should  also  be  avoided.  The 
food  should  always  be  thoroughly  boiled  or 
cooked  before  consumption,  although  even  this 
process  will  not  remove  the  danger  from  poison- 
ing due  to  the  presence  of  toxins  from  the 
Gaertner  group  of  bacilli.  Sausage  skins  should 
be  sterilized  before  being  used  and  should  not 
be  used  freshly  prepared.  Preservative  when 
added  in  small  amounts  to  meat  foods  are 
injurious  because  they  inhibit  the  development 
of  putrefactive  bacteria  without  affecting  the 
Gaertner  group  of  bacilli  at  all.  The  slaughter 
house  should  be  kept  separated  from  the  food 
preparation  room,  and  every  precaution  of  clean- 
liness and  decency  should  be  practiced.  The 
food  handlers  should  be  examined  in  order  to 
exclude  the  possibility  of  disease  carriers. 

(M.  P.  H) 

Combating  Venereal  Diseases. — The  In- 
diana State  Board  of  Health  has  entered  en- 
ergetically into  the  work  of  fighting  venereal 
diseases,  and  has  organized  clinics  in  each  one 
of  the  thirteen  Congressional  Districts.  Surgeon 
J.  O.  Cobb  of  the  U.  S.  Public  Health  Service, 
has  been  detailed  to  cooperate  with  the  State 
Board  of  Health.  The  first  clinic  will  be  organ- 
ized and  started  at  Valparaiso,  Porter  County, 
June  7.  At  that  city  there  is  a  Vocational 
Training  Detachment  of  the  National  Army 
with  1,500  men  in  attendance.  The  University 
at  Valparaiso  furnishes  the  facilities  for  instruc- 
tion. The  plan  of  organization  is  to  secure  the 
passage  of  an  ordinance  by  the  city  which  carries 
a  sufficient  appropriation.  An  office  will  be 
established  and  clinicians  of  experience  and  skill 
will  be  constantly  in  attendance  for  the  first  two 
or  three  weeks  and  thereafter  once  or  twice  a 
week. 

Every  man  in  the  camp  will  be  examined  by 
the  camp  surgeons  and  the  work  of  the  State 
Board  of  Health  will  be  to  look  after  venereal 
diseases  among  the  inhabitants  of  the  city. 
Although  the  work  will  be  done  under  the  ordi- 
nance and  at  the  expense  of  the  city,  the  physi- 
cian in  charge  will  be  a  representative  of  the 
State  Board  of  Health  and  in  instances  may 
be  a  representative  of  the  U.  S.  Public  Health 
Service. 

At  Indianapolis  last  November,  the  State 
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Board  of  Health  joined  with  the  city  board  of 
health  in  fighting  venereal  diseases.  The  police 
department  and  the  police  judge  of  Indianapolis 
are  giving  their  cooperation.  Suspected  pros- 
titutes are  arrested  upon  suspicion  and  if  con- 
victed are  sent  to  the  State  Woman's  Prison 
at  Indianapolis,  where  treatment  is  given  them. 
If  not  convicted,  they  are  remanded  to  jail  for  a 
few  days,  waiting  further  evidence,  and  at  that 
period  examination  is  made  by  the  physicians 
of  the  State  Board  of  Health,  and  if  the  patient 
is  found  infected,  is  placed  in  quarantine. 
Quarantine  is  in  one  wing  of  the  city  hospital 
and  at  the  present  time  holds  12  patients,  all 
under  treatment  and  most  of  them  knitting  for 
the  soldiers. 

* 

Dried  Milk  as  Infant  Food —The  British 
Local  Government  Board  has  just  prepared  a 
report  on  the  use  of  dried  milk  as  an  infant  food. 
The  report  considers  the  testing  of  dried  milk, 
the  different  methods  of  manufacture  and  dis- 
tribution for  sale,  the  chemical,  physical,  and 
bacterial  characteristics,  and  the  practical  ex- 
perience of  its  use  in  English,  Belgian  and  French 
clinics.  Where  the  baby  cannot  obtain  mother's 
milk,  or  clean  fresh  cow's  milk,  it  is  recommended 
that  dried  milk  should  be  used.  Dried  milk 
contains  fewer  germs  than  ordinary  city  milk,  is 
less  likely  to  contain  pathogenic  organisms,  and 
will  keep  a  long  time  if  kept  dry.  The  bacteria 
do  not  multiply  in  dried  milk  as  they  do  in 
normal  milk,  and  only  that  quantity  of  milk 
powder  should  be  used  as  is  required  for  a  feed- 
ing. .  It  is  also  pointed  out,  that  there  is  no 
danger  from  scurvy  or  rickets. —  The  Medical 
Officer,  April  13,  1918.  (M.  P.  H.) 

* 

The  Significance  of  the  Declining  Birth-Rate. 

(Louis  I.  Dublin,  Science,  March  1,  1918.) — 
Not  birth-control,  but  "birth  release  among  the 
healthy  and  normal  people  of  our  country  as  a 
primary  national  duty"  is  urged  by  Doctor 
Dublin  in  this  timely  paper.  "Such  release," 
he  says,  "must  be  conscious  and  deliberate,  the 
act  of  will  of  free  individuals  who  thus  express  a 
highly  moral  purpose."  This  is  the  conclusion 
reached  after  a  consideration  of  data  showing 
that  the  United  States,  in  common  with  the 
leading  European  countries,  is  suffering  a  serious 
decline  in  birth-rate  which  is  selective  in  char- 
acter. 


The  grave  consequences  of  this  change  are 
more  apparent  in  France  than  elsewhere,  for 
there  the  birth-rate  (18  in  1914)  has  declined  to 
a  point  below  the  death-rate  (19.6  for  the  sams 
year),  and  the  population  has  begun  to  diminish 
in  number.  In  1830  the  rate  was  30  births  per 
1,000  population,  but  there  has  been  a  gradual 
reduction  of  more  than  one  third  in  the  rate,  so 
that  as  early  as  1911  the  birth-rate,  18.7,  was 
lower  than  the  death-rate,  19.6.  On  the  other 
hand,  the  L'nited  Kingdom  maintained  a  high 
birth-rate  (over  30  per  1,000)  up  to  1895,  and  the 
German  Empire  up  to  1909.  Since  these  dates 
the  birth-rates  have  declined  rapidly  in  both 
countries. 

The  meager  data  available  indicate  that  for 
every  1,000  population  in  the  United  States 
there  are  probably  about  25  births  and  15  deaths 
per  year,  which  means  a  rate  of  natural  increase 
of  about  10  per  1,000  or  1  per  cent  annually. 
This  is  about  the  same  as  the  rate  of  increase  for 
England  and  Wales  in  the  year  before  the  war, 
and  is  not  in  itself  particularly  disquieting, 
although,  "There  has  been  a  marked  and  con- 
tinuous reduction  in  the  birth-rate  in  the  United 
States  for  a  period  of  years."  It  is  only  upon 
looking  beneath  the  surface  that  significant 
tendencies  are  observed.  Without  going  into 
detail,  the  general  points  to  be  noted  are: 

1.  That  the  great  increase  in  total  population 
is  due  chiefly  to  two  factors:  "(1)  immigration, 
and  (2)  a  high  rate  of  increase  in  the  foreign 
born  rather  than  in  our  native  stock." 

2.  That  the  decline  in  birth-rate  has  been 
selective,  as  elsewhere,  and  has  been  much  more 
marked  among  native  stock  than  among  stock  of 
foreign  parentage. 

3.  That  "The  race  stock  which  laid  the  foun- 
dations of  our  institutions  during  the  crit'cal 
period  of  our  national  existence  is  in  large  areas 
of  the  country  no  longer  maintaining  itself  and 
its  place  is  being  taken  gradually  but  surely  by 
foreign  races." 

4.  That  further  evidence  of  the  selective 
character  of  the  decline  in  birth-rate  is  furnished 
by  the  fact  that  college  men  have  few  children 
and  college  women  still  fewer. 

5.  That,  on  account  of  early  mortality,  the  12 
or  15  per  cent  of  persons  who  do  not  marry  or 
marry  too  late  for  reproduction,  and  the  more 
than  7  per  cent  of  marriages  that  are  sterile,  it  is 
necessary  for  each  fertile  marriage  to  produce  on 
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an  average  close  to  four  children  in  order  that  a 
population  may  remain  stationary  or  a  race 
stock  maintain  itself  without  increase  or  de- 
crease. This  estimate  is  based  on  American 
conditions. 

6.  That  for  the  foregoing  reasons,  "The  best 
blood  of  America  is  being  constantly  thinned  out 
by  the  exercise  of  a  conscious  limitation  of  births 
and  is  being  replaced  by  a  stock  of  a  different 
order.  Our  national  standards  are  being  levelled 
to  meet  more  and  more  the  lower  quality  of  our 
population." 

Doctor  Dublin  charges  that  the  state  is  largely 
responsible  for  this  condition  of  affairs.  The 
education  which  the  state  has  provided  has 
"failed  for  the  most  part  to  inculcate  national 
ideals"  into  the  youth  of  the  country  and  has 
trained  girls  for  careers  rather  than  for  normal 
home  life.  Another  "sin"  charged  against  the 
state  is  that,  "It  has  made  no  provision  to  re- 
ward, either  substantially  or  with  esteem,  the 
women  who  .  .  .  are  willing  to  bring  up 
families  of  normal  size."  Again  the  writer  says 
that  "Individual  selfishness  is  at  bottom  the 
source  of  the  evil  I  have  described";  but  even 
here  the  state  is  brought  in  for  its  share  of  re- 
sponsibility, for  he  adds  that  "Under  present 
conditions  children  are  not  an  economic  asset. 
Restrictive  compulsory  education  and  child- 
labor  laws  make  children  an  expensive  luxury 
which  only  the  poor  can  afford." 

The  remedy  suggested  is  a  fuller  realization 
that  we  live  not  for  ourselves  alone  but  for  the 
community.  To  turn  the  tide,  "our  appeal 
must  be  made  to  the  religious  impulse  in  our 
individual  lives."  After  further  discussion  of 
this  point,  the  author  closes  with  the  conclusion 
given  abc  ire. 

Millard  Knowlton,  M.  D. 

Tobacco  Smoke  and  Pulmonary  Tuberculosis. 

— Webb  in  a  study  on  "The  Effect  of  the  Inhala- 
tion of  Cigarette  Smoke  on  the  Lungs,"  finds 
that  of  a  comparatively  large  body  of  young 
men  (over  3,000),  the  proportion  that  was  dis- 
charged from  active  army  service  because  of 
active  tuberculosis  was  no  higher  among  the 
smokers,  the  men  who  had  signs  of  chronic 
bronchial  irritation,  than  among  the  non-smok- 
ers with  what  might  be  called  normal  bronchi. 
The  author  of  this  editorial  commenting  on 


Webb's  findings  emphasizes  the  point  that  today 
with  our  newer  knowledge  of  the  relative  inci- 
dence of  infection  and  morbidity,  few  would 
believe  that  if  men  with  inflamed  throats  and 
bronchi  fell  ill  with  tuberculosis,  this  disease 
was  the  result  of  recent  infection.  We  should 
be  more  inclined  to  believe  that  the  disease 
represented  the  awakening  of  old  quiescent  tu- 
bercle, planted  perhaps  years  before.  Irritation 
of  the  upper  respiratory  tract  in  an  adult  plays 
no  part  in  infection.  If  it  does  anything,  it 
probably  resists  a  fresh  infection.  That  while 
too  much  inflammation  is  bad  for  a  tubercle,  a 
little  bit  of  inflammation  either  exerts  no  dele- 
terious effect  on  it  or  may,  indeed,  be  good  for  it. 
That  is,  everything  else  being  equal,  the  net 
effect  of  a  mild  irritation  is  mildly  "stimulating" 
and  tending  to  repair. — Allen  K.  Krause,  Amer. 
Review  of  Tuberculosis,  1918,  II,  99. 

(D.  G.) 

* 

Health  Standards  and  Care  for  the  Immi- 
grant.— In  response  to  the  nation-wide  demand 
for  better  and  more  thorough  ways  of  Ameri- 
canizing the  immigrants  in  the  United  States, 
the  Carnegie  Corporation  has  undertaken  a 
national  study  of  the  methods  of  Americaniza- 
tion now  in  use.  The  work  is  to  be  done  by  ten 
divisions  which  are  to  conclude  the  study  in  a 
year. 

The  Division  on  Health  Standards  and  Care, 
under  the  direction  of  Michael  M.  Davis  of 
Boston  has  begun  its  study.  The  aim  of  this 
particular  division  is  to  learn  what  the  health 
agencies  throughout  the  United  States  are  doing 
to  teach  the  immigrant  our  American  standards 
of  health.  A  special  effort  will  be  made  to  study 
methods  which  have  been  successful  in  some 
localities  and  to  develop  from  these  recommen- 
dations for  communities  having  similar  problems. 
The  division  earnestly  desires  the  cooperation 
of  health  departments,  hospitals,  dispensaries, 
industries,  nursing  and  medical  associations, 
and  all  the  national  organizations  working  to 
promote  the  public  health.  Any  suggestions 
which  have  developed  from  the  experience  of 
these  organizations  will  be  most  welcome.  It 
is  hoped  that  by  means  of  this  national  survey 
material  can  be  secured  which  may  prove  helpful 
to  those  individual  groups  who  are  striving  to 
make  the  immigrant  a  better  American  citizen. 
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Prevention  cf  Blindness. — The  National 
Committee  for  the  Prevention  of  Blindness  in 
order  to  bring  before  the  public  the  menace  of 
eye  defects  and  diseases,  and  the  manner  of  over- 
coming them,  has  prepared  an  exhibit  for  this 
purpose.  The  exhibit  comprises  five  posters  (20 
inches  by  26  inches)  well  illustrated.  A  set  of 
these  can  be  obtained  for  50  cents  from  the 
committee  (130  East  22d  St.,  New  York  City). 

(D.  G.) 

* 

Enlarged  Neck  Glands  from  Decayed  Teeth. — 

Baude,  writing  in  the  Paris  Medical,  and  quoted 


by  the  Journal  of  the  American  Medical  Associa- 
tion, May  11,  1918,  emphasizes  the  importance 
of  the  teeth  in  producing  enlarged  glands  of  the 
neck.  The  cause  of  such  enlarged  glands  often 
should  be  laid  at  the  door  of  decayed  teeth 
rather  than  of  the  tubercle  bacillus.  In  many 
instances,  glandular  infection  with  the  tubercle 
bacillus  is  secondary  to  ordinary  inflammation. 
This  writer  feels  that  proper  treatment  of  the 
teeth  should  be  an  indispensable  preliminary  to 
any  other  form  of  treatment.  If  the  patient 
cannot  afford  the  time  or  expense  of  careful 
dentistry,  extraction  of  the  tooth  is  indicated. 

(M.  E.  C.) 


INDUSTRIAL  HYGIENE  AND 
OCCUPATIONAL  DISEASE 

Abstracts  by  Drs.  E.  E.  Hayhurst  axd  P.  M.  Holmes. 


Delayed  Reaction  Time  a  Cause  of  Accidents. 

— The  French  medical  authorities  on  aviation 
candidates  are  rejecting  such  candidates  where 
their  reaction  times  including  the  visual  and 
others  to  normal  stimuli  are  slowed  or  not  up  to 
the  noraml  standard.  The  reaction  time  may  be 
delayed  by  fatigue,  drugs,  and  excesses,  but  in 
some  individuals  is  invariably  much  slower  than 
in  others.  (A  similar  explanation  can  undoubt- 
edly be  frequently  given  for  industrial  accidents 
and  bespeaks  the  advisability  of  including  such 
tests  in  the  physical  examination  of  certain  em- 
ployees.— E.  R.  H.)  H.  Graeme  Anderson. 
British  Medical  Journal,  1913,  Vol.  I,  p.  73.— It 
is  interesting  to  note  in  this  connection,  how- 
ever, that  equilibrium  tests  as  established  in  the 
Barany  chair  in  which  the  individual  is  rapidly 
whirled,  are  without  apparent  correlation  to 
actual  flying  ability  and  individuals  who  "fell 
down"  on  the  tests  have  proved  to  be  acceptable 
flyers. — R.  P.  Parsons  and  L.  H.  Segar,  Jour. 
A.  M.  A.,  April  13,  1918,  p.  1061. 

* 

Lead  Poisoning  Simulating  Mumps. — J.  Com- 
by,  in  a  French  medical  journal,  cites  12  cases  of 
lead  poisoning  with  chronic  parotitis  having  an 
aspect  like  that  of  mumps.  The  enlarged  glands 
were  not  tender  and  did  not  seem  to  incommode 
the  men.    Other  signs  of  lead  poisoning  were 


present. — Abstracted  by  Jour.  A.  M.  A., 
March  16,  1918,  p.  816. 

Instructions  for  the  Inspection  of  Plants 
Where  Anilin  is  Produced  or  Handled.  Bureau 

of  Hygiene  and  Sanitation  (John  Roach,  Chief), 
Department  of  Labor,  New  Jersey,  Trenton,  X.  J. 
6  pp.  This  pamphlet  is  timely,  in  view  of  the 
importance  of  anilin  in  a  number  of  industries, 
among  which  may  be  mentioned  dyes,  rubber, 
explosives  and  some  cleaning  processes. 

* 

Prevention  and  Control  of  Disease  in  War 
Industries. — Fatigue,  industrial  poisoning,  de- 
fective illumination,  dust,  fumes,  heat  and 
humidity  are  instrumental  in  the  disorganiza- 
tion of  industries  fundamental  in  the  successful 
prosecution  of  the  war.  Success  in  manufac- 
turing and  transporting  war  materials  can  only 
be  achieved  by  maximum  continuous  produc- 
tion over  the  entire  interval  of  the  war.  The 
most  important  feature  influencing  production 
is  keeping  the  worker  well.  An  adequate  pro- 
gram of  supervision  of  health  in  war  industries 
should  include:  (1)  the  creation  of  minimum 
standards  of  industrial  hygiene;  (2)  sanitary 
supervision  of  premises,  buildings  and  processes; 
(3)  medical  supervision  of  workers;  (4)  the 
avoidance  of  industrial  fatigue;    (5)  education 
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in  personal  hygiene;  (6)  collateral  studies  of  the 
effect  of  fatigue,  rest  periods,  monotony,  mental 
and  physical  stress;  (7)  sanitary  supervision  of 
industrial  communities;  (8)  introduction  of 
measures  which  will  safeguard  the  moral  side  of 
bodily  health— J.  W.  Schereschewsky,  M.  D., 
Medical  Record,  April  6,  1918,  p.  5. 

* 

Labor  Getting  Behind  Health  Insurance.— 

In  a  series  of  three  reports  the  N.  Y.  State  Fed- 
eration of  Labor  has  endorsed  compulsory  health 
insurance  and  has  drafted  a  bill  which  is  now 
pending  in  the  state  legislature.  They  have 
concluded  that  there  is  an  unmistakable  trend 
toward  state-administered  health  insurance,  and 
that  they  "may  hold  back  blindly  until  a  bill  is 
passed  which  is  disadvantageous  and  burden- 
some, or  have  a  bill  so  drafted  as  to  protect  and 
promote  the  interests  of  organized  labor." 
Health  insurance  will  cause  employers  to  assume 
financial  responsibility  for  that  portion  of  sick- 
ness rightfully  attributed  to  industry  and  will 
give  them  a  new  interest  in  sickness  prevention. 
The  introduction  of  health  protection  devices 
will  be  given  the  attention  formerly  given  only  to 
safety  devices.  This  is  best  stimulated  when  it 
means  a  reduction  of  the  insurance  premium. 
If  the  world  war  is  to  result  in  permanently  im- 
proved conditions  for  those  who  suffer  the 
hazards  of  occupational  disease  and  premature 
death,  it  must  come  through  a  more  democratic 
relationship  between  employers  and  employees. 
—  The  Survey,  March  30,  1918,  p.  708. 

* 

Conference  of  Industrial  Physicians  in 
Pennsylvania. — More  than  two  hundred  and 
fifty  phvsicians  attended  the  Sixth  Conference 
of  Industrial  Physicians  and  Surgeons  held  at 
Harrisburg  on  April  9  under  the  direction  of  the 
Pennsylvania  Department  of  Labor  and  In- 
dustry. 

Dr.  Francis  D.  Patterson,  Chief  of  the  Division 
of  Industrial  Hygiene  and  Engineering,  pre- 
sided, and  a  program  of  .extraordinary  interest 
and  timeliness  was  presented. 

Mrs.  Samuel  Semple,  woman  member  of  the 
Pennsylvania  Industrial  Board,  offered  the  re- 
sults of  her  recent  investigation  into  the  employ- 
ment of  women  in  Pennsylvania  in  so  far  as  they 
are  replacing  men.  She  warned  particularly 
against  their  employment  in  occupations  de- 


manding the  lifting  of  heavy  weights,  prolonged 
standing,  or  excessive  stretching;  and  spoke 
most  forcibly  against  the  relaxation  of  any  of  the 
protective  laws  which  Pennsylvania  has  thrown 
about  its  workers. 

Major  Edward  Martin,  Major  Joseph  C. 
Bloodgood,  and  Dr.  Loyal  A.  Shoudy  urged  co- 
operation of  all  industrial  physicians  with  the 
government  to  maintain  every  worker  at  the 
highest  point  of  physical  efficiency  for  the  better 
performance  of  his  work  in  industry  and  so  that 
he  may  be  physically  fit  to  perform  the  duties 
devolving  upon  him  if  called  from  his  place  in 
the  shop  to  a  place  in  the  fighting  line.  And 
further  that  every  physician  and  surgeon  should 
endeavor  so  to  reconstruct  and  rehabilitate  the 
injured  in  industry  that  all  workmen  disabled 
by  accident  may  at  the  earliest  possible  moment 
be  returned  to  performing  a  maximum  of  serv- 
ice for  the  government. 

A  large  series  of  motion  pictures  showing  the 
method  of  training  cripples  to  enter  useful  and 
remunerative  occupations,  which  films  have  just 
been  produced  under  the  direction  of  the  Sur- 
geon General  of  the  Army,  were  a  most  interest- 
ing feature  of  the  program. 

The  discussion  of  the  question  of  Amendment 
to  the  Pennsylvania  Workmen's  Compensation 
Law  by  widely  divergent  and  very  representa- 
tive interests  brought  forth  almost  the  unani- 
mous opinion  that  this  law  should  be  amended 
so  as  to  provide  for  compensation  to  the  physi- 
cian during  the  entire  period  of  treatment  of  the 
injured  workman,  that  the  waiting  period  for 
compensation  to  the  injured  person  be  decreased, 
and  that  a  larger  percentage  of  wages  be  given 
in  compensation  than  is  now  awarded  under  the 
present  act.    (F.  D.  Patterson,  M.  D.) 

Nystagmus  Can  be  Caused  Through  an  Acci- 
dent.— Nystagmus  or  a  spasmodic  movement 
of  the  eyes,  frequently  affecting  miners  and 
others  working  in  a  dim  light  and  a  stooping 
position,  and  always  hitherto  considered  an 
occupational  disease,  can  be  caused  by  a  blow 
on  the  head  according  to  a  decision  recently 
rendered  by  the  Superior  Insurance  Office  in 
Dortmund,  Germany.  The  decision  was  based 
on  the  mass  of  evidence  produced  in  connection 
with  a  case  for  accident  compensation. —  U.  S. 
B.  of  L.  S.9  March,  1918,  p.  193. 


476 


The  American  Journal  of  Public  Health 


Ventilation  and  Respiratory  Diseases. — An 

important  summary  is  given  in  the  news  column 
of  the  J.  A.  M.  A.,  March  30,  1918,  p.  941,  of 
the  findings  of  the  Bureau  of  Child  Hygiene  in 
New  York  City  and  the  State  Commission  on 
Ventilation  in  classroom  ventilation.  Investi- 
gation was  carried  on  among  5,533  pupils  of  76 
classrooms  in  12  schools  operated  under  three 
different  types  of  ventilation  and  for  a  five 
months'  period  in  the  fall,  winter  and  early 
spring.  The  conclusions  follow:  "In  the  closed 
window,  mechanically  ventilated  type  of  class- 
room kept  at  a  temperature  of  68  degrees  F., 
the  rate  of  absences  from  respiratory  diseases 
was  32  per  cent  higher  than  in  the  open  window, 
naturally  ventilated  type  of  classroom  kept  at 
the  same  temperature  (about  68  F.)  and  about 
40  per  cent  higher  than  in  the  open  window, 
naturally  ventilated  type  of  classroom  kept  at  a 
temperature  of  about  50  degrees.  The  relative 
humidity  of  classrooms,  whether  ventilated  by 
natural  or  mechanical  means,  was  not  a  causa- 
tive factor  in  the  occurrence  of  respiratory  ill- 
ness among  school  children." 

* 

Compensating  Physicians  for  Reporting  Occu- 
pational Diseases. — According  to  Porter,  Medi- 
cal Officer  of  Health,  London,  it  is  the  custom  in 
London  for  the  city  to  pay  small  fees  for  report- 
ing communicable  diseases  with  the  special  idea 
of  securing  cooperation  of  family  physicians. 
(Contrary  to  the  prevailing  opinion  that  physi- 
cians should  consider  it  a  part  of  their  duty  to 
the  state  to  report  notifiable  diseases  of  all  types, 
including  occupational  diseases,  without  com- 
pensation therefor,  is  the  opinion  voiced  by 


some  that  such  reports  constitute  part  of  the 
bookkeeping  of  the  commonwealth  and  as  such 
should  be  paid  for.  It  is  clear  that  the  common- 
wealth needs  such  statistics  and  were  the  matter 
presented  clearly,  the  people  would  have  no 
objection  to  paying  for  the  same.  By  what 
assumption  physicians  should  be  presumed  to 
perform  such  services  gratis  when  county 
clerks,  lawyers  and  others  invariably  receive  a 
fee  for  similar  services,  is  certainly  enigmatical. 
— E.  R.  H.) 

* 

"Adequate  Ventilation"  Defined. — A  reso- 
lution adopted  by  the  Health  Department  of 
New  York  City  on  December  11  states  that  in 
the  interpretation  of  the  Sanitary  Code  the  term 
"Adequate  Ventilation"  will  be  as  follows:  (1) 
The  temperature  of  rooms  during  periods  of 
occupancy  should  register  preferably  from  60° 
to  70°  F.  at  all  times,  except  when  the  outside 
temperature  exceeds  60°.  This  does  not  apply 
to  rooms  used  for  special  purposes,  such  as  in- 
dustrial places  where  high  or  low  temperatures 
are  essential  and  unavoidable.  (2)  The  rela- 
tive humidity  in  occupied  rooms  should  not  ex- 
ceed 70  per  cent,  except  when  the  outside  (wet) 
bulb  temperature  exceeds  59°.  (3)  The  carbon 
dioxide  in  occupied  rooms  of  all  classes  should 
not  at  any  time  exceed  10  parts  in  10,000  vol- 
umes of  air  in  any  part  of  the  occupied  spaces  of 
the  rooms.  (4)  The  dust  particles  in  the  air  of 
occupied  rooms  in  all  classes  of  buildings  should 
not  exceed  1,000,000  per  cubic  foot.  (5)  The 
bacterial  content  should  not  exceed  100  per 
cubic  foot.  (6)  The  air  of  occupied  rooms 
should  be  free  from  objectionable  odors. — Medi- 
cal Record,  March  9,  1918,  p.  426. 
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THE  preparation  of  the  following 
resume  was  suggested  by  the 
fact  that  there  is  an  apparent 
lack  of  harmony  between  the  generally 
accepted  standard  of  permissible  car- 
bon dioxide  in  the  working  atmosphere 
and  the  conclusions  of  modern  investi- 
gators regarding  the  effects  of  the 
inhalation  of  this  gas. 

That  air  containing  excessive  res- 
piration products  is  unwholesome  was 
known  to  Mayow  (1).  That  investi- 
gator discovered  oxygen,  showed  that 
this  gas,  "nitro  aerial  gas,"  is  present 
in  air  and  is  consumed  both  in  respira- 
tion and  in  combustion.  Fifty  years 
later  Hales  (2)  showed  that  air  is 
polluted  by  a  deleterious  substance 
given  off  from  the  lungs  and  which  may 
be  absorbed  by  potash,  and  the  air 
thereby  rendered  more  suitable  for 
respiration,  while,  still  later,  Black  (3) 
proved  that  this  gas  is  carbon  dioxide. 
The  rediscovery  of  oxygen  by  Priestly 
and  the  light  subsequently  thrown 
upon  the  nature  of  respiration  and  of 
combustion  by  Lavoisier  (4)  enabled 


the  hygienist  for  the  first  time  to  make 
an  intelligent  study  of  the  problem  of 
ventilation.  Priestly  (o)  showed  that 
carbon  dioxide  is  poisonous,  speedily 
causing  the  death  of  an  animal  con- 
fined in  it.  It  was  discovered  later 
that  this  gas  under  these  conditions  is 
irrespirable,  causing  suffocation  by 
closing  the  glottis.  It  was  shown  still 
later  that  the  concentration  of  carbon 
dioxide  in  air  must  be  very  high  before 
death  results  from  inhaling  it.  Thus 
Paul  Bert  showed  that  when  small 
animals  such  as  rats  and  young  rabbits 
are  confined  in  a  volume  of  air  from 
five  to  thirty  times  the  body  volume  of 
the  animal,  death  did  not  occur  in  some 
cases  for  several  hours.  Also  an 
analysis  of  the  residual  air  of  the 
chamber  showed,  on  an  average,  about 
3  per  cent  of  oxygen  and  15  per  cent  of 
carbon  dioxide.  It  is  probable  that 
death  was  caused  in  these  cases  by  lack 
of  oxygen  and  not  by  the  accumulated 
carbon  dioxide,  as  the  blood  of  the 
animals  was  venous.  When,  however, 
Bert   (6)   repeated  his  experiments, 
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employing  instead  of  ordinary  air  an 
air  containing  .50  to  75  per  cent  of  oxy- 
gen, death  resulted  when  the  carbon 
dioxide  in  the  chamber  had  risen  to 
about  "2.5  per  cent,  i.e.,  when 'from  25  to 
.50  per  cent  of  oxygen  still  remained  in 
the  air  of  the  chamber.  These  ex- 
periments proved  that  carbon  dioxide 
caused  death  in  these  cases,  since  the 
blood  of  the  animals  at  death  was 
generally  arterial.  In  some  of  Bert's 
experiments  the  arterial  blood  of  his 
experimental  dogs  was  found  to  contain 
at  death  116  volumes  per  cent,  and  the 
venous  blood  120  volumes  per  cent  of 
carbon  dioxide.  This  gas,  therefore, 
can  not  be  considered  a  quick  or  a 
violent  poison.  Indeed,  Mosso  (7) 
claims,  as  a  result  of  numerous  ex- 
periments carried  out  under  greatly 
diminished  pressure  in  a  respiratory 
chamber  or  at  great  elevations  in  the 
Alps,  that  the  animal  system  is  so  ad- 
justed to  the  presence  of  a  certain  per 
centage  of  carbon  dioxide  in  the  arterial 
blood  that  a  greater  disturbance  in 
health  and  comfort  results  from  a  de- 
ficiency, than  from  a  corresponding 
excess  of  this  gas  in  the  blood. 

It  is  undoubtedly  true  that  the  early 
hygienists  regarded  the  discomfort  and 
ill  health  resulting  from  rebreathing  air 
as  due  to  chemical  causes,  viz.,  deficient 
oxygen  and  excessive  carbon  dioxide. 
The  first  of  these  theories  was  aban- 
doned when  it  was  learned  that  defi- 
le rinated  blood  may  be  completely 
saturated  with  oxygen  in  contact  with 
air  containing  14  per  cent  or  less  of  that 
gas,  a  figure  that  is  generally  far  ex- 
ceeded in  the  most  highly  polluted  air. 
As  regards  the  latter  theory,  it  was 
early  held  that  expired  air  contains 


subtle  organic  poisons  as  well  as  carbon 
dioxide.  This  theory  was  apparently 
borne  out  by  the  fact  that  unpleasant 
odors  are  usually  in  evidence  in  air 
that  is  much  polluted  by  respiration. 
But  as  the  nature  and  methods  of 
determination  of  these  poisons  were 
unknown,  while  carbon  dioxide  could 
be  quickly  and  accurately  determined, 
hygienists  contented  themselves  with 
assuming  that  the  percentage  of  the 
latter  was  an  accurate  criterion  of  the 
purity  of  air.  The  safe  limit  of  carbon 
dioxide  in  the  working  atmosphere 
was,  after  numerous  experiments,  fixed 
by  Pettenkofer  and  others  at  amounts 
varying  from  .07  per  cent  to  0.1  per 
cent. 

That  chemical  factors  cause  the  ill 
effects  resulting  from  breathing  air 
charged  with  respiration  products  was 
generally  accepted  until  within  the  last 
thirty  years.  Hermans  (8)  in  1883 
seems  to  have  been  the  first  to  suspect 
that  the  physical  factors,  temperature 
and  humidity,  might  be  of  greater  im- 
portance than  the  chemical  factors  in 
determining  the  quality  of  air;  working 
with  human  subjects,  who  re-breathed 
air  until  its  oxygen  fell  to  14.4  per  cent, 
Hermans  came  to  the  following  con- 
clusions: (1)  that  no  organic  poisons 
are  present  in  exhaled  air;  (2)  that  if 
the  subject  were  cleanly  in  clothing 
and  in  person  no  odorous  substances 
were  given  off;  (3)  that  the  gaseous 
exhalations  from  the  lungs  were  with- 
out effect  on  the  comfort  or  the  health 
of  the  subject,  even  when  the  carbon 
dioxide  in  the  chamber  rose  to  5.3  per 
cent;  (4)  that  the  axillary  temperature 
of  the  subject  rose  as  much  as  1.1 
degrees  Fahrenheit  as  a  result  of  a  two- 
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hours'  stay  in  a  crowded  room;  (5) 
that  ventilation  is  necessary  mainly  to 
sweep  out  dust  particles  and  micro- 
organisms, and  to  keep  down  the  air 
temperature  and  humidity,  the  actual 
causes  of  the  ill  effects  of  breathing 
the  air  of  crowded  rooms. 

Fliigge  (9),  Paul  and  Ercklentz 
(1905),  with  a  somewhat  improved 
method,  showed  that  Hermans'  con- 
clusions were  in  the  main,  correct ;  that 
when  the  temperature  of  their  ex- 
perimental chamber  was  kept  at  .50° 
to  62°  Fahrenheit  with  a  relative 
humidity  of  50  per  cent,  while  the 
carbon  dioxide  rose  to  1.6  per  cent  at 
the  close  of  their  three  and  a  half  hours 
experiment,  not  the  slightest  unfavor- 
able result  was  noted;  that  this  was 
true,  even  in  the  case  of  subjects  having 
chronic  bronchitis,  asthma,  emphysema, 
mitral  insufficiency,  or  nephritis  with 
hypertrophied  heart;  also,  that  when 
the  room  in -which  a  teacher  and  fifty 
to  sixty  pupils  were  working  was  kept 
wholly  without  ventilation  for  three 
hours  at  a  temperature  below  62° 
Fahrenheit  with  a  relative  humidity  of 
50  per  cent,  teacher  and  pupils  pro- 
ceeded with  their  work  apparently 
wholly  unaffected  by  the  accumulated 
carbon  dioxide  in  the  air  and  with  un- 
impaired capacity  for  doing  mental 
work. 

Fliigge  (10)  states  that  Hermans' 
investigations  bore  valuable  fruit,  as 
several  authors  embodied  in  their  works 
some  of  the  principles  established  by 
him  in  this  research.  Thus  Rietschel, 
in  his  "Principles  of  Ventilation" 
which  appeared  in  1893,  mentioned 
the  importance  of  keeping  down  the 
temperature  of  the  air  of  a  room  as  well 
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as  of  removing  chemical  poisons.  Also 
Krieger  1 1899)  in  a  work  on  the  value  of 
ventilation  makes  the  following  state- 
ment:  "The  value  of  ventilation  for 
the  purpose  of  introducing  fresh  air 
into  dwellings,  schoolrooms  and  hos- 
pitals is  not  as  great  as  is  generally 
supposed.  Much  more  important 
is  ventilation  in  the  establishment  of 
a  proper  temperature  and  air  move- 
ment as  well  as  for  the  regulation  of 
the  humidity. " 

Fliigge  laments  the  fact  that  the 
German  hygienists  had  for  twelve 
years  overlooked  the  importance  of 
Hermans'  work  and  that  it  was  in  so 
few  places  being  put  into  practice. 

Various  investigators,  Haldane,  Hill, 
Benedict,  and  others  have  confirmed 
the  conclusions  of  Hermans  and  Fliigge. 

An  important  recent  investigation  is 
that  of  the  "Chicago  Commission  of 
Ventilation,"  the  report  of  which  ap- 
peared in  1914.  One  aim  of  this  com- 
mission was  "to  conduct  such  experi- 
ments as  will  make  the  practice  of 
ventilation  a  branch  of  applied 
science.  "  Elaborate  and  careful  stud- 
ies were  made  of  the  ventilation  of 
picture  theaters,  schoolrooms,  and 
other  buildings.  Some  of  the  conclu- 
sions of  this  commission  are  as  follows : 

1.  That  carbon  dioxide  as  encoun- 
tered in  working  practice  is  not  the 
harmful  agent  of  major  importance  in 
expired  air  or  in  air  otherwise  con- 
taminated. 

^2.  That  in  those  processes  of  manu- 
facture where  considerable  carbon 
dioxide  is  liberated,  the  carbon  dioxide 
content  is  not  a  proper  index  of  air 
pollution. 

3.  That  in  street  cars,  elevated  cars, 
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etc.,  the  carbon  dioxide  content  of  the 
air  should  not  rise  above  .12  per  cent. 

4.  That  a  temperature  of  68°  Fahren- 
heit, with  a  proper  relative  humidity, 
is  the  best  maximum  temperature  for 
living  rooms  artificially  heated. 

5.  That  from  the  standpoint  of 
health,  relative  humidity  is  one  of  the 
important  factors  in  ventilation. 

6.  That  efficient  air  cleaning  devices 
are  desirable  in  all  ventilating  installa- 
tions where  the  air  supply  is  liable 
to  be  contaminated  by  dust  or  other 
objectionable  matter. 

7.  That  the  bacterial  content  of  the 
air  is  an  important  factor  in  all  ventila- 
tion, and  bears  a  direct  relation  to  the 
source  and  quantity  of  air  supply. 

8.  That  the  temperature  of  a  school- 
room should  be  kept  as  low  as  the 
comfort  of  the  occupants  will  permit; 
and  that  the  temperature  may  be 
maintained  lower  with  comfort  by 
increasing  the  relative  humidity. 

The  commission  worked  out,  also, 
a  valuable  "Comfort  Zone"  chart. 

In  1915  there  appeared  the  paper  on 
"Some  results  of  the  first  year's  work 
of  the  New  York  State  Commission  on 
Ventilation"  (11).  The  findings  of 
this  commission  are  especially  trust- 
worthy and  valuable  for  various  rea- 
sons: (1)  the  work  was  planned  and 
carried  out  by  seven  experts  in  seven 
related  fields,  while  previous  work  on 
this  subject  generally  has  been  con- 
•  ducted  by  one  investigator;  (2)  the 
apparatus  employed  was  more  com- 
plete and  perfect  than  that  previously 
used  in  such  work;  (3)  the  number  of 
subjects  studied  and  the  length  of 
experiments  were  both  greater  than 
ever  before;  (4)  the  physiological  and 


psychological  condition  of  the  subjects 
were  very  fully  noted;  (5)  the  effects 
of  various  temperatures  and  degrees  of 
humidity  were  noted. 

Results:  I,  The  conclusions  of  Her- 
mans, Fliigge,  Hill,  and  others  were 
confirmed  in  regard  to  the  importance 
of  the  physical  factors  of  temperature, 
humidity  of  air,  and  air  movement;  II, 
Parallel  experiments  conducted  for  the 
purpose  of  comparing  the  effect  on 
their  subjects  of  pure  air  with  that  of 
air  containing  from  .1  to  1.3  per  cent 
of  carbon  dioxide,  temperature  and 
humidity  being  the  same  throughout, 
showed:  (1)  that  the  subject  seemed 
about  equally  comfortable  in  pure  and 
in  stagnant  air;  (2)  that  body  tempera- 
ture, heart  rate,  increase  of  heart  rate 
on  standing,  blood  pressure,  Cramp  ton 
value,  and  respiration  of  the  subject 
were  practically  the  same  in  pure  and 
in  stagnant  air;  (3)  that  the  chemical 
condition  of  the  air  had  no  perceptible 
influence  on  the  amount  and  accuracy 
of  mental  and  physical  work;  (4)  that 
the  quantity  of  food  eaten  by  a  subject 
was  slightly  less  in  stagnant  than  in  pure 
air. 

Lee  and  Scott  (12)  have  recently 
found  in  experiments  on  the  excised 
muscles  of  cats  that  had  been  kept  for 
some  hours  under  definite  conditions 
of  air  temperature  and  humidity,  that 
the  capacity  for  work  of  the  muscles 
varied  with  the  conditions.  Thus,  the 
work  done  by  a  muscle  from  an  animal 
which  had  been  kept  under  comfortable 
conditions  (69°  Fahrenheit  and  52  per 
cent  relative  humidity)  was  about  33 
per  cent  higher  than  that  done  by  the 
corresponding  muscle  from  an  animal 
kept  at  91°  Fahrenheit  with  a  relative 


Safe  Limit  of  Carbon  Dioxide  in  Working  Atmosphere  481 


humidity  of  90  per  cent.  These  re- 
sults illustrate  well  the  deleterious  in- 
fluence on  nervous  and  muscular  tissues 
of  high  temperature  combined  with 
very  high  humidity. 

Cocks  (13)  has  shown  in  work  on 
human  subjects,  using  an  improved 
Glatzel  metallic  mirror,  that  the  con- 
tinuous breathing  of  hot,  dry  air,  or  of 
hot,  moist  air,  leads  to  serious  respira- 
tory trouble,  atrophic  rhinitis  being 
noted  in  35  per  cent  and  45  per  cent 
respectively  of  the  cases  under  the 
conditions  just  noted. 

The  conclusions  of  investigators 
seem  then,  to  be  about  as  follows:  In 
the  opinion  of  Fliigge  one  may  breathe 
for  several  hours  air  containing  twenty 
times  the  usual  permissible  percentage 
of  carbon  dioxide  without  perceptible 
deleterious  influence  upon  his  health. 

The  more  rigorous  methods  of  the 
New  York  State  Commission  for 
Ventilation  reveal  the  fact  that  stag- 
nant air  containing  two  to  fifteen  times 
the  generally  accepted  amount  of 
carbon  dioxide  may  be  respired  seven 
hours  per  day  for  five  or  more  weeks 
with  no  perceptible  effect  upon  heart 
rate,  on  increase  of  heart  rate  on  stand- 
ing, on  blood  pressure,  Crampton  value, 
or  respiration  of  the  subject. 

On  the  other  hand,  all  the  deleterious 
effects  that  were  formerly  attributed  to 
respiring  carbon  dioxide  present  in 
stagnant  air  may  be  produced  by 
breathing,  for  the  same  period,  air 
that  is  practically  free  from  carbon 
dioxide  'but  which  has  a  temperature 


of  say  90°  Fahrenheit  and  a  very  high 
relative  humidity. 

Also  that  a  cold,  dry  air  when  heated 
to  80°  or  more  without  humidification 
may  produce,  when  respired  for  some 
time,  the  deleterious  results  so  beauti- 
fully demonstrated  by  Cocks. 

The  matter  is  well  summed  up  by 
Professor  Lee  when  he  says  that  "the 
problem  of  ventilation  is  physical 
rather  than  chemical,  cutaneous  rather 
than  respiratory. " 

In  view,  then,  of  the  fact  that  recent 
investigations  have  apparently  shown 
carbon  dioxide  to  be  harmless  when 
respired  in  much  larger  amounts  than 
.08  per  cent,  the  writer  would  suggest 
that  the  safe  limit  of  this  gas  in  the 
working  atmosphere  be  placed  at  .2  per 
cent. 
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OXDOX.   May  8.— England 
will    shortly   add  another 
ministry  to  its  *  win-the-war' 
government — a  ministry  of  health. 

'One  of  England's  greatest  needs 
today  is  the  formation  of  such  a  minis- 
try/ Lord  Rhondda.  chairman  of  the 
Local  Government  Board,  told  the 
United  Press  today.  'Fifty  thousand 
babies  alone  can  be  saved  to  the  coun- 
try through  its  control.  Under  the 
present  system  there  is  a  large  amount 
of  overlapping  in  governmental  work, 
leading  to  friction,  unnecessary  expense 
and  waste  of  energy.  I  estimate  that 
one  national  bill  alone,  enforcing  gov- 
ernment supervision  of  maternity  and 
infant  welfare,  will  save  fifty  thousand 
young  lives  a  year.  Such  a  bill  will  be 
introduced  at  an  early  date/  " 

"A  German  Dispatch  via  Copen- 
hagen, May  27. — The  decrease  in 
births  was  accompanied  by  a  corres- 
ponding fall  in  the  death-rate  of  infants 
under  one  year  old.  which  was  13.3  per 
cent  per  hundred  births,  but  this  has 
not  diminished  the  anxiety  of  the  soci- 
ological experts,  who  are  holding  con- 
gresses to  awaken  popular  interest  in 
this  menace  to  Germany's  future. 
The  Government  is  devoting  intensive 
study  to  the  repopulation  problem 
through  commissions  attached  to  the 
Minister  of  the  Interior  and  shortly 
will  introduce  legislation  in  the  Reichs- 
tag to  counteract  the  nation's  falling 
rate  of  growth  by  measures  calculated 


to  stimulate  the  birth-rate  and  lower 
infant  mortality." 

Major  Edward  Rist  of  France  is 
now  in  this  country  to  acquaint  him- 
self as  to  what  is  being  done  here  by 
public  and  private  agencies  in  the  way 
of  life  and  health  conservation.  From 
this  it  appears  that  after  three  years  of 
war.  Great  Britain.  France  and  Ger- 
many, as  well  as  other  warring  nations, 
are  realizing  the  necessity  of  conserving 
its  potential  citizenship  of  the  future. 
These  Nations  hope  that  by  intensive 
methods  of  maternal,  infant  and  child 
conservation,  enough  lives  can  be  saved 
above  those  saved  by  ordinary  methods 
in  times  of  peace  to  replace  in  a  few 
years  the  man  power  lost  because  of 
the  war. 

Such  tardy  recognition  of  a  necessity 
of  this  magnitude  should  not  be  per- 
mitted in  the  United  States  if  we  are 
to  survive  the  termination  of  the  pres- 
ent conflict  to  our  best  national  ad- 
vantage. It  behooves  us  at  this  time, 
when  we  are  drafting  our  young  man- 
hood into  actual  military  service,  to 
take  immediate  steps  in  formulating 
and  inaugurating  a  national  program 
working  towards  conserving  our  man 
power  of  the  future.  A  program  of 
this  kind  should  include: 

(1)  Prenatal  nursing  and  maternity 
clinic  service  coordinated  with  the 
highest  standard  of  obstetrical  service 
obtainable. 

(2)  Nursing  care  for  mother  and 
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child  during  confinement,  with  rigid 
observation  of  rules  and  conduct  pre- 
scribed by  our  highest  medical  authori- 
ties. 

(3)  See  that  every  birth  is  officially 
reported  to  the  proper  authorities. 

(4)  Home  visiting  and  clinical  su- 
pervision by  physician  and  nurse  of 
mother  and  child,  for  one  month  after 
confinement  with  frequent  and  thor- 
ough physical  examinations. 

(5)  Registering  the  mother  and 
child  at  a  babies'  milk  station  or  clinic 
with  home  visiting  when  necessary 
until  the  child  is  two  years  of  age. 

(6)  Nursing  and  medical  supervi- 
sion of  child  during  its  pre-school  age. 

(7)  Making  available  to  all  children 
of  school  age  physical  examination  and 
medical  supervision. 

(8)  Strengthen,  rather  than  relax, 
our  child  labor  laws  and  insisting  upon 
a  definite  mental  and  physical  stand- 
ard with  satisfactorily  completed  school 
work  before  working  papers  are  issued. 

This  is  a  program  of  no  mean  propor- 
tions. In  many  places  in  this  country 
where  infant  and  child  welfare  activi- 
ties have  not  been  undertaken  by 
either  private  or  public  initiative,  it 
will  require  a  great  deal  of  time  and 
effort  for  organization,  equipment  and 
getting  the  work  under  way.  In  other 
centers,  such  as  the  large  cities  in 
which  the  last  decade  has  shown  tre- 
mendous progress  in  preventive  effort 
along  these  lines,  the  work  will  be  com- 
paratively simple.  In  New  York  City, 
for  instance,  the  milk  stations,  public 
and  private,  cover  nearly  all  the  areas 
where  reside  mothers  whose  infants 
need  milk  station  supervision.  Similar 
activities  provide  care  in  a  large  meas- 


ure, though  not  adequately,  for  chil- 
dren of  pre-school  age.  The  public 
school  inspection  is  thorough  and  com- 
plete. Physical  examination  of  school 
children  by  the  Department  of  Health 
is  of  a  high  standard  and  effective. 
The  child  labor  laws  are  enforced  and 
public  sentiment  has  so  far  prevented 
commercial  greed  from  being  successful 
in  its  attempt  to  relax  these  laws' 
through  legislation. 

In  the  list  enumerated,  the  most 
significant  items  and  those  deserving 
of  the  highest  character  of  intensive 
effort  are  those  which  have  for  their 
objective  the  prevention  of  unnecessary 
loss  of  maternal  and  infant  life,  and 
it  is  for  such  a  program  that  a  national 
plan  of  action  is  here  proposed.  It  has 
been  pointed  out  by  the  Federal  Chil- 
dren's Bureau  that  maternal  deaths 
from  causes  due  to  pregnancy  and  con- 
finement in  the  United  States  are  ex- 
ceeded only  by  deaths  from  tuberculosis. 
Among  the  so-called  progressive  na- 
tions of  the  world,  the  United  States 
ranks  fourteenth  in  its  annual  loss  of 
mothers  from  causes  due  to  pregnancy 
and  confinement.  This  fact  is  rather 
disconcerting  when  it  is  pointed  out 
that  the  total  number  of  nations  in- 
cluded in  this  group  is  only  sixteen. 
The  maternal  death-rates  per  100,000- 
of  the  general  population  ranges  from 
the  maximum'of  19.6  for  Spain  (United 
States  14.9)  down  to  6.0  for  Sweden. 

The  national  problem  confronting  us 
in  considering  a  preventive  program 
of  this  kind  cannot  be  stated  with  sta- 
tistical accuracy.  From  our  census 
and  vital  statistics,  however,  it  is  at 
least  possible  to  get  an  approximate 
idea  of  its  magnitude. 
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Out  of  every  1.000  pregnant  mothers 
in  New  York  City  in  1916,  5  died  from 
causes  due  to  pregnancy  and  confine- 
ment, 43  gave  birth  to  stillborn  infants 
and  35  lost  their  babies  through  death 
during  the  first  month  after  birth.  Of 
the  18,000  potential  lives  that  did  not 
survive  till  the  end  of  the  first  year 
after  birth,  over  one-third  were  born 
dead,  nearly  one-third  died  during  the 
first  month  after  birth,  and  one-third 
during  the  remaining  eleven  months  of 
the  first  year.  This  means  that  two- 
thirds  of  this  sacrifice  took  place  during 
the  utero-gestation  period  and  during 
the  first  month  after  birth. 

A  very  conservative  estimate  may 
place  the  annual  number  of  pregnancies 
in  the  United  States  at  2,650,000.  Out 
of  this  number  15,000  of  these  mothers 
will  lose  their  lives  from  causes  due  to 
pregnancy  and  confinement;  150,000 
will  give  birth  to  dead  babies;  another 
115,000  will  lose  their  babies  through 
death  during  the  first  month  after  con- 
finement. This  is  an  annual  loss  of 
280,000  lives  which  is  a  direct  annual 
tax  upon  the  business  of  American 
Motherhood.  That  in  brief  is  our 
national  problem. 

Given  a  practical  working-program 
what  can  we  hope  to  accomplish  in  the 
way  of  minimizing  this  loss?  It  has 
been  conclusively  demonstrated  that 
stillbirths  can  be  reduced  22  per  cent 
and  deaths  under  one  month  28  per 
cent.  Out  of  a  total  of  3.145  expectant 
mothers  under  the  care  of  the  New 
York  Milk  Committee,  only  five  or  1.5 
per  1,000  mothers  died.  The  mater- 
nity death-rate  throughout  New  York 
City  was  three  times  the  rate  that  this 
experiment  in  prenatal  care  attained. 


And  among  the  sixteen  leading  coun- 
tries of  the  world  the  maternity  death- 
rate  per  100,000  population  ranges 
from  6.0  to  19.6.  In  this  list  the 
United  States  ranks  fourteenth  with  a 
rate  of  14.9. 

That  the  above  percentage  reduc- 
tions are  far  from  impossible  has  been 
proven  by  the  statistical  evidence  of 
organizations  which  have  worked  along 
these  lines.  Their  general  attainment 
requires  only  that  intelligent  conserva- 
tive prenatal,  obstetrical  and  infant 
care  effort  during  the  utero-gestation 
period  and  the  first  month  after  birth 
be  extended  to  all  the  mothers  and 
babies  in  need  of  this  care.  National 
application  of  these  possible  reductions 
means  saving  10,000  out  of  the  present 
toll  of  15,000  mothers.  It  means  pre- 
venting 33,000  out  of  the  150,000  still- 
births. It  means  preventing  32,000 
out  of  the  115,000  deaths  under  one 
month.  Out  of  the  present  sacrifice, 
then,  of  280,000,  we  should  at  least  be 
able  to  salvage  75,000  lives. 

Though  it  may  sound  Utopian,  this 
estimate  is  really  very  conservative. 
It  exceeds  Lord  Rhondda's  estimate 
numerically  only.  His  proposed  sav- 
ing of  50,000  lives  is  out  of  a  population 
of  less  than  50,000,000,  while  our  pro- 
posed saving  of  75,000  is  out  of  a  popu- 
lation of  more  than  100,000,000.  And 
it  can  be  done,  if  the  public  in  general 
and  the  medical  profession  in  particular 
will  remember  that  an  infant  is  nine 
months  old  when  it  is  born,  and  that 
it  needs  expert  care  during  this  period 
even  more  than  it  does  after  birth.  All 
of  our  eminent  pediatrists  are  agreed 
that  frequent  and  thorough  physical 
examinations  during  the  first  month 
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after  birth  will  discover  and  prevent  a 
large  number  of  the  ailments  which 
cause  deaths  of  infants  during  the 
period  immediately  following  birth. 

In  many  communities  there  are  now 
milk  stations  and  other  baby  welfare 
agencies  organized  to  prevent  baby 
deaths,  but  very  few  babies  are  enrolled 
at  such  stations  until  after  they  are  one 
month  of  age.  (In  New  York  City 
the  average  age  of  babies  when  regis- 
tered at  milk  stations  is  three  and  one- 
half  months.)  Furthermore,  these  ac- 
tivities are  very  largely  limited  in 
scope  to  feeding  problems,  and  are 
therefore  comparatively  simple,  due, 
as  is  shown  above,  to  the  fact  that 
only  one-third  of  these  potential  baby 
lives  survive  until  the  milk  station  age 
is  reached.  The  more  difficult  prob- 
lem of  conservation,  as  well  as  the 
more  important,  is  to  inaugurate  a 
program  which  will,  in  a  measure,  pre- 
vent the  unnecessary  sacrifice  that  is 
now  taking  place  during  the  utero- 
gestation  period  and  the  first  month 
after  birth. 

To  provide  adequate  maternity  care 
for  that  large  group  of  mothers  in 
which  the  milk  station  is  especially 
interested  requires  practically  only  the 
coordination  of  existing  agencies  to 
make  this  service  available.  Prenatal 
conditions,  however,  have  no  respect 
for  class  or  financial  position  so  that  it 
will  be  necessary,  through  propaganda 
and  education,  to  get  every  expectant 
mother  interested  in  herself  and  the 
future  welfare  of  her  infant.  The 
great  middle  class  of  the  population  is 
the  backbone  of  this  or  any  other 
nation.  It  is  a  notorious  fact  that  it  is 
only  the  very  poor  and  the  very  rich 


that  can  get  the  best  medical  service 
available — the  poor  because  they  can 
get  this  service  free — the  rich  because 
they  can  pay  for  this  service,  not  only 
for  themselves  but  for  the  poor  as  well. 
The  average  home,  however,  can 
afford  only  the  average  medical  talent, 
and  it  is  here  that  the  greatest  future 
progress  lies  in  a  campaign  of  this  kind. 
But  even  among  these  it  is  going  to  be 
a  comparatively  simple  matter  in  large 
centers  of  population  because  agitation 
along  these  lines  has  been  under  way 
for  a  number  of  years.  Even  here,  as 
well  as  in  all  outlying  districts,  the 
necessity  of  carrying  the  message  of 
mother  and  child  conservation  into 
every  home  through  intensive  organi- 
zation is  imperative. 

Our  country  is  now  definitely  com- 
mitted to  a  policy  of  forcibly  resisting 
aggression  against  democracy.  The 
future  of  the  United  States,  as  well  as 
the  other  warring  nations,  lies  in  the 
babies  that  are  born  today.  Baby 
saving  abroad  has  become  almost  as 
serious  a  problem  as  the  war  itself. 
It  is  more  urgent  now  than  ever  before 
that  all  our  efforts  to  prevent  unneces- 
sary loss  of  infant  and  maternal  life  be 
extended  and  intensified.  The  future 
has  its  need  for  the  child  of  today,  in 
the  home,  on  the  farm,  in  the  work- 
shop, the  office  and  various  parts  of 
trade.  We,  as  a  nation,  owe  to  those 
of  our  young  manhood  who  gladly  will 
sacrifice  their  lives  on  the  field  of  battle, 
the  rearing  of  sturdy  successors  to 
carry  on  their  abandoned  work  in  times 
of  peace. 

In  order  to  accomplish  this  we  must 
inaugurate  a  comprehensive  national 
program  to  make  the  experience  and. 
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knowledge  we  already  have  in  prenatal 
and  maternity  care  available  to  every 
expectant  mother  in  the  nation,  and 
nursing  care  to  all  babies  until  they 
are  one  month  old  when  they  can  be 
registered  at  milk  stations  or  other 
baby  welfare  agencies. 

Nothing  has  been  said  of  our  present 
standard  of  obstetrical  practice.  \Ye 
all  know  that,  as  a  national  proposi- 
tion, this  practice  is  far  inferior  to  what 
it  should  be.  However,  it  is  a  demon- 
strated fact  that  prenatal  care  and 
supervision  alone  automatically  raises 
the  standard  of  obstetrical  practice 
both  among  the  physicians  and  the 
midwives.  Though  we  should  urge 
standardization  of  training  along  these 
lines  in  all  the  medical  colleges,  hospi- 
tals, and  schools  for  midwives,  the 
program  proposed  will  in  itself  make 
this  work  more  efficient  among  the 
general  practitioner  of  obstetrics. 

Outline  of  Purpose,  Scope  and  Organ- 
ization of  a  National  Program  for 
Maternity  and  Infant  Welfare. 

1.  Purpose. 

(a)  Prevent  unnecessary  maternal  deaths 
from  causes  due  to  pregnancy  and  confine- 
ment. 

(b)  Prevent  unnecessary  death  and  sick- 
ness in  early  infancy. 

(c)  Prevent  unnecessary  still  and  pre- 
mature births. 

(d)  Conserve  the  health  of  the  mother 
and  thus  reduce  invalidism. 

(e)  Promote  intelligent  motherhood  and 
maternal  nursing. 

(f)  To  place  all  babies  under  the  influ- 
ence of  milk  station  or  other  Baby  Welfare 
Agencies  as  early  as  possible. 

2.  Scope  and  Character. 

(a)  Registration  of  expectant  mothers 
as  early  in  pregnancy  as  possible. 


(b)  Mothers  to  remain  under  active 
supervision  and  care  until  one  month  after 
confinement. 

(c)  Expectant  mothers  should  be  urged 
to  attend  a  maternity  clinic  every  two 
weeks  up  to  the  eighth  month  and  every 
week  thereafter. 

(d)  If  after  being  visited  by  the  visiting 
nurse  the  mother  fails  to  report  to  the  clinic 
she  should  be  visited  in  her  home  by  the 
physician  in  charge  of  the  clinic. 

(e)  Every  patient  should  bring  a  speci- 
men of  urine  for  examination  at  each  visit. 

(f)  Every  patient  should  be  given  a  copy 
of  Instructions  to  Expectant  Mothers  or  a 
copy  of  Prenatal  Care  published  by  the 
Children's  Bureau. 

(g)  Complete  record  of  services  rendered 
and  care  given  each  mother  should  be 
maintained  by  use  of  uniform  prenatal 
history  card  and  physical  examination 
card. 

(h)  Provide  instruction  in  hygiene  of 
pregnancy  and  the  care  of  the  new  born 
infant. 

(i)  Provide  special  medical  care  and 
supervision  for  all  abnormal  cases. 

(j)  Provide  adequate  care  at  confine- 
ment . 

(k)  Provide  through  the  coordination  of 
all  agencies  interested  any  other  care  or 
help  that  the  mother  or  her  family  may 
require. 

(1)  Provide  a  clinic  where  midwives  may 
bring  their  cases  and  get  expert  advice. 
3.  Organization. 

(a)  A  small  National  Committee  or- 
ganized as  a  sub-committee  of  the  Federal 
Council  on  National  Defense,  with  head- 
quarters at  Washington,  D.  C.  This 
Committee  to  be  responsible  for  inaugu- 
rating a  national  program  of  maternity  and 
infant  welfare. 

(b)  To  duplicate  this  National  Commit- 
tee in  each  state  in  the  Union,  each  state 
Committee  being  a  sub-committee  of  the 
National  Committee. 
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(c)  Each  state  committee  to  appoint 
as  many  sub-committees  as  are  necessary 
to  adequately  extend  the  work  into  every 
community  in  the  state. 

(d)  Communities  should  be  divided  into 
zones  with  a  central  registration  office, 
where  should  be  registered  all  expectant 
mothers  receiving  maternity  care  by  the 
various  hospitals  and  organizations  in  that 
zone. 


(e)  Each  such  central  registration  office 
should  report  according  to  uniform  tabu- 
lations the  essential  statistics  of  its  work. 

(f)  These  reports  to  be  sent  to  the  cen- 
tral office  of  the  state  and  there  tabulated 
for  the  state  as  a  whole. 

(g)  These  state  reports  should  be  sent 
to  the  national  central  office  and  there 
tabulated  for  the  nation  in  order  that  we 
may  have  national  statistics  on  this  work. 


SANITARY  MOISTENERS  FOR  POST 
OFFICE  LOBBIES. 

Warren  E.  Forsyth. 

University  Health  Service.  Ann  Arbor,  Mich. 

The  common  custom  of  licking  stamps 
must  have  struck  many  as  being  insanitary. 
This  is  particularly  noticeable  in  the  lobby 
of  almost  any  post  office.  The  repeated 
offense  of  the  writer's  sanitary  sense  in 
this  manner  caused  him  to  direct  the  in- 
stallation of  two  suitable  moisteners  in  a 
postal  sub-station  frequented  by  students 
of  the  University  of  Michigan.  The  moist- 
eners were  installed  by  the  University 
Health  Service  and  are  kept  in  order  will- 
ingly by  the  post  office  officials.  The  ob- 
served popularity  of  the  moisteners  prompts 
me  to  suggest  their  more  general  use. 
They  might  well  be  supplied  to  all  post 
offices  as  part  of  their  equipment.  The 
accompanying  clipping  suggests  a  layman's 
notion  of  the  danger  of  licking  stamps. 

Bextox  Harbor,  Mich.,  Jan.  £6. — 
Charles  Pease,  of  this  city,  lies  at  the  point 
of  death  from  poisoning  by  mucilage  on 
envelopes.  Mr.  Pease  is  suffering  from  a 
badly  swollen  mouth  and  throat.    He  had 


a  dozen  letters  to  mail  and  after  moisten- 
ing six  of  them  noticed  his  tongue  was 
burning  and  the  muscles  of  his  throat 
became  paralyzed. 

The  Moistexer. 

The  common  porcelain  roller  mounted  in 
a  porcelain  trough  was  used.  To  prevent 
its  undesired  removal  or  accidental  dis- 
turbance it  was  secured  to  the  lobby  table. 
The  roller  and  trough  are  secured  by  a 
metal  cover  and  bolts  requiring  a  special 
wrench  for  their  removal.  The  moisteners 
can  be  easily  removed  for  an  occasional 
cleaning.  Water  or  other  suitable  solution 
can  be  added  without  removing  the  holder. 


A  STUDY  OF  PELLAGRA  IN  THE  MORTALITY 
EXPERIENCE  OF  THE  METROPOLITAN  LIFE 
INSURANCE  COMPANY,  1911-1916. 

Louis  I.  Dublin, 
Statistician,  Metropolitan  Life  Insurance  Company,  New  York  City. 

Read  before  the  Annual  Meeting  of  the  American  Public  Health  Association,  Section  on  Vital  Statistics, 
Washington,  D.  C,  October  19,  1917. 


IN  recent  years  pellagra  has  very  rapidly 
increased  in  importance  as  a  cause  of 
death.  This  and  the  still  unsettled 
question  as  to  the  causes  of  the  disease, 
both  strongly  suggest  the  need  for  further 
statistical  study  of  the  facts  that  are  at 
hand.  By  displaying  some  of  the  charac- 
teristics of  the  disease  such  as  its  relative 
prevalence  as  a  cause  of  death  among  white 
and  colored  people  or  with  reference  to  the 
two  sexes  or  at  the  several  age  periods,  it  is 
possible  for  the  statistician  to  aid  the  lab- 
oratory and  clinical  experts  in  their  efforts. 
The  statistical  experience  of  the  Industrial 
Department  of  the  Metropolitan  Life  In- 
surance Company  is  especially  valuable  in 
this  connection.  The  operations  of  the 
Company  cover  a  very  large  part  of  the  pel- 
lagrous area  of  the  country.  In  all,  several 
million  lives  in  the  cities  and  towns  of  the 
southern  states  are  included,  white  as  well 
as  colored  persons,  males  as  well  as  females, 
children  as  well  as  adults.  Every  group 
of  the  population,  excepting  infants  under 
one,  is  fully  represented.  Every  death 
that  occurs,  moreover,  in  this  experience  is 
adequately  and  fully  reported  as  to  cause, 
color,  sex  and  age,  and  the  corresponding 
facts  of  the  living  population,  that  is,  of  the 
insured  persons,  are  known  with  a  complete- 
ness which  is  difficult  to  obtain  in  popula- 
tion vital  statistics.  It  is  possible,  there- 
fore, to  present  a  series  of  tabulations 
giving  death-rates  for  pellagra  by  color, 
sex  and  age  period.  The  data,  moreover, 
cover  a  period  of  six  years,  from  1911  to 


1916,  during  which  time  pellagra  has 
greatly  increased  in  its  incidence. 

In  this  experience  2,310  deaths  from 
pellagra  are  recorded.  Table  I  presents 
the  death-rates  per  100,000  exposed,  classi- 
fied by  color,  sex  and  age  period. 

The  combined  death-rate,  4.3  per  100,000 
exposed,  is  about  the  same  as  for  angina 
pectoris  and  ulcer  of  the  stomach  andjis 
higher  than  for  any  one  of  many  diseases 
or  for  conditions  which  are  universally 
recognized  as  important  causes  of  death; 
for  example,  erysipelas,  malaria,  Pott's 
disease,  general  tuberculosis,  the  deadly 
epidemic  cerebrospinal  fever,  epilepsy, 
gallstones,  and  others.  Yet  it  is  only  a 
comparatively  few  years  ago  when  a  death 
from  pellagra  was  considered  a  rarity  in 
this  country.  In  1900,  only  two  deaths 
from  this  disease  were  recorded  in  the 
Registration  Area  of  the  United  States. 

Pellagra  More  Prevalent  with 
Advancing  Age. 

Table  I  indicates  clearly  that  pellagra 
has  its  lowest  incidence  as  a  cause  of  death 
in  the  ages  of  childhood;  in  fact,  the  number 
of  deaths  among  white  children  under  15 
is  negligible.  Colored  children  show  a 
larger  number  of  cases.  After  age  15  the 
rates  increase  regularly  until  the  age  period 
55  to  64  years  is  reached.  From  this 
point  onward  the  rate  falls  slightly.  It  is, 
of  course, -possible  that  the  data  after  age 
65  have  not  the  same  merit  as  for  the  pre- 
vious age  periods  because  of  the  smaller 
number  of  persons  exposed  at  these  ad- 
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TABLE  I. 

MORTALITY  FROM  PELLAGRA  CLASSIFIED  BY  COLOR,  SEX  AND  AGE  PERIOD 
—DEATH-RATES  PER  HUNDRED  THOUSAND,  1911-1916. 
Experience  of  Metropolitan  Life  Insurance  Company — Industrial  Department. 


Age  period 

Persons 

White 

Colored 

Males 

Females 

Males 

Females 

4.3 

1.6 

3.9 

6.4 

20.7 

1-4  

.4 

.2 

.5 

2.3 

1.5 

5-  9  

.3 

.2 

2.3 

3.5 

10-14  

.6 

.2 

.5 

2.7 

3.4 

15-19  

.9 

.3 

.9 

13 

6.2 

20-24  

2.8 

.3 

2.5 

2.3 

19.8 

25-34  

5.5 

1.4 

4.8 

4.6 

24.5 

35-44  

8.9 

2.9 

8.4 

8.8 

31.1 

45-54  

9.2 

4.1 

8.1 

15.3 

30.9 

55-64  

13.0 

10.9 

10.1 

19.2 

39.2 

65-74  

11.9 

10.3 

8.8 

21.7 

41.1 

75  and  over  

10.1 

9.9 

5.0 

41.2 

45.4 

vanced  ages.  In  any  case  it  is  significant 
that  each  of  the  color  and  sex  groups, 
almost  without  exception,  shows  during  the 
main  period  of  life  a  higher  incidence  of 
pellagra  as  a  cause  of  death  for  each  ad- 
vancing age  period. 

Pellagra  More  Prevalent  among  the 
Colored. 

The  colored  race  in  the  insurance  ex- 
perience shows  uniformly  a  higher  inci- 
dence of  pellagra  than  does  the  white. 
This  is  true  at  every  age  period  and  for 
both  sexes.  In  fact,  the  rate  is  four  times 
as  high  for  the  colored  males  as  for  the 
white  males,  all  ages  combined,  and  more 
than  five  times  as  high  for  the  colored  fe- 
males as  for  the  white  females.  This  con- 
dition is  in  large  part  the  result  of  the  dif- 
ferent geographic  distribution  of  the  white 
and  colored  policyholders.  The  greater 
proportion  of  the  colored  policyholders 
reside  in  the  southern  states  where  pella- 
gra is  common,  whereas  the  majority  of  the 
white  policyholders  reside  in  the  northern 
states  where  pellagra  is  still  a  rarity. 
'There  is,  nevertheless,  a  real  excess  in  the 


mortality  rate  among  the  colored  as  is 
shown  by  the  figures  for  a  number  of  rep- 
resentative southern  cities  and  towns 
where  pellagra  has  been  prevalent  for  a 
number  of  years.  This  we  shall  note 
later.    (See  Table  V.) 

Pellagra  More  Prevalent  among 
Females. 

The  rate  for  females  is  higher  than  for 
males  both  among  the  white  and  the  col- 
ored. This  is  found  at  virtually  every  age 
period.  The  greatest  difference  is  ob- 
served among  the  colored  people  where  at 
each  age  period  the  rate  for  females  is  a 
number  of  times  higher  than  the  rate  for 
males.  It  would  be  very  interesting  to 
learn  why  females  in  this  country  have  ap- 
proximately three  times  the  pellagra  mor- 
tality rate  of  males,  since  in  a  number  of 
other  countries  where  pellagra  has  been 
prevalent,  no  such  relation  between  the 
sexes  has  been  observed.  In  Italy,  for 
example,  the  rate  for  1913  was  higher 
for  males  than  for  females.  Roumanian 
and  Egyptian  statistics  show  no  large 
excess  of  female  pellagra  deaths. 
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condition  is  clearly  explained  by  the  fact 
that  the  Registration  Area  contains  only  a 
small  section  of  the  South  where  pellagra 
is  prevalent  whereas  the  Metropolitan  ex- 
perience covers  a  very  considerable  por- 
tion of  this  part  of  the  country.    A  de- 

TABLE  II. 

MORTALITY  FROM  PELLAGRA  CLASSIFIED  BY  SEX  AND  AGE  PERIOD-DEATH- 
RATES  PER  HUNDRED  THOUSAND. 

Experience  of  United  States  Registration  Area,  1910-1915  and  Metropolitan  Life  In- 
surance Company,  Industrial  Department,  White  Lives,  1911-1916,  Compared. 


Registration  Area 

Metropolitan 

Age  period 

Males 

Females 

Males 

Females 

1.1 

2.8 

1.6 

3.9 

.2 

.3 

.2 

.5 

.3 

.3 

.2 

.2 

.4 

.2 

.5 

2 

1.0 

.3 

.9 

.  5 

2  4 

.3 

2.5 

.9 

3.7 

1  4 

4.8 

1.4 

5  2 

2.9 

8.4 

2.3 

4.9 

4.1 

8.1 
10.1 

3.8 

5.4 

10.9 

3.8 

4  9 

10.3 

8.8 

3.4 

3  7 

9.9 

5.0 

Insurance  and  Population  Experience 
Compared. 
It  is  desirable  to  compare  the  above 
findings  for  the  policyholders  of  the  Metro- 
politan with  those  for  the  population  of 
the  Registration  Area  of  the  United  States. 


Table  II  presents  the  data  for  the  Area  for 
the  six  year  period  1910  to  1915.  This 
population  experience  contains  but  a 
small  proportion  of  colored  lives  and  the 
comparison  may  best  be  made  with  the 
experience  for  white  lives  in  the  Metro- 
politan. The  rates  for  all  ages  combined 
are  distinctly  lower  for  both  sexes  in  the 
population  than  in  the  white  insurance 
experience.  Considered  by  age  periods, 
we  find  that  under  age  15  the  rates  are 
low  and  the  differences  between  the  two 
sets  of  figures  are  not  so  marked.  After 
age  15  the  population  figures  increase, 
but  are  considerably  lower  than  those 
of  the  insured  at  virtually  every  age 
period  for  each  of  the  two  sexes.  This 


tailed  examination  of  Table  II  never- 
theless, presents  some  very  interesting 
similarities  in  the  two  experiences.  In 
the  first  place,  with  but  few  exceptions, 
females  in  both  cases  show  higher  rates 
than  do  males.  Secondly,  the  rates  in- 
crease with  advancing  age.  In  spite  of 
their  differences,  therefore,  the  two  sets 
of  data  confirm  one  another  in  a  number 
of  essential  respects.  If  they  do  not  cor- 
respond more  closely  in  details  it  is  because 
they  refer  to  different  geographical  areas. 

The  above  conclusion  is  confirmed  by 
the  similar  distribution  by  age  of  the; 
deaths  from  pellagra  in  the  two  experiences 
as  shown  in  Table  III. 

The  two  distributions  are  remarkably 
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TABLE  III. 

DISTRIBUTION  BY  AGE  OF  DEATHS  FROM  PELLAGRA,  1911  TO  1915. 
Metropolitan  Industrial  Experience  and  Registration  Area  Compared. 


Age  period 

Metropolitan 

Registration  Area 

Deaths 

Per  cent  of 
.-total 

Deaths 

Per  cent  of 
total 

All  ages  

1942 

100 . 0 

6694 

100.0 

1-14  

74 

3.8 

264 

3.9 

15-19  

52 

2.7 

193 

2.9 

20-24.  .  

136 

7.0 

491 

7.3 

25-34  

394 

20.3 

1326 

19.8 

35-44  

453 

23.3 

1565 

23.4 

45-54  

355 

18.3 

1214 

18.1 

55-64  

340 

17.5 

947 

14  1 

65-74  

120 

6.2 

516 

7 . 7 

75  and  over  

18 

.9 

178 

2.7 

alike.  It  is  only  after  age  jo  that  dif- 
ferences make  themselves  felt  and  these 
are  the  result  in  all  probability  of  the  very 
different  age  constitution  of  the  living 
in  the  two  groups;  the  proportion  of  policy- 
holders after  age  55  is  very  much  lower 
than  is  the  Corresponding  group  in  the 
population.  For  the  main  period  of  life, 
however,  there  is  virtual  correspondence, 
and  we  may  conclude  therefrom  that  the 
insurance  experience  for  pellagra  is  repre- 
sentative of  the  condition  prevailing  in  the 
general  population.  In  no  other  way  can 
we  explain  the  close  correspondence  in  the 
distribution  of  the  deaths  in  the  two 
series,  having  in  mind  that  they  are  inde- 
pendently developed  and  cover  different 
geographical  areas.  By  considering  the 
deaths  alone  in  the  two  series  we  eliminate 
important  sources  of  difference  and  are 
able  to  observe  the  essential  similarity 
between  the  two  groups.  It  is  suggested 
that  if  the  insurance  experience  coincided 
geographically  with  that  of  the  population, 
the  two  sets  of  death  rates  would  probably 
be  in  as  close  agreement  as  are  the  dis- 
tributions of  the  deaths  by  age  period. 


Increase  ix  Pellagra  ix  Recext  Years. 

It  is  only  in  recent  years  that  pellagra 
has  attained  importance  as  a  cause  of 
death  in  the  L'nited  States.  Even  as  late 
as  1908  there  were  only  23  deaths  from 
pellagra  reported  to  the  Census  Bureau 
and  all  of  these  occurred  in  southern 
cities.  Each  succeeding  year  has  shown, 
however,  an  increasing  number  of  deaths. 
By  1910,  pellagra  had  spread  throughout 
the  South  and  its  appearance  in  many 
northern  cities  had  become  the  subject  of 
much  comment  in  both  the  medical  and 
the  lay  press.  In  1911  the  Census  mor- 
tality report  showed  6,54  pellagra  deaths, 
an  increase  of  79  per  cent  over  the  number 
who  died  in  the  preceding  year.  In  that 
same  year,  7  deaths  were  registered  in  the 
Metropolitan  experience  alone.  Table  IV 
presents  the  experience  of  the  Company 
and  of  the  Registration  Area,  from  year 
to  year  since  1911. 

Because  the  Registration  Area  is  a 
variable  one  it  is  believed  that  the  mor- 
tality rate  from  pellagra  among  the  indus- 
trial  policyholders   of   the  Metropolitan 
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TABLE  IV. 


MORTALITY  FROM  PELLAGRA,  ALL  AGES  COMBINED,  1911  TO  1916— 
DEATH-RATES  PER  HUNDRED  THOUSAND. 

Metropolitan  Industrial  Experience  and  Registration  Area  Compared. 


Year 

Metropolitan 

Registration  Area 

Deaths 

Rate  per 
100,000 

Deaths 

Rate  per 
100,000 

1911  

277 

3.6 

654 

1.1 

1912  

233 

2.8 

671 

1.1 

1913  

290 

3.3 

1005 

1.6 

1914  

492 

5.3 

1538 

2.3 

1915  

650 

6.7 

2826 

4.2 

1916  

368 

3.6 

2390 

3.3 

Life  Insurance  Company  forms  a  better 
basis  for  noting  the  spread  of  this  disease 
than  do  the  population  figures.  This 
experience  shows  a  decline  in  the  year  1912 
and  a  rapid  and  marked  increase  between 
the  years  1912  and  1915  inclusive.  In  1915 
the  total  deaths  reached  650  with  a  death- 
rate  of  6.7  per  hundred  thousand  exposed. 
It  is  of  the  greatest  interest,  therefore,  to 
observe  that  in  1916  the  number  of  deaths 
dropped  to  368  and  the  death  rate  to  3.6, 
a  decline  in  the  rate  of  43  per  cent. 

In  general  the  picture  presented  by  the 
Registration  Area  experience  is  similar. 
The  year  1912  shows  no  change  over  the 
preceding  year  but  thereafter  there  is,  as 
in  the  insurance  experience,  an  increase 
year  by  year  including  1915  when  the 
maximum  rate  of  4.2  was  attained.  The 
rate  fell  in  1916  to  3.3  per  100,000  living. 
Again  we  find  a  very  marked  parallelism 
in  the  tendency  of  the  two  sets  of  figures. 

The  reduction  in  the  rate  in  1916  is 
observed  with  but  a  few  exceptions  in  every 


southern  district  where  the  Company  oper- 
ates. Table  V  presents  the  facts  for  a  group 
of  districts  where  the  Company  has  a  large 
number  of  persons  insured  and  where  pel- 
lagra has  been  a  common  cause  of  death 
in  recent  years.  Both  the  white  and  the 
colored  policyholders  show  a  marked  re- 
duction in  the  rate  for  1916.  In  some 
districts,  no  deaths  from  this  cause  were 
recorded  in  1916. 

Reports  which  have  reached  us  from  the 
health  authorities  of  the  southern  states 
show,  in  general,  an  agreement  with  the 
insurance  figures  as  to  the  trend  of  pellagra 
in  recent  years.  Table  VI  presents  the 
number  of  deaths  and  the  death-rates  for  a 
number  of  southern  states  for  the  years 
1914,  1915  and  1916.  It  is  to  be  expected, 
therefore,  that  when  the  full  mortality 
report  of  the  Census  Bureau  for  1916  ap- 
pears, the  condition  indicated  by  the 
Metropolitan's  experience  will  be  found 
to  have  prevailed  throughout  the  popula- 
tion of  the  southern  registration  states. 
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MORTALITY  FROM  PELLAGRA  EST  SELECTED  SOUTHERN  DISTRICTS,  BY  COLOR, 
1916  AND  1915— DEATH-RATES  PER  HUNDRED  THOUSAND. 
Experience  of  Metropolitan-  Life  Insurance  Company — Industrial  Department. 


Area  and  district 

1916 

1915 

White 

Colored 

White 

Colored 

Entire  Metropolitan  experience  

2 

2 

14 

2 

4 

0 

22.8 

Southern  districts  combined  

44 

7 

82 

1 

86 

3 

121.0 

34 

6 

87 

1 

80 

8 

109.4 

57 

0 

71 

4 

84 

4 

132.7 

Columbus,  Ga  

75 

9 

185 

0 

210 

8 

461.3 

Macon,  Ga  

54 

2 

68 

0 

90 

8 

77.0 

Savannah,  Ga  

* 

45 

1 

78 

4 

94.2 

Charlotte,  N.  C  

75 

8 

63 

0 

97 

2 

126.0 

Greensboro,  N.  C  

20 

6 

65 

9 

59 

7 

124.3 

Raleigh,  N.  C  

18 

0 

159 

8 

60 

5 

134.8 

Columbia,  S.  C  

99 

6 

82 

5 

171 

3 

183.7 

30 

6 

* 

145 

3 

241.5 

Chattanooga,  Tenn  

40 

1 

33 

o 

68 

5 

116.4 

Knoxville,  Tenn  

67 

3 

60 

2 

94 

4 

74.1 

Memphis,  Tenn  

6 

5 

107 

6 

40 

1 

112.2 

Nashville,  Tenn  

46 

1 

49 

7 

38 

7 

47.6 

(*)  No  deaths  reported. 
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MORTALITY  FROM  PELLAGRA  IN  SELECTED  SOUTHERN  STATES,   1916,  1915 
AND  1914— DEATHS,  AND  DEATH-RATES  PER  HUNDRED  THOUSAND. 
Data  Furnished  by  State  Registrars. 


State 

Deaths 

Death  rate  per  100,000  population 

1916 

1915 

1914 

1916 

1915 

1914 

Kentucky  

120 

148 

144 

5.0 

6.2 

6.0 

Mississippi  

840 

1535 

1201 

42.9 

79.6 

63.1 

249 

332 

250 

11.3 

15.3 

11.6 

Marvland  

3 

15 

7 

.2 

1.1 

.5 

North  Carolina  

467 

831 

551* 

19.4 

35.0 

23.6 

Alabama  

677 

1109 

819 

29.0 

48.2 

36.1 

Louisiana  

295 

301 

16.1 

16.7 

Low  number  probably  due  to  fact  that  registration  was  not  complete  in  1914,  having  just  begun  in  that  year . 
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ON  THE  BACTERICIDAL  EFFICIENCY  OF  SOAP 
SOLUTIONS  IN  POWER  LAUNDRY. 


H.  G.  Elledge 
and 

W.  E.  McBride.* 


ONE  of  the  first  problems  pre- 
sented for  study  to  the  In- 
dustrial Fellowship  on  laun- 
dering, in  operation  in  the  Mellon 
Institute  of  Industrial  Research,  was 
the  sanitary  condition  of  the  goods 
delivered  from  power  laundries  to  their 
patrons.  This  problem  has  received 
intensive  investigation  by  one  of  us 
(H.  G.  Elledge)  during  the  past  two 
years,  and  the  practical  observations 
and  conclusions  obtained  thereby  have 
recently  been  supplemented  by  the 
joint  inquiry  reported  in  this  commu- 
nication. 

The  views  respecting  this  important 
subject  which  have  appeared  in  the 
literature  are  illustrated  by  the  state- 
ment of  Wilef  that,  in  the  usual  power 
laundry  process,  exposure  to  the  heat 
and  customary  reagents,  along  with 
the  mechanical  agitation,  destroys  the 
hardiest  of  bacteria,  and  that  "laun- 
dering as  practiced  in  the  better  class 
of  power  laundries  appears  to  be  an 
efficient  hygienic  method  of  promoting 
cleanliness,  without  danger  to  patrons 
and  with  comparative  safety  for  the 
employee." 

In  August,  1915,  in  order  to  confirm 
the  conclusions  given  in  and  derived 
from  the  literature  and  to  establish 


*  The  authors  are  indebted  to  Dr.  A.  B.  Wallgren,  of 
the  Department  of  Biology  of  the  University  of  Pitts- 
burgh, for  his  courteous  interest  during  the  course  of 
this  investigation. 

t  Medical  News,  December  3,  1904. 


evidence  which  might  be  acceptable 
in  court  concerning  a  matter  which, 
at  that  time,  was  of  peculiar  interest 
to  the  laundry  industry,  a  number  of 
tests  were  carried  out  in  the  senior 
author's  laboratory.  The  results  of 
this  experimental  work  were  presented 
to  the  Laundry  owners'  National  Asso- 
ciation in  a  special  report  and  more 
briefly  in  a  contribution  to  the  tech- 
nical press.* 

A  conclusion  presented  therein,, 
namely,  that  the  electric  current,  per 
se,  has  no  germicidal  value, f  is  of 
secondary  interest  here;  but  certain  of 
the  other  findings  are  of  importance 
in  their  relation  to  the  subject  dis- 
cussed in  this  paper.  Particular  refer- 
ence is  had  to  the  conclusion  that  the 
real  sterilizing  factors  in  the  washing 
process  are  the  heat  of  the  various 
baths;  the  solutions  of  soap  and  weak 
alkalies,  even  at  temperatures  as  low 
as  120°  F.;  hypochlorite  solutions, 
when  used;  and  the  temperatures  of 
the  ironers,  the  dry-rooms,  the  hot-air 
tumblers,  and  the  heated  drying  forms. 

Subsequently  to  this,  there  appeared 
an  article  on  "Laundries  and  the  Public 
Health,  "J  conforming  all  of  the  con- 


*  Electrical  Review  and  Western  Electrician,  August  19,. 
1916. 

t  Confirmed  by  Chas.  E.  Marshall;  see  Marshall's 
"Microbiology,"  166. 

J  "Laundries  and  the  Public  Health,"  by  M. 
Schroeder  and  S.  G.  Southerland,  U.  S.  Public  Health 
Report,  February  9,  1917. 
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elusions  stated  above  in  every  partic- 
ular, except  those  regarding  the  value 
of  hypochlorite  and  soap  solutions  at 
low  temperatures.  The  value  attrib- 
uted to  hypochlorites  by  the  authors 
of  the  paper  mentioned  is  especially 
out  of  harmony  with  the  evidence 
found  so  abundantly  in  the  works  of 
other  investigators,  and  in  the  ap- 
proved practice  of  sanitary  engineers. 
Specifically,  Lederer  and  Bachmann* 
found  that  the  percentage  reduction 
of  various  micro-organisms  by  15  min- 
utes contact  with  one  part  of  available 
chlorine  in  10,000,000  parts  of  water 
was  99.98  per  cent,  and  with  5  parts  of 
available  chlorine  in  10,000,000  parts 
of  water,  100  per  cent.  For  effective 
and  comparatively  harmless  bleaching! 
in  laundry  practice,  a  concentration 
of  available  chlorine  of  one  thousand 
times  that  mentioned  above  is  re- 
quired (viz.,  one  part  in  ten  thousand 
parts  of  water).  The  effectiveness  of 
hypochlorite  in  treating  municipal 
water  supplies,  as  well  as  in  medical 
practice,!  is  so  firmly  established  that 
further  investigation  appears  to  be 
uncalled  for.  Another  reason  why  it 
appears  that  the  interests  of  the 
laundry  patrons  demand  no  further 
experimentation  as  to  the  value  of  this 
reagent  is  that  all  fabrics  that  may 
receive  the  bleaching  treatment  are 
ironed  or  dried  at  a  high  temperature 
and  are,  consequently,  by  any  one  or 
all  of  these  means,  completely  sterilized. 

*  Lederer,  A.,  and  Bachmann,  F.,  in  a  paper  read 
before  the  Illinois  Water  Supply  Association,  Engi- 
neering Record,  65,  360-362  (1912). 

t  That  is,  compared  to  the  effect  of  other  parts  of  the 
washing  process,  such  as  mechanical  wear,  etc.  See 
Elledge,  "Conservation  of  Textiles  in  Laundering,"' 
Scientific  American  Supplement,  July  14,  1917,  30. 

X  For  instance,  in  the  Carrel  Treatment  of  wounds. 


The  question  of  the  bactericidal 
value  of  soap  solutions  at  a  tempera- 
ture of  about  120°  F.  is,  however,  of 
vital  interest,  because  woolens  and 
some  fabrics  of  fugitive  dyes  should 
not  be  washed  in  baths  exceeding  this 
temperature  and  in  many  instances 
requires  slow  drying  at  room  tempera- 
tures. Fortunately,  woolen  body  gar- 
ments are  coming  to  be  less  commonly 
worn  than  in  former  times,  but  the 
washing  of  the  vast  number  of  blank- 
ets for  hotel,  Pullman  and  steamship 
service  presents  a  sanitary  problem, 
depending  largely  on  the  bactericidal 
value  of  soap. 

The  most  notable  investigation  of 
the  bactericidal  value  of  soap  solutions 
was  conducted  by  Rodet,*  who,  after 
noting  the  conflicting  reports  on  this 
question,  explained  that  many  of  the 
discrepancies  observed  might  be  ac- 
counted for  by  variations  in  technic 
and  in  the  statements  of  the  actual  con- 
centrations of  soap  used.  In  the  data 
which  Rodet  presents,  he  shows  that 
strips  of  linen  dipped  in  cultures  of 
cholera,  dysentery,  and  coli,  and  then 
coated  with  egg  albumen,  were  steril- 
ized at  the  end  of  one  hour  by  being 
immersed  in  a  solution  of  4  per  cent 
soap  of  Marseilles  (probably  a  2|  per 
cent  concentration  of  anhydrous  soap) 
at  a  temperature  of  45°  C.  Other 
bacteria  proved  to  be  more  resistant, 
but  Rodet  noted  that,  in  all  cases, 
there  was  a  decided  attenuation  and 
that  concentrations  as  low  as  three 
parts  per  ten  thousand  inhibited  the 

*  A.  Rodet,  Professor  of  Microbiology,  University  of 
Montpelier,  "Valuer  antiseptique  du  Savon,"  Rexue 
de  Hygiene,  1905,  301. 
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growth  of  cultures  in  beef-broth.  He 
concluded  that  soap  solutions  have  a 
very  real  value  as  bactericidal  agents. 

In  view  of  the  facts  presented  above, 
the  following  experiments  seemed  de- 
sirable for  definitely  ascertaining  the 
efficiency  of  soap  solutions  of  concen- 
trations practically  employed  in  laun- 
dering woolens,  together  with  the 
added  effect  of  the  agitation  afforded 
by  the  power-driven  washer.  The 
tests  as  described  below  were  carried 
out  in  a  laboratory  model  of  the  usual 
type  of  commercial  washers,  under  con- 
ditions obtaining  in  the  washing  of 
woolen  garments  in  laundries. 

Description  of  Experimental  Work 

In  the  first  series  of  tests,  the  organ- 
ism used  was  B.  subtilis  because  of  its 
high  resistance  to  heat  and  germicides. 


with  some  woolen  clothing.  This 
batch  was  then  rinsed  with  water  hav- 
ing a  temperature  of  40°  C,  for  five 
minutes.  This  water  was  drained  off 
and  replaced  by  clean  water  of  40°  C. 
temperature.  After  introducing  200 
grams  of  soap  into  the  machine,  the 
clothes  were  washed  for  15  minutes, 
after  which  they  were  given  three  rinses 
with  clean  wTater  at  40°  C,  to  remove 
the  soap.  The  number  of  bacteria 
was  counted  from  samples  of  the  tap 
water;  the  water  in  the  washer  at  the 
end  of  the  first  rinse;  the  water  at  the 
end  of  the  last  rinse;  and  from  infu- 
sions made  from  the  inoculated  and 
sterile  strips  in  300  cc.  of  sterile  water 
after  the  strips  had  been  dried  in  a 
centrifugal  drier.  The  following  ta- 
bles give  the  results  of  the  enumeration 
of  three  tests  as  above  described: 


Organism 

B.  subtilis 

8  gal.  water 

Temp.  40°  C. 

200  grams  of  soap 

No.  at  end 

No.  at  end 

No.  in  tap 

of  first 

of  last 

Infusion  of  inoculated 

Uninoculated 

water 

rinse 

rinse 

strip 

strip 

30  per  ce. 

700  per  cc. 

17.5  per  ce. 

1,800 

24 

34 

5C0 

75 

1,000 

10 

27 

1,100 

68 

260 

6 

It  was  thought  that  if  it  would  be  pos- 
sible to  kill  B.  subtilis  with  a  reason- 
able exposure  to  soap  solutions,  then 
it  would  not  be  necessary  to  use  other 
bacteria  which  might  be  found  on  soiled 
clothing,  whose  resistance  is  less  than 
that  of  B.  subtilis. 

The  first  series  of  tests  was  carried 
out  as  follows: 

Strips  of  cloth  inoculated  with  large 
numbers  of  B.  subtilis  and  similar 
sterile  strips  were  placed  in  the  washer 


The  results  show  that  a  considerable 
number  of  bacteria  were  not  killed  and 
remained  in  the  cloth  and  also  that 
the  sterile  strips  became  contaminated 
through  the  medium  of  the  water. 
Small  pieces  of  the  uninoculated  strips 
were  taken  after  the  infusion  was  made 
and  plated  in  agar.  Aitev  incubation, 
they  developed  six  to  fifteen  colonies 
per  square  centimeter,  showing  that  it 
would  be  impossible  to  remove  all  the 
bacteria  from  the  clothing;  hence  a 
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reasonably  accurate  enumeration  could 
not  be  obtained  by  this  method. 

The  next  experiments  were  carried 
out  in  a  different  manner.  The  usual 
amount  of  water  at  40°  C.  was  run  into 
the  machine.  Then  large  numbers  of 
B.  suhtilis  were  introduced  into  the 
water.  After  running  the  machine  for 
30  seconds  to  diffuse  the  organisms 
thoroughly,  a  sample  of  the  water  was 
taken  to  obtain  the  number  of  bacteria 
per  cc.  which  was  present.  Then  200 
grams  of  soap  were  put  in,  but  no 
clothes  were  introduced  into  the  ma- 
chine. After  a  20-minute  run,  a  sam- 
ple was  again  taken.  An  average  of 
four  such  experiments  gave  a  reduc- 
tion of  56  per  cent  of  the  number  of 
bacteria  introduced.  By  the  same 
method,  it  was  found  that,  without 
using  soap,  a  reduction  of  41  per  cent 
took  place. 

The  same  tests  were  also  applied  to 
Micrococcus  pyrogenes  aureus  and  B. 
coli.  The  samples  were  taken  at  15 
and  30  minutes.  The  following  tables 
give  the  results  obtained: 


than  a  relative  indication  of  the  actual 
number  of  organisms  present;  that  a 
count  on  the  effluent  from  any  washing 
bath  does  not  give  a  true  indication  of 
the  quantity  of  organisms  remaining 
in  the  clothes  being  washed;  and  that 
plating  a  portion  of  the  cloth  in  ques- 
tion in  agar  gives  a  more  positive 
indication. 

They  also  show  that  soap  solutions 
at  a  temperature  of  40°  C.  have  a  real 
bactericidal  value. 

Results  with  B.  suhtilis. — The  churn- 
ing of  the  water  in  the  washing  machine 
reduces  B.  suhtilis  4?  per  cent  without 
soap,  and  64  per  cent  when  subjected 
to  the  action  of  a  soap  solution  of  one 
part  of  anhydrous  soap  in  1,450  parts 
of  water. 

Results  with  Mic.  p.  aureus. — Mic. 
p.  aureus  was  reduced  62.7  per  cent  in 
15  minutes  and  79.4  per  cent  in  30 
minutes  without  soap;  but  when  soap 
was  used,  the  reduction  amounted  to 
96.1  ]  er  cent  after  an  exposure  of  15 
minutes,  and  97.3  per  cent  after  30 
minutes. 


Organism  Mic.  p.  aureus     Soap  200  grams  to  S  gal.  water     Temperature  40°  C. 


Start  15  minutes  washing        c"c  Reduction     30  minutes  washing  %  Reduction 


9,000  per  cc. 
10,180 
11,000 
83,250 

1,900 


460  per  cc. 
140 
50 
1,500 
100 


94.9 
98.6 
99.5 
93.3 
94.7 

Average  96 . 2 


330  per  cc. 
0 
30 
1,400 
60 


96.3 
100.0 
99.7 
93.9 
96.8 

97.3 


(Additional  tables  are  on  page  498.) 


Conclusions. 


The  results  of  these  experiments  in- 
dicate that  an  infusion  method  for 
testing  the  bactericidal  effect  of  any 
agent  on  an  inoculated  piece  of  cloth 


Results  with  B.  Coli.- — The  actionem 
B.  Coli  was  nearly  the  same.  With- 
out soap,  there  was  a  reduction  of  59.5 
per  cent  in  15  minutes  and  76  per  cent 
in  30  minutes.    With  soap  (one  part 


must  not  be  considered  to  give  more     to  1,450  parts  of  water),  the  reduction 
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Organism  Mic.  p.  aureus  No  soap  8  gal.  water         Temperature  40°  C. 


Start  15  minutes  washing        %  Reduction    30  minutes  washing  %  Reduction 


12,000  per  cc.           7,120  per  cc.                    41                 2,200  per  cc.  81 .6 

23,250                     9,900                              57                 4,600  80.2 

15,260                     5,200                              66                 3,000  80.3 

22,300                     6,000                              70  42,000  81.1 

Average  58  80.8 


Organism  B.  Coli         Soap  200  grams        8  gal.  water         Temperature  40°  C. 


Start  15  minutes  washing        %  Reduction    30  minutes  washing  %  Reduction 


13,680  per  cc.  510  per  cc.  96.3  180  per  cc.  98.7 

15,000  560  96.3  220  98.6 

27,000  1,300  95.2  900  96.7 

Average  95.9  98.0 


Organism  B.  Coli        Soap  100  grams        8  $ 

»al.  water        Temperature  40°  C. 

Start                  15  minutes  washing 

%  Reduction 

30  minutes  washing 

%  Reduction 

35,100  per  cc.           6,500  per  cc. 

81.8  per 

2,300  per  cc. 

93.4 

17,500  3,300 

81.2 

2,350 

86.6 

5,870  1,250 

78.8 

940 

84. 

Average  80.6 

88. 

Organism  B.  Coli  No  soap  8  gal.  water  Temperature  40°  C. 


Start  15  minutes  washing        %  Reduction    30  minutes  washing  %  Reduction 


15,260  per  cc. 

5,200  per  cc. 

65.9 

3,000  per  cc. 

80.3 

22,500 

10,480 

53 

6,220 

72.1 

6,800 

2,720 

60 

1,640 

75.9 

Average  59 . 6 

76.1 

was  95.8  per  cent  in  15  minutes  and 
97.9  per  cent  in  30  minutes.  When 
one  part  of  soap  to  2,900  parts  of  water 
was  used,  the  reduction  of  the  bac- 
terial count  was  78  per  cent  in  15  min- 
utes and  87.8  per  cent  in  30  minutes. 

Considering  the  omnipresence  of 
organisms  that,  under  certain  con- 
ditions, may  be  considered  pathogenic, 
it  appears  absurd  to  demand  that  a 


clothes-washing  process  should  render 
fabrics  absolutely  sterile;  but  it  has 
been  demonstrated  that  such  results 
are  actually  obtained  in  the  case  of  all 
garments  that  are  finished  by  ironing 
or  drying  at  high  temperatures,  and 
that,  in  the  case  of  those  not  so  treated, 
the  washing  with  soap  produces  a 
bactericidal  efficiency  comparable  to 
that  obtained  by  pasteurization. 


THE  EFFECT  OF  PLANKTON  ANIMALS  UPON 
BACTERIAL  DEATH-RATES. 


W.  C.  PlJRDY, 

Plankton  Expert,  U.  S.  P.  H.  S.,  Lonoke,  Ark., 
and 

C.  T.  BUTTERFIELD, 

Sanitary  Bacteriologist,  U.  S.  P.  H.  S.,  Washington,  D.  C. 

Read  before  the  Laboratory  Section,  American  Public  Health  Association,  October  19,  1917,  Washington,  D.  C. 


REPEATED  observations  by 
careful  investigators  seem  to 
indicate  that  the  rapidity  of 
bacterial  reduction  in  polluted  water 
and  sewage  is  not  satisfactorily  ex- 
plained by  the  activity  of  the  inhibitive 
agencies  usually  cited.  Several  eminent 
workers  have  frankly  stated  that  an 
additional  important  agent  of  bacterial 
destruction  is  found  in  certain  aquatic 
protozoa. 

Comparatively  recent  studies  estab- 
lish the  coincident  presence  of  certain 
protozoa,  with  heavy  pollution  and 
high  bacterial  content,  also  the  scarcity 
of  these  same  protozoa  when  bacterial 
count  is  low.  Whether  these  abundant 
protozoa  are  finding  their  chief  food  in 
the  bacterial  flora,  or  in  the  non-living- 
suspended  organic  matter  present,  has 
apparently  remained  an  unsettled  ques- 
tion, although  seemingly  a  matter  of  no 
small  import  in  the-  study  of  Nature's 
methods  of  water  purification. 

It  was,  therefore,  desirable  to  know 
(1)  whether  these  protozoa  will  thrive 
if  bacteria  be  absent,  (2)  whether  bac- 
terial history  will  be  affected  if  no  pro- 
tozoa be  present,  and  finally  (3) 
whether,  in  a  culture  containing  both 
protozoa  and  bacteria,  either  form  of 
life  will  show  any  definite  effects  seem- 
ingly due  to  the  presence  and  activity 
of  the  other  form. 


In  accordance  with  these  conditions 
cultures  of  sterile  sewage  were  run, 
bacterial  inoculation  being  by  stock 
suspension  of  typical  river  and  sewage 
forms,  and,  except  as  stated  hereafter 
protozoa  were  used  in  pure  culture. 
Cultures  designated  "Series  1"  con- 
tained protozoa  but  no  bacteria, 
"Series  2"  contained  bacteria  but  no 
protozoa,  and  "Series  3"  contained 
both  bacteria  and  protozoa.  Informa- 
tion was  thus  sought  as  to  the  behavior 
of  protozoa  when  bacteria  are  absent, 
the  history  of  bacteria  when  protozoa 
are  absent,  and  lastly  bacterial  history 
and  coincident  protozoan  history  when 
both  are  present  in  the  same  culture. 
All  cultures,  in  300  cc.  flasks,  were  in- 
cubated in  darkness  at  20°  C. 

In  Chart  I,  culture  45  (dotted  line) 
is  bacteria  only.  No  protozoa  are 
present.  Maximum  of  nearly  400  mil- 
lion per  cc.  is  reached  in  two  days, 
followed  by  gradual  decline  until  fifty- 
fifth  day.  In  identical  culture  (42) 
differing  only  in  that  Colpidium  (a 
minute  ciliate)  were  added  with  the 
bacteria, — the  bacterial  count  (light 
line)  reaches  a  lower  maximum  of  200 
million  in  one  day,  followed  by  very 
rapid  decrease  until  the  protozoa  had 
practically  disappeared,  when  there 
was  a  sudden  increase  of  bacteria.  In 
this  same  culture,  the  protozoa  (heavy 
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500,000,000 
400,000,000 
300,000,000 


line)  meantime  increase  rapidly  at  the 
time  of  greatest  bacterial  reduction. 
It  is  to  be  noted  that  the  bacteria  are 
more  reduced  in  this  culture  in  five 
days  than  they  are  in  fifty-five  days  in 
the  companion  culture  (45)  which  con- 
tains no  protozoa. 

The  curves  here  shown  were  affected 
somewhat  by  dilution  caused  in  replac- 
ing, with  sterile  media,  the  amount 
removed  at  each  examination.  This 
was  not  done  in  subsequent  cultures. 


In  Chart  II,  culture  58,  containing 
bacteria  only  (dotted  line),  the  count 
reached  approximately  500  million  in 
two  days  and  maintained  this  high 
content  for  about  thirty  days,  then 
decreased  slowly.  Control  culture  59, 
identical  except  for  the  addition  of  15 
Paranurcia  to  the  150  cc.  of  media 
used,  showed  similar  bacterial  history 
flight  line)  for  five  days,  during  which 
time  the  protozoa  (heavy  line)  had 
increased  remarkably.    The  bacterial 
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HISTORY  OF  BACTERIA 
WITH  AMD  WITHOUT  PROTOZOA 

culture58  :  sterile  sevfcge  inoculated 
with  bacteria  only  (dotted  line) 

Culture 59 ."Sterile  sewage  inoculated 
with  bacteria(solid  line)  and  with  protozoa 
(paramoecia)  in  pure  culture  (heavy  line) 


10.000 


count  now  broke  abruptly  and  de- 
creased until  the  protozoa  had  dimin- 
ished to  small  numbers,  whereupon  the 
bacteria  developed  a  secondary  rise. 

Chart  III  shows  results  apparently 
practically  identical  with  the  fore- 
going,— but  with  this  difference,  viz., 
bacterial  content  shows  a  small  second- 
ary rise,  and  after  fifty-five  days  a 
third  increase  develops.  Meantime 
the  protozoa  (heavy  line)  did  not  die 
out,  though  reduced  to  small  numbers. 
It  is  to  be  noted  that  the  protozoa 
show  a  secondary'  rise  coincident  with 
the  secondary  reduction  in  bacterial 
content. 

Unusual  interest  attaches  to  the 
behavior  of  protozoa  (Paramcecia)  in  a 
culture  entirely  free  from  bacteria. 


This  unusual  environment  for  this 
typical  sewage  organism  was  secured, 
after  many  failures,  by  obliging  the 
Paramcecia  to  swim  through  a  Mara- 
thon bath  of  nearly  thirty  feet  of  sterile 
water.  Subsequent  handling  was  done 
with  elaborate  precautions  to  prevent 
contamination.  Two  flasks  of  sterile 
sewage  were  inoculated  with  12  Para- 
mcecia each.  Two  check  cultures  of 
sterile  sewage  were  inoculated  with  3 
Paramcecia  each,  but  to  these  latter 
cultures  heavy  bacterial  inoculation 
was  added  as  food  for  the  Paramcecia. 
Results  were  as  follows: 

After  6  days  one  flask  showed  bac- 
teria in  large  numbers.  Paramcecia  in 
this  same  culture  increased  nearly  100- 
fold  in  14  days.    The  second  flask  gave 


502 


The  American  Journal  of  Public  Health 


Time       in  days 

12  3  4  5  10  15         20         25         50         35         40         45         50         55         80         05         70         75  6 


50Q0OQ00O 
400,000,000 
3OQ0OQOOO 
20Q0OQOOO 


=  iqooqooo 

a  IOQOO0 


I.O0Q0OC 


logooo 
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CULTURE  68  :  BACTERIA  (LIGHT  SOLID 
LINE)  AND  PROTOZOA  (PARAMOECIA)  IN 
PURE  CULTURE  (HEAVY  LINE). 


sterile  plates  at  6  days,  8  days,  and  14 
days,  but  Paramoecia  all  died  before 
the  4th  day.  Both  check  cultures, 
containing  large  numbers  of  bacteria, 
showed  heavy  increase  in  Paramoecia. 

It  was  thought  possible  that  death 
of  protozoa  in  the  sterile  culture  might 
be  due  to  some  unfavorable  condition 
of  the  media  (sewage)  developed,  per- 
haps, in  the  process  of  sterilization  in 
autoclav.  Accordingly  after  14  days' 
sterility  this  identical  media  was  re- 
inoculated  with  12  Paramoecia  from 
the  same  stock  culture  which  had  sup- 
plied the  first  ones,  the  only  difference 
being  that  these  last  ones  were  not 
elaborately  cleansed  by  "Marathon 
bath."  With  this  second  protozoan 
inoculation,  however,  there  was  added 


a  heavy  inoculation  of  bacterial  sus- 
pension.   These  results  were  noted: 

Bacteria  increased  from  initial  con- 
tent of  less  than  2  millions  to  over  16 
millions  in  48  hours,  then  fell  to  8  mil- 
lions in  96  hours  with  further  decrease 
to  270,000  per  cc.  on  30th  day.  Mean- 
time Paramoecia  with  initial  content  of 
1  in  10  cc.  increased  to  3  per  cc.  in  48 
hours,  to  43  per  cc.  in  96  hours 
reached  maximum  of  334  per  cc.  in  8 
days  with  subsequent  slow  decrease  to 
27  cc.  in  30  days. 

These  results  seem  to  indicate  (1) 
that  it  is  possible  to  free  Paramoecia 
from  all  bacteria;  (2)  that  these  Para- 
moecia are  unable  to  live  in  sterile  sew- 
age, though  non-living  suspended  or- 
ganic matter  is  abundant;  (3)  that 
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other  Paramoecia,  which  have  had 
identical  treatment  live  and  multiply 
in  an  identical  culture  which,  however, 
becomes  contaminated  and  develops 
high  bacterial  content;  (4)  that  in 
check  cultures,  Paramcecia  which  have 
received  identical  treatment  live  and 
multiply  enormously  if  heavy  bacterial 
inoculation  be  added  at  the  start;  (5) 
that  the  identical  culture  medium  in 
which  Paramcecium  could  not  survive 
when  bacteria  were  absent,  becomes 
favorable  to  growth  and  increase  of 
Paramoecia  when  bacteria  are  added; 
(6)  that  the  death  of  Paramoecia  in 
sterile  flask  could  not  have  been  due 
to  want  of  non-living  suspended  or- 
ganic matter,  for  this  was  present;  nor 
to  inj  ury  resulting  from  the  long  "  Mara- 
thon bath,"  for  other  Paramoecia  sub- 
jected to  this  same  treatment  lived  and 
multiplied  in  the  other  flask  and  in 
check  cultures.  Nor  was  death  caused 
by  unfavorable  condition  of  sterilized 
media,  for  this  identical  media  inocu- 
lated later  with  bacterial  suspension 
enabled  Paramoecia  then  introduced  to 
live  and  multiply. 

All  preceding  experiments  were  con- 
ducted with  protozoa  in  pure  culture, 
whereas  under  conditions  as  they  exist 
in  Nature  a  variety  of  animal  forms, 
and  sometimes  of  plant  forms  also, 
constitutes  the  native  plankton.  Such 
complexity  of  forms,  and  the  varied 
activities  and  results  produced  thereby, 
might  produce  an  aggregate  effect  on 
the  bacterial  content  very  different 
from  the  effects  already  recorded  in 
cultures  whose  protozoa  were  limited 
to  one  kind  only. 

Information   on   this   matter  was 


furnished  by  cultures  of  sewage  whose 
histories  are  shown  in  Chart  IV. 

In  culture  77  (which  contained  no 
protozoa)  bacteria  repeat  the  history  of 
similar  cultures  in  previous  experi- 
ments, reaching  high  maximum  in  the 
first  few  days  and  maintaining  it  for 
several  weeks.  In  culture  76  (inocu- 
lated with  0.1  cc.  raw  sewage)  similar 
initial  bacterial  content  rises  at  same 
rate,  but  is  arrested  on  reaching  moder- 
ate maximum  on  4th  day  and  there 
follows  a  sudden  decrease  which  con- 
tinues less  rapidly  up  to  the  80th  day. 
The  only  known  difference  between 
these  cultures  lies  in  the  fact  that  while 
77  contained  bacteria  only,  76  con- 
tained minute  protozoa  together  with 
bacteria,  both  introduced  by  the  0.1 
cc.  raw  sewage  added.  Greatest  in- 
crease of  protozoa  in  this  culture  was 
coincident  with  greatest  bacterial  re- 
duction. It  seems  evident  (a)  that 
bacteria  in  culture  76  do  not  decrease 
as  a  result  of  their  own  growth,  for  the 
higher  numbers  in  culture  77  do  not 
thus  decrease.  Also  (b)  the  long-sus- 
tained high  bacterial  content  of  77  is 
not  because  of  a  better  medium  being 
produced  by  sterilizing  the  sewage :  the 
sewage  in  culture  76  is  also  sterilized, 
but  the  addition  of  only  1  part  of  raw 
sewage  in  1,500  of  sterile  serves  to 
bring  about  the  bacterial  decrease  in 
this  culture. 

In  the  untreated  culture  75,  which 
contained  all  its  native  plankton  and 
bacteria,  the  latter  reached  low  maxi- 
mum in  1  day,  broke  sharply  and  de- 
creased rapidly,  then  more  slowly, 
until  the  count  was  very  low.  (This 
agrees  with  the  history  of  a  large  num- 
ber of  similar  stored  sewage  samples 
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examined  at  this  laboratory.)  Mean- 
time the  plankton  increased  to  high 
maximum  in  4  days,  then  broke 
sharply  and  decreased  rapidly,  then 
slowly. 

Thus*  the  two  plankton-containing 
cultures,  75  and  76.  show  essentially 
similar  bacterial  history.  Similar 
agreement  is  evident  in  plankton  his- 
tory also.  It  is  to  be  noted  that  in 
neither  case  does  plankton  die  out,  as 
frequently  happened  when  pure  cul- 
tures of  protozoa  were  used. 

The  greater  anti-bacterial  efficiency 
is  shown  by  culture  75,  which  contains 
all  its  native  plankton  and  bacteria. 
Increase  of  bacteria  if  checked  in  1  day, 
the  numbers  rapidly  decreased  and 
finally  reduced  to  10,000  per  cc,  while 


in  culture  76  (containing  very  minute 
plankton  only,  and  in  limited  variety) 
bacterial  increase  continues  unchecked 
until  the  4th  day,  and  is  finally  reduced 
no  lower  than  50,000  per  cc.  This 
seems  to  indicate  that  the  anti-bac- 
terial factor  requires  a  time  period  to 
become  effective  which  in  general 
coincides  with  the  time  required  for  the 
plankton,  introduced  in  very  small 
amount,  to  increase  to  relatively  large 
content. 

In  both  cultures  containing  plankton 
there  was  distinct  and  permanent 
improvement  in  turbidity  and  odor  in 
less  than  10  days.  In  culture  contain- 
ing bacteria  only,  these  physical  con- 
ditions remained  practically  unchanged 
for  70  days. 
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This  experiment  as  a  whole  tends  to 
show|that  the  varied  living  forms 
which  constitute  the  native  plankton 
of  sewage  collectively  exercise  the 
same  anti-bacterial  influence  that  is 
displayed  by  a  pure  culture  of  pro- 
tozoa. It  also  seems  evident  that  this 
influence  is  most  efficient  when  all  the 
natural  plankton  is  present,  as  bac- 
teria are  then  reduced  to  very  low 
content.  It  thus  seems  that  Nature's 
methods  excel  laboratory  procedure. 

All  results  of  experiments  as  recorded 
tend,  on  the  whole,  to  establish  certain 
facts  as  follows: 

(1)  A  sewage  culture  containing  no 
protozoa,  but  containing  bacteria  only, 
shows  high  bacterial  content  attained 
in  2  to  6  days  and  maintained  without 
material  reduction  for  6  to  15  weeks. 

(2)  A  sewage  culture  containing  no 
bacteria,  but  protozoa  (Paramcecia) 
only,  remains  bacteria-free  indefinitely 
but  these  protozoa  die  in  a  very  few 
days. 

(Owing  to  the  great  difficulty  of 
eliminating  all  bacteria  from  the  living 
Paramcecia — here  accomplished  for  the 
first  time,  so  far  as  known  to  the  writers 
— only  one  culture  was  entirely  suc- 
cessful.) 

(3)  A  culture  containing  both  bac- 
teria and  certain  protozoa  shows  high 
bacterial  maximum  speedily  and  heav- 
ily reduced,  with  rapid  increase  in  pro- 
tozoa at  time  of  greatest  bacterial  de- 
crease. An  apparently  reciprocal  but 
essentially  direct  relation  seems  to 
exist :  The  protozoan  curve  follows  the 
.bacterial,  reproducing  2  to  6  days  later 


the  broad  curves  described  by  bacterial 
history.  If  protozoa  die  out,  bacteria 
show  a  secondary  rise. 

(4)  Untreated  sewage  containing  all 
its  native  plankton  and  bacteria 
reaches  medium  bacterial  maximum  in 
1  day,  then  a  sudden  decrease  followed 
by  gradual  reduction  to  low  values. 
Plankton  meantime  reaches  high  max- 
imum in  3  or  4  days,  breaks  sharply 
and  later  decreases  gradually  following 
in  general  the  bacterial  curve. 

(5)  Certain  protozoa  that  are  usu- 
ally abundant  in  sewage-polluted  water 
are  able  to  live  and  multiply  enor- 
mously when  no  food  except  bacteria 
is  available. 

This  proposition  of  fundamental  im- 
portance is  supported  by  the  surprising 
multiplication  of  Colpidium  in  12  cul- 
tures of  sterile  tap-water  inoculated 
with  bacteria  from  agar  plates.  (See 
Chart  I.)  Many  additional  cultures 
give  evidence  relative  to  the  same  fact. 

It  thus  seems  evident  that  the  anti- 
bacterial influence  exerted  by  certain 
protozoa  is  due  to  a  food  relation,  and 
that  these  animals  of  the  plankton 
therefore  consume  bacteria  in  large 
numbers.  These  protozoa  are  practi- 
cally always  present  in  sewage  or  water 
having  high  bacterial  content;  hence 
their  food  habits  as  suggested  by  envi- 
ronment, as  suspected  by  many  workers 
and  observed  by  some,  and  as  sub- 
stantially confirmed  by  the  definite 
records  herewith  submitted,  will  con- 
stitute a  factor  to  be  reckoned  with  in 
the  biological  disposal  of  sewage  and 
purification  of  polluted  water. 


REPORT  OF  THE  COMMITTEE  ON  STANDARD 
METHODS  OF  EXAMINING  DISINFECTANTS.* 


SECTION  A.  INTRODUCTION. 

IN  1912  the  Laboratory  Section,  A.  P. 
H.  A.,  adopted  as  the  official  standard 
method  for  the  examination  of  disin- 
fectants the  procedure  devised  by  Anderson 
and  McClintickf  with  certain  modifications 
relating  chiefly  to  the  phenol  and  the  cul- 
ture media.  The  committee  report  stated 
at  that  time: 

"Since  the  publication  of  Bulletin  No. 
82  comparisons  of  the  results  of  tests  made 
by  different  members  of  the  Committee 
upon  duplicate  samples  have  led  to  the  be- 
lief that  further  studies  may  develop  points 
of  value  in  the  further  elaboration  of  the 
method  which  will  tend  to  produce  greater 
uniformity  of  results  in  the  hands  of  dif- 
ferent workers." 

During  the  past  two  years  the  Com- 
mittee on  Standard  Methods  of  Examining 
Disinfectants  has  been  engaged  upon  such 
further  studies  looking  toward  the  im- 
provement of  certain  recognized  defects 
in  the  present  standard  method. 

Of  the  present  membership  only  three 
have  been  in  a  position  to  do  actual  labora- 
tory work.  The  Committee  has  been  for- 
tunate, therefore,  in  having  secured  the  col- 
laboration of  Dr.  Wilhelm  Dreyfus,  of  the 
Chemical  Department  of  the  West  Disin- 
fecting Company,  of  Dr.  E.  M.  Houghton, 
of  the  Park,  Davis  Research  Laboratories, 
and  of  Mr.  J.  M.  Weiss  of  the  Research 
Department  of  the  Barrett  Manufacturing 
Company.  It  was  therefore  possible  to 
arrange  for  the  participation  of  the  fol- 

*  This  report  was  presented  before  the  Laboratory 
Section,  Oct.  20,  1917,  and  was  accepted  and  ordered 
published,  in  order  that  it  might  come  up  for  final 
adoption  at  the  next  meeting.  Pending  such  final 
adoption  it  is  not  official. 

t  Anderson  and  McClintick,  Hyg.  Lab.  Bull.  No. 
82,  1912. 


lowing  laboratories  in  the  comparative- 
tests: — the  Hygienic  Laboratory  of  the 
U.  S.  Public  Health  Service,  the  laboratory 
of  the  Bureau  of  Animal  Industry  on  be- 
half of  the  Federal  Insecticide  Board,  the 
Lederle  Laboratories  on  behalf  of  the 
West  Disinfecting  Company,  and  the 
Laboratories  of  Parke,  Davis  &  Company,, 
and  of  the  Barrett  Manufacturing  Com- 
pany. Mr.  J.  H.  Wright  of  the  Lederle 
Laboratories  has  been  in  part  responsible 
for  that  Laboratory's  contribution  and  has 
in  addition  made  the  special  studies  of  the 
effect  of  acidity  in  media. 

Investigations  by  the  Committee. 

Early  in  1915  a  comparative  test  was 
arranged  whereby  each  of  the  five  labora- 
tories undertook  to  test  two  special  disin- 
fectants by  both  the  R-W  and  the  H-L 
procedures  and  by  two  techniques  under 
each  procedure,  making  eight  tests  in  all. 
Each  test  was  done  in  triplicate  to  obtain 
data  upon  the  reliability  of  the  various 
procedures.  The  first  technique  employed 
the  ordinary  phenol  and  organism  used  in 
the  laboratory,  the  second,  a  special  ty- 
phoid culture  and  synthetic  phenol  sent 
out  by  the  Committee.  The  120  results 
were  submitted  to  a  careful  analysis  and 
comparison.  The  following  conclusions 
were  drawn: 

1.  Under  all  procedures  the  agreement 
between  the  three  check  determinations 
was  as  close  as  the  nature  of  the  test  per- 
mits i.  e.  within  one  dilution  or  one  time 
interval. 

2.  In  all  cases  the  phenol  values  used  in 
dividing  were  in  equally  good  agreement 
as  between  the  various  procedures  in  the 
same  laboratory,  showing  that  no  great 
part  of  the  variation  is  attributable  to 
variations  in  phenol  or  in  organism. 
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3.  Each  laboratory  showed  a  distinct 
"laboratory  variation"  whereby  it  tended 
to  be  uniformly  higher  or  lower  than  the 
average  of  all  five. 

4.  As  between  laboratories,  the  average 
deviation  from  the  mean  was,  with  one 
disinfectant  (coefficient  about  5),  10  per 
cent  for  the  H-L  method  and  18  per  cent 
for  the  R-W;  with  the  second  disinfectant 
(coefficient  about  15),  6.5  per  cent  for  the 
H-L  and  14  per  cent  for  the  R-W;  or  ap- 
proximately twice  as  great  a  discrepancy 
between  the  five  laboratories  when  using 
the  R-W  method  as  when  using  the  H-L 
(three  of  the  laboratories  regularly  used 
the  R-W  method  and  four  of  them,  the 
H-L). 

5.  The  H-L  method  was;  in  the  final 
average,  5  per  cent  higher  than  the  R-W, 
on  the  one  disinfectant  and  11  per  cent 
lower  on  the  other. 

In  view  of  the  showing  of  the  work  of 
these  five  laboratories,  all  skilled  in  disin- 
fectant testing,  it  was  concluded  that  some 
further  changes  were  necessary  in  the  tech- 
nique in  order  to  render  it  available  for  gen- 
eral use.  Evidence  had  accumulated  in  the 
meantime  that  the  media  employed  in  the 
standard  procedure  were  too  acid  for 
satisfactory  results.  Reports  were  re- 
ceived of  difficulty  of  obtaining  good 
growths  in  the  broth  and  hydrogen  ion 
determinations  indicated  excessive  and 
variable  acidity. 

At  this  point  Mr.  Wright  undertook  a 
special  study  of  this  phase  of  the  problem 
the  results  of  which  have  already  appeared 
in  print.*  He  was  able  to  demonstrate  a 
definite  dependence  of  the  observed  phenol 
coefficient  upon  the  degree  of  acidity  of 
the  broth  employed  and  also  the  advan- 
tage, in  uniformity  of  results,  of  broth 
approximately  neutral  in  true  reaction. 
He  also  considered  the  suitability  of  cer- 
tain American  brands  of  peptone. 

*  Wright,  J.  H.  Jour,  of  Bacteriology  Vol.  2,  No.  4, 
1917. 


During  1916  a  second  extensive  com- 
parative test  was  planned  and  carried  out 
by  the  same  group  of  laboratories,  the  col- 
laborating laboratories  representing  at  this 
time,  however,  the  Association  of  Disin- 
fectant Manufacturers.  The  broth  used 
was  unadjusted  and  practically  neutral,, 
and  some  minor  modifications  were  in- 
troduced in  the  method  of  preparing  the 
typhoid  culture.  The  results  of  this  test 
were  much  more  satisfactory.  The  aver- 
age deviation  from  the  mean  for  all  H-L 
tests  was  6.75  per  cent  and  for  all  R-W 
tests  4.6  per  cent.  The  work  in  this  case 
was  divided  so  that  three  laboratories 
worked  with  each  test.  With  the  range  of 
phenol  dilutions  employed  the  successive 
dilutions  vary  by  about  10  per  cent  which 
fixes  the  lower  limit  of  error  of  single  test. 
Three  laboratories  making  three  tests  each 
should  report  an  average  deviation  of 
about  3.3  per  cent  if  all  other  sources  of 
error  are  eliminated.  It  is  probable,  there- 
fore, that  the  technique  devised  is  free  from 
sources  of  gross  error  and  that  no  further 
refinement  of  technique  will  permit  much 
greater  accuracy  than  that  reported. 
It  is  also  worthy  of  comment  that  with  the 
same  media  the  two  major  methods  are  of 
approximately  equal  accuracy  and  further- 
more that  they  yield  results  that  are  quite 
concurrent.  For  the  whole  series  the  H-L 
results  are  1.5  per  cent  higher  than  the 
R-W,  a  figure  well  within  the  range  of 
error  between  the  laboratories  and  there- 
fore without  significance. 

The  study  included  also  a  comparison  of 
Witte's  and  Armour's  peptones  and  indi- 
cates a  uniformly  higher  result  with|  the 
former  averaging  about  7  per  cent.  Qj 

The  recommended  technique  is  based 
upon  the  results  of  these  investigations. 

The  most  important  change  that  has 
been  recommended  is  in  the  media  em- 
ployed. Our  investigations  in  this  direc- 
tion have  been  referred  to.  The  acidity 
of  the  media  recommended  by  Anderson 
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and  McClintick  is  not  only  too  high  for 
satisfactory  growth  of  the  test  organism, 
but  is  also  extremely  variable,  not  only 
among  the  several  laboratories,  but  from 
time  to  time  in  the  same  laboratory.  By 
the  application  of  the  newer  views  of 
acidity,  as  set  forth  by  Clark  and  Lubs,* 
it  has  been  found  that  media  made  with- 
out any  attempt  at  adjustment  are  not  only 
more  suitable  for  the  growth  of  the  or- 
ganism but  are  far  more  uniform  and  re- 
liable. 

The  hydrogen  ion  concentration  of  the 
culture  media  is  of  the  utmost  importance 
and  it  is  recommended  that  each  batch 
of  medium  be  tested  for  hydrogen  ion  by 
the  colorimetiic  method  described  by 
Clark  and  Lubs. 

It  has  been  found  that  the  hydrogen  ion 
concentration  most  conducive  to  uniform 
results  is  approximately  Ph  =  6.5.j  How- 
ever, any  medium  made  according  to  the 
formula  recommended  may  be  used  pro- 
vided the  Ph  value  does  not  var}T  more 
than  one-half  unit  from  this  figure.  Several 
brands  of  peptone  were  studied  in  detail 
and  of  these,  two,  Witte's  and  Armour's, 
were  tried  in  the  comparative  work 
done  in  the  five  laboratories. 

It  is  recommended  that  Witte's  peptone 
be  used  for  all  important  work.  The 
Committee's  experience  shows,  however, 
that  Armour's  peptone  gives  results  closely 
approximating  those  obtained  by  Witte's 
although  somewhat  lower,  so  that  this 
product  may  be  used  for  routine  control 
purpose.  It  should  not,  however,  be 
employed  unless  the  hydrogen  ion  concen- 
tration of  the  finished  medium  falls  be- 
tween Ph  =  6  and  Ph  =  7.  Care  should  also 
be  exercised  in  interpreting  the  results  ob- 
tained with  this  peptone  and  too  much  re- 
liance should  not  be  placed  upon  such  re- 

*  Jour,  of  Bact.  II,  1917,  pp.  1,  109,  191. 

t  The  symbol,  Pg,  stands  for  the  log.  of  the  recipro- 
cal of  the  hydrogen  ion  concentration,  in  terms  of 
normal. 


suits  unless  the  particular  lot  of  peptone 
in  question  has  been  thoroughly  tested  and 
found  to  be  in  every  respect  comparable 
with  Witte's  peptone.  So  far  as  the  work 
of  the  Committee  has  gone,  no  other  brand 
of  peptone  may  at  present  be  substituted 
for  Witte's.  Several  manufacturers,  how- 
ever, have  recently  made  changes  in  their 
processes  of  manufacture.  In  every  case  the 
newer  products  have,  with  the  small  num- 
ber of  samples  tested,  given  quite  satis- 
factory results  so  that  it  is  probable  that 
other  products  may,  upon  further  investi- 
gation, prove  available.  Some  variation 
has  been  found  in  the  meat  extract,  es- 
pecially in  the  matter  of  acidity  but  there 
appears  to  be  no  satisfactory  way  of  stand- 
ardizing this  product.  The  Committee 
wishes  to  point  out  the  need  for  further 
studies  upon  peptones  and  meat  extract 
and  to  invite  the  cooperation  of  other 
bacteriologists  in  the  work. 

It  has  been  suggested  as  a  possible  solu- 
tion of  the  difficulty  of  variable  media  that 
a  stock  of  one  or  two  disinfectants  be  carried 
at  some  central  laboratory,  such  as  the 
Hygienic  Laboratory  of  the  U.  S.  Public 
Health  Service  at  Washington,  and  that 
specimens  of  these  be  submitted  upon  re- 
quest with  a  full  determination  of  the 
constants  under  the  approved  standard 
procedure.  Such  standard  specimens 
would  serve  as  a  basis  for  the  standardiza- 
tion of  the  technique  and  media  of  the  in- 
dividual laboratory,  including  also  the 
strain  of  organism  and  the  particular  sample 
of  phenol  used.  Such  a  program  would 
involve  among  other  things  consideration 
of  the  permanence  of  the  standard  disin- 
fectants selected.  A  still  more  desirable 
procedure  would  be  the  complete  deter- 
mination of  the  biological  constants  of 
another  standard  substance,  capable  of 
being  prepared  and  kept  in  pure  and  per- 
manent form  and  having  a  coefficient  of 
from  3  to  5,  and  a  concentration  exponent 
other  than  6.    With  such  a  second  known 
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standard  available  it  would  be  possible 
for  any  laboratory  to  control  its  entire 
technique  including  all  variables  in  or- 
ganism or  the  composition  of  media.  It 
would  then  be  possible  to  make  such  minor 
changes  as  the  substitution  of  another 
brand  of  peptone  or  extract  in  the  media 
with  assurance  that  the  results  would  not 
be  modified.  A  full  investigation  of  this 
matter  is  now  under  way. 

The  studies  of  the  Committee  have  in- 
dicated that  slightly  lower  phenol  coeffi- 
cients are  obtained  with  the  new  media 
than  with  the  old.  A  change  of  this  sort, 
while,  in  one  sense,  perfectly  fair  to  all 
manufacturers,  would  be  distinctly  trouble- 
some if  it  necessitated  a  change  of  labels 
and  difficult  explanations  to  customers. 
The  slightly  increased  average  time  of 
testing  has,  therefore,  been  adopted  not 
only  to  offset  this  reduction  in  coefficient, 
but  also  to  give  proper  range  to  the  time 
factor  determination.  By  reasons  of  its 
great  relative  inaccuracy  the  '■2. 5  minutes 
test  has  been  abandoned,  and  in  order  to 
economize  both  labor  and  materials,  only 
those  tests  are  completed  which  are  re- 
quired in  the  final  computations. 

Some  studies  of  the  constancy  and  re- 
producibility of  the  platinum  loop  have 
shown  what  has  always  been  more  or  less 
obvious  that  as  an  instrument  of  even 
approximate  accuracy,  the  loop  is  seri- 
ously deficient. 

The  new  loop  which  is  recommended 
was  suggested  to  us  by  Dr.  Arthur  G. 
Stimson,  Assistant  Director  of  the  Hy- 
gienic Laboratory,  Washington,  and  has 
been  carefully  tested  as  to  its  repro- 
ducibility and  its  constancy.  Compara- 
tive tests  have  been  made  also  with  the 
present  standard  loop.  A  strong  solu- 
tion of  methylene  blue  in  standard  broth 
was  substituted  for  the  bacterial  culture, 
"inoculations"  being  made  into  small  tubes 
containing  7  cc.  of  distilled  water.  The 
resulting  colors  were  read  against  a  set  of 

4 


standards.  In  this  way  the  amount  of 
solution  removed  by  each  inoculation  was 
readily  determined.  Ten  loops  were  pre- 
pared and  tested,  the  mean  volume  taken 
up  by  each  one  being  determined  by  the 
average  of  ten  "inoculations."  The  varia- 
tion among  these  ten  averages  is  taken  as 
a  measure  of  the  reproducibility  of  the  loop, 
?.  e.,  the  agreement  between  the  average 
performance  of  various  loops.  Six  stand- 
ard platinum  loops  were  compared  in  the 
same  way. 

The  volumes  (average  of  ten  readings 
each)  actually  taken  up  by  the  ten  new 
loops  were,  in  arbitrary  units,  4.90;  4.94; 
4.95;  4.98;  4.99;  5.01;  5.06;  5.08;  5.28; 
average  5.03,  mean  deviation  .077  or  1.53 
per  cent.  It  is  apparent  that  most  of  this 
error  is  due  to  one  loop,  omitting  which, 
the  results  of  nine  tests  would  be,  average 
5.0,  mean  deviation  .05  or  1.0  per  cent. 
For  the  six  standard  platinum  loops  the 
volumes  taken  up  were  (average  of  ten 
trials  each)  in  the  same  arbitrary  units, 
3.83;  3.89;  4.12;  4.15;  4.26;  4.46;  average 
4.12.  mean  deviation  0.17  or  4.10  per  cent. 

The  mean  error  of  the  individual  dip  as 
compared  with  the  average  of  ten  dips 
with  the  same  loop,  measures  the  con- 
stancy of  the  loop.  For  the  one  hundred 
trials  made  with  the  ten  new  loops  this 
mean  deviation  was  found  to  be  2.52  per 
cent  and  for  sixty  trials  with  the  six  stand- 
ard loops,  9.28  per  cent. 

The  two  kinds  of  error  may  be  combined 
to  give  a  general  measure  of  error  of  each 
type  of  loop  by  counting  the  mean  devia- 
tion of  all  the  readings  of  all  the  loops  of 
each  type  from  their  general  average.  This 
procedure  gives  for  the  ten  new  loops, 
average  volume  of  one  hundred  trials,  5.03; 
mean  deviation  0.136  or  2.71  per  cent,  and 
for  the  six  standard  loops,  average  volume 
4.12;  mean  deviation  0.413  or  10.0  per  cent. 

The  new  loop  is  approximately  equal  to 
the  present  standard  loop  in  volume, 
the  average  volume  of  the  ten  new  loops 
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being  5.03  arbitrary  units  and  the  cor- 
responding volume  of  the  standard  loop, 
4.12. 

A  modified  system  of  dilutions  is  recom- 
mended which  is  both  simpler  and  more 
consistent  than  the  older  one.  In  the 
selection  of  a  proper  range  of  dilutions  at- 
tention must  be  given  to  the  accuracy  re- 
quired and  possible.  As  the  coefficient 
is  a  ratio  the  accuracy  is  also  relative,  that 
is,  a  certain  percentage  of  the  final  results. 
An  ideal  dilution  schedule  would,  therefore, 
proceed  as  a  geometrical  progression,  each 
successive  dilution  being  a  constant  mul- 
tiple of  the  preceding  one.  The  practical 
difficulties  of  such  a  scheme  are  greater 
than  its  advantages  would  justify  so  that 
the  expedient  has  been  adopted  of  dividing 
the  whole  range  into  groups,  the  mean 
terms  of  each  group  being  in  geometrical 
progression,  and  the  members  of  each 
group  in  arithmetical  series,  that  is  ad- 
vancing by  equal  increments.  This  incre- 
ment is  10  per  cent  of  the  number  occupy- 
ing the  position  of  geometrical  mean  of 
each  group,  and  7  per  cent,  and  12.5  per 
cent  respectively,  of  the  end  numbers  of 
the  group.  This  arrangement  simplifies 
the  making  of  dilutions  since  the  whole 
spacing  of  the  system  is  uniform,  each 
group  being  similarly  related  to  its  basic 
dilution. 

SECTION    B.   STANDARD  PROCE- 
DURE. 

The  following  systematic  procedure, 
taken  in  part  from  the  progress  report  of 
the  Committee  for  1911,  is  set  forth  es- 
pecially as  an  aid  to  beginners,  and  to  il- 
lustrate the  fact  that  certain  details  are 
subject  to  considerable  variation  without 
affecting  the  important  features  which 
make  for  uniformity  of  results. 

Apparatus. 
Sub-culture  Tubes.    A  test  tube  rack  of 
eight  rows  of  ten  holes  each  may  be  used 


for  the  sub-cultures.  If  the  test  be  of 
twenty  dilutions,  eighty  tubes  are  num- 
bered serially  and  placed  in  the  rack,  which 
is  placed  conveniently  at  the  worker's  left 
hand. 

Bunsen  Burner.  A  bunsen  burner,  with 
a  fan-tail  top  is  led  from  the  left  and  back 
of  the  bench  with  a  little  spare  tubing. 

Loop-rack.  This  is  made  of  four  pieces 
of  half-inch  wood,  each  4  inches  by  9 
inches,  joined  in  a  frame  so  that  the  top  is 


Fig.  1 — New  Standard  Loop. 
Four  turns  of  Nichrome  Wire,  No.  23,  B.  &  S., 
about  a  core,  0.072  inch  in  diameter  (No.  13, 
B.  &  S.) 

about  10  inches  high.  The  top  is  provided 
with  about  six  grooves  for  the  loops.  The 
latter  are  placed  in  their  grooves  and  the 
rack  is  placed  in  front  of  the  worker's  right 
shoulder,  close  to  the  front  of  the  bench, 
and  almost  at  right  angles  to  the  front 
edge,  but  with  a  slight  slant  to  the  right 
and  rear.  The  loops  point  to  the  left 
and  the  fan-tail  burner  is  so  adjusted 
as  to  properly  envelop  the  loop  which  is 
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over  it.  The  loops  are  used  in  succession 
and  after  each  one  is  returned  to  its  place, 
the  burner  is  moved  under  it,  thus  provid- 
ing at  all  times  for  a  sterile  and  cool  loop. 

Loops.  The  loops  used  for  transferring 
the  culture  after  exposure  to  the  disin- 
fectant are  made  as  follows : 

A  close  cylindrical  spiral  is  made  by 
winding  Nichrome  wire,  No.  23  B.  &  S.,* 
as  tightly  as  possible  about  a  piece  of  steel 
or  other  hard  wire  having  a  diameter  of 
.072  inch  (No.  13  B.  &  S.  gauge).  Wind 
about  five  full  turns,  bend  the  remainder 
of  the  wire  sharply  at  a  right  angle  to  the 
wound  portion,  and  parallel  to  the  axis  of 
the  cylinder.  Remove  from  the  core  and 
cut  off  the  lower  end  to  leave  exactly 
four  complete  turns.  When  completed 
the  successive  turns  of  the  spiral  must 
touch  one  another  continuously.  See 
Fig.  1. 

Seeding  Tubes.  The  character  of  the 
seeding  tubes  to  be  used  depends  entirely 
upon  local  conditions.  In  places  in  which 
there  is  any  doubt  as  to  air  contamination 
cotton-plugged  tubes  are  much  to  be 
preferred.  However  under  conditions  such 
as  exist  in  most  laboratories  the  open 
seeding  tubes,  recommended  in  the  present 
standard  methods,  are  most  convenient 
and  quite  satisfactory. 

Seeding  Tube  Holder.  Cut  down  an 
oblong  wire  test-tube  basket  to  about  %\ 
inches  in  depth,  and  to  the  top  fit  a  piece 
of  half-inch  wood,  through  which  three 
rows  of  seven  holes  each  have  been  bored, 
the  holes  being  of  proper  size  to  accommo- 
date the  tubes  loosely.  An  ordinary 
tripod  is  used  to  support  this  rack  in  the 
water  bath.  The  legs  of  the  tripod  are 
cut  so  that  the  tops  of  the  seeding  tubes 
are  a  little  above  the  surface  of  the 
water. 

Inoculator.  The  inoculations  of  the 
diluted    disinfectant    with    the  culture 

*  Manufactured  by  Driver  Harris  &  Co.,  Harrison, 
N.  J. 


are  made  with  an  apparatus  described  by 
Rosenau.*  A  capillary  pipette,  graduated 
in  tenths  cc.  is  fitted  with  a  rubber  bulb, 
and  clamped  to  a  ring-stand.  The  bulb  is 
actuated  by  a  second  spring  clamp  the 
jaws  of  which  engage  it.  This  apparatus 
is  placed  at  the  right  of  the  worker,  so  that 
he  can  push  the  loop  rack  away  from  him 
and  draw  the  inoculator  toward  him  and 
when  through  inoculating,  reverse  the 
action. 

Water  Bath.  The  water  bath  consists 
of  a  wooden  box  about  18  inches  square 
and  deep,  containing  a  three  or  four  gallon 
pail,  packed  around  with  sawdust  which  is 
lightly  oiled  so  as  not  to  become  dusty. 
The  bath  is  raised  from  the  floor  about  six 
inches  by  cleats  and  castors,  and  when 
not  in  use  is  rolled  under  the  bench. 
During  the  test  it  is  on  the  floor  at  the 
right  of  the  worker. 

Time-piece.  A  watch  or  small  clock  of 
fair  accuracy,  provided  with  a  second  hand, 
is  so  mounted  as  to  be  conveniently  and 
comfortably  read  by  the  worker  from  his 
place  at  the  bench. 

Culture  Media. 

The  culture  media  are  prepared  as  fol- 
lows : 

Broth.  10  grams  of  peptone  (Witte's); 
3  grams  of  extract  of  meat  (Liebig's); 
5  grams  of  sodium  chloride,  CP.;  Dis- 
tilled water,  1,000  cc. 

Boil  for  15  minutes,  make  up  to  weight, 
filter,  tube,  sterilize  at  10  pounds  pressure 
for  20  minutes.  No  adjustment  of  the 
acidity  whatever  should  be  attempted. 
Determine  and  record  the  Ph  value.  This 
should  be  between  6  and  7. 

Agar.  To  1,000  cc.  of  the  standard 
broth  add  15  gms.  of  best  grade  agar,  boil 
30  minutes,  make  up  to  weight,  filter,  and 
sterilize  at  10  pounds  for  20  minutes.  Do 
not  use  egg  albumen  to  clarify. 

*  Hyg.  Lab.  Bull.  21,  p.  60. 
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Organism. 

For  the  standard  test  organism  in  deter- 
mining the  coefficient  against  the  typhoid 
organism  a  24  hour  old  broth  culture  of  B. 
typhosus  (Hopkins)  is  used.  Before  be- 
ginning a  test  the  culture  is  carried  over 
in  broth  at  37°  every  24  hours  for  at  least 
five  successive  days,  and  the  last  culture 
well  shaken,  and  filtered  through  sterile 
filter  paper. 

For  carrying  over  the  culture  one  stand- 
ard loopful  is  used.  It  is  important  that 
the  transfers  be  made  as  nearly  as  pos- 
sible exactly  on  the  24  hour  interval,  al- 
though a  variation  of  not  more  than  2 
hours  is  allowable. 

The  stock  culture  of  B.  typhosus  (Hop- 
kins) is  kept  on  agar  slants.  These  cultures 
are  incubated  at  37°  C.  for  24  hours  and 
then  placed  in  the  refrigerator  until  ready 
for  use.  In  no  case,  however,  should  they 
be  kept  more  than  one  month. 

Phenol. 

While  pure  phenol  crystals  are  un- 
doubtedly the  best  standard  which  we 
have  at  present,  they  are  far  from  being 
entirely  satisfactory.  Commercial  phenol 
crystals  are  often  contaminated  with 
cresols  and  other  phenol  homologues. 
It  is  important  that  nothing  but  the  highest 
grade  of  pure  white  synthetic  phenol 
crystals  be  used,*  of  a  solidifying  point 
not  less  than  40°  C.  as  determined  by  the 
method  of  Weiss  and  Downs. f 

Phenol  crystals  themselves,  as  well 
as  solutions  change  in  germicidal  strength 
upon  standing,  particularly  when  exposed 
to  direct  sunlight  and  to  high  temperature. 
Phenol  changes  more  readily  when  melted, 
or  in  the  presence  of  moisture,  than  when 
in  the  crystalline  form.  It  is  important, 
therefore,  that  the  crystals  of  phenol  be 

*  The  Barrett  Manufacturing  Company  can  fur- 
nish such  a  product. 

t  Jour,  of  Industrial  Chemistry.  Vol.  9,  No.  6,  page 

569. 


kept  in  a  tightly  stoppered  bottle,  in  a  cool, 
dry  place  and  exposed  to  the  light  and 
moisture  as  little  as  possible.  Phenol 
which  has  been  exposed  to  the  air  and  al- 
lowed to  absorb  enough  water  to  alter 
its  melting  point  or  which  has  become  at 
all  red  should  be  discarded  for  the  pur- 
poses of  this  test.  The  5  per  cent  stock 
solution  is  prepared  as  follows: 

Melt  the  phenol  in  the  original  container 
and  pour  out  approximately  50  grams  into 
a  closed  weighing  bottle;  weigh  and  dis- 
solve in  the  proper  amount  of  water  to 
give  a  5  per  cent  solution.  Do  not  at- 
tempt any  further  standardization.  This 
stock  solution  is  kept  in  the  refrigerator 
in  amber  colored  bottles  of  not  more  than 
500  cc.  capacity,  and  for  a  period  not 
longer  than  three  months. 

Dilutions. 

Distilled  water.  Sterile  distilled  water  is 
recommended  for  all  dilutions.  Attention 
is  directed  to  the  danger  of  metallic  copper 
in  distilled  water  prepared  with  the  common 
type  of  laboratory  still  in  which  the  condens- 
ing surface  is  of  tin-plated  copper  or  brass. 
If  the  tin-plate  is  worn  away,  sufficient  cop- 
per may  be  dissolved  to  materially  influ- 
ence the  coefficient. 

Five  Per  Cent  Stock  Dilution.  Accu- 
rately graduated  capacity  pipettes  are  to  be 
used  in  preparing  the  stock  dilution  of  dis- 
infectant. Five  cc.  of  disinfectant  are 
measured  into  a  flask  containing  95  cc.  of 
sterile,  distilled  water,  the  interior  of  the 
pipette  being  rinsed  several  times  with  the 
contents  of  the  flask.  From  this  solution 
or  emulsion  and  from  the  stock  5  per  cent 
phenol  solution  the  required  dilutions  are 
prepared.  > 

Initial  Dilution  from  Five  Per  Cent  Di- 
lution. Take  50  cc.  of  the  5  per  cent  stock 
dilution,  place  in  a  100  cc.  graduated  flask 
and  make  up  to  the  mark  with  sterile  dis- 
tilled water.    Mix  by  pouring. 

This  gives  a  dilution  of  1 :  40.    With  50 
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Initial 
dilution  + 
water 

(cc.) 


1:  20 


Initial  dilution 


1:  40 


1:80 


1:  160 


Final  dilution 


1 :  320 


1:640 
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1: 
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1 
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1 
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1 
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cc.  of  this  dilution  repeat  the  process  to 
obtain  a  dilution  of  1 :  80  and  so  on  by  suc- 
cessive dilutions  until  the  following  initial 
dilutions,  or  such  of  these  as  are  necessary 
for  the  test,  are  prepared: 

1:20  1:160 
1:40  1:320 
1:80  1:640 

Final  Dilutions  from  Initial  Dilutions. 
With  sterile  delivery  pipettes  measure  the 
quantities  of  initial  dilutions  and  sterile 
distilled  wafer,  required,  in  accordance 
with  the  following  table,  to  obtain  the  de- 
sired final  dilutions. 

Temperature. 

The  standard  temperature  at  which  the 
organism  is  exposed  to  the  action  of  the  dis- 
infectant is  20°  C.  but  a  variation  of  not 
more  than  0.5°  on  either  side  of  this  figure 
is  allowable.  This  temperature  should  be 
maintained  by  the  use  of  a  water  bath,  the 
design  of  w^hich  may  be  left  to  the  individual 
operator.  It  is  important,  however,  that 
the  bath  be  so  arranged  that  the  water  w  ill 
rise  to  a  height  greater  than  that  of  the  di- 
lution of  disinfectant  contained  in  the  seed- 
ing tubes.  The  cultures  and  dilutions  of 
disinfectant  should  be  brought  to  a  tem- 
perature of  20°  C.  before  starting  a  test. 
In  yery  warm  weather  it  will  be  found  that 
there  is  a  material  increase  in  the  tempera- 


ture of  the  water  bath  during  the  20  minute 
period.  If,  however,  the  bath  is  brought 
at  the  start  to  a  temperature  of  19.5°  it  will 
not  generally  exceed  20.5°  during  the  test. 
For  the  determination  of  the  temperature 
coefficient  a  temperature  of  30°  is  also 
employed. 

All  sub-cultures  are  incubated  at  37°  for 
48  hours.  The  temperature  of  the  incu- 
bator should  be  maintained  between  36° 
and  38°. 

Technique. 

The  various  dilutions  are  prepared  as 
already  described. 

In  the  test  of  a  new  preparation  the 
coefficient  of  which  is  unknown  it  will  be 
necessary  to  make  a  set  of  range-finding 
tests.  For  this  purpose  use  the  series  1 :  40, 
1:80,  etc.,  at  the  head  of  the  columns 
in  the  Table  of  Final  Dilutions  and 
select  for  the  actual  test  writh  phenol  a 
series  of  final  dilutions  ranging  from  the 
highest  dilution  which  killed  in  5  minutes, 
to  the  lowest  dilution  which  failed  to  kill 
in  20  minutes.  If  some  approximate  idea 
of  the  coefficient  is  available,  or  if  the  pre- 
liminary test  indicates  a  too  extensive 
range  of  dilutions  for  the  final  test,  a  closer 
range  may  be  obtained  by  restricting  the 
test  to  fewer  columns  and  using  the  middle 
row  of  dilutions  together  with  the  top*row. 

The  seeding  tubes  having  been  properly 
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sterilized  are  brought  to  the  bench  and 
placed  in  the  seeding  tube  rack  to  the  num- 
ber required.  Five  cc.  of  each  of  the  dilu- 
tions of  phenol  and  of  the  disinfectant  to 
be  tested  are  placed  in  order  in  these  seed- 
ing tubes,  which  are  appropriately  num- 
bered, a  separate  5  cc.  delivery  pipette  be- 
ing used  for  each  dilution.  The  tube  con- 
taining the  filtered  culture  is  next  placed  in 
one  of  the  holes  of  the  seeding  tube  holder 
which  is  then  placed  in  the  water  bath  and 
allowed  to  stand  there  for  a  sufficient  time 
to  bring  the  contents  to  temperature.  The 
inoculator  is  then  filled  with  culture  and, 
at  the  beginning  of  an  even  five-minute 
period,  the  first  seeding  tube  is  inoculated 
with  0.1  cc.  of  culture,  and  the  succeeding 
tubes  are  then  inoculated  at  appropriate 
intervals. 

If  the  manipulator  is  sufficiently  skilled 
to  make  inoculations  and  transfers  at  15 
second  intervals,  n  at  present  recom- 
mended in  the  standard  procedure,  the 
total  number  of  dilutions  including  the 
phenol  dilutions,  that  can  be  carried 
through  a  test  simultaneously  is  20.  Five 
of  these  are  necessary  for  the  phenol,  1 :  80 
to  1 :  120  inclusive,  leaving  a  maximum  of 
15  for  the  disinfectant.  This  will  permit 
the  employment  of  two  of  the  columns  of 


the  table  of  final  dilutions  if  necessary. 
In  practice,  however,  it  will  seldom  be 
found  necessary  to  extend  the  range  over 
more  than  one  complete  column  or  eight 
dilutions  which  with  five  phenol  dilutions, 
gives  thirteen  in  all.  This  will  permit  the 
making  of  inoculations  and  transfers  at  20 
second  intervals,  with  one  minute  leeway 
at  the  end  of  each  round,  a  safer  and  more 
comfortable  schedule.  For  the  beginner, 
30  second  intervals  are  recommended, 
which  permit  the  carrying  of  ten  dilutions 
simultaneously.  Whatever  the  interval 
decided  upon,  it  is  quite  desirable  that  a  plan 
of  the  test  showing  the  dilutions  to  be  used, 
intervals  between  inoculations,  and  times 
of  making  subcultures  be  carefully  laid 
out  on  paper  so  that  there  shall  be  no  con- 
fusion in  these  matters  during  the  actual 
test.  The  following  will  serve  to  illustrate 
the  value  of  such  a  paper  plan. 

A  set  of  these  plans,  covering  the  more 
common  range  of  working  conditions, 
might  well  be  prepared  in  standard  form 
for  ready  reference. 

When  the  tubes  have  all  been  inoculated, 
the  inoculator  is  pushed  away  diagonally 
and  the  loop-holder  is  drawn  up  to  the 
edge  of  the  bench  and  just  before  the  ex- 
piration of  the  time  interval,  sub-culture 


PLAN  FOR  TEN  DILUTIONS  AT  THIRTY  SECOND  INTERVALS. 


Seed- 
ing 

Tube 
No. 

Dilution 

Inoculate 

.5-min.  test 

10-min.  test 

1 5-min.  test 

20-min.  test 

Min. 

Sec. 

Min. 

Sec. 

Min. 

Sec. 

Min. 

Sec. 

Min. 

Sec. 

Phenol . 

1 

1 

80 

00 

00 

00 

10 

00 

1.5 

00 

20 

00 

2 

1 

90 

00 

30 

i 

30 

10 

30 

1.5 

30 

20 

30 

3 

1 

100 

1 

00 

00 

11 

00 

16 

00 

21 

00 

4 

1 

110 

1 

30 

6 

30 

11 

30 

16 

30 

21 

30 

5 

1 

120 

2 

00 

7 

00 

12 

00 

17 

00 

22 

00 

Test .  .  . 

6 

1 

360 

2 

30 

7 

30, 

12 

30 

17 

30 

2-2 

30 

7 

1 

400 

3 

00 

8 

00 

13 

00 

18 

00 

23 

00 

8 

1 

440 

3 

30 

8 

30 

13 

30 

18 

30 

23 

30 

9 

1 

480 

4 

00 

9 

00 

14 

00 

19 

00 

24 

00 

10 

1 

.520 

4 

30 

9 

30 

14 

30 

19 

30 

24 

30 
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tube  no.  1  is  taken  in  the  hand,  the  plug 
withdrawn,  and  a  loop  dipped  perpendic- 
ularly into  the  first  seeding  tube.  At  the 
expiration  of  the  time  interval,  the  loop  is 
withdrawn,  and  the  transfer  consummated. 
The  loop  is  returned  to  its  groove  in  the 
loop-holder,  the  burner  moved  in  place 
under  it  and  the  sub-culture  tube  given  a 
rapid  whirling  movement  to  mix  its  con- 
tents and  replaced.  Another  tube  and 
another  loop  are  then  taken  in  hand  for  the 
next  transfer. 

At  the  completion  of  the  test,  the  sub- 
culture tubes  are  placed  in  the  incubator, 
and  48  hours  later  they  are  removed,  read 
and  recorded. 

The  A.  P.  H.  A.  Standard  Phenol  Coef- 
ficient. 

The  concentrations  of  the  highest  dilu- 
tions of  the  disinfectant  which  gave  nega- 
tive results  in  5,  10,  15,  and  "20  minutes 
respectively,  are  divided  by  the  correspond- 
ing concentrations  of  phenol  to  obtain  a 
series  of  four  coefficients.  The  arithmet- 
ical mean  of  the  four  is  taken  as  the 
"Mean  Phenol  Coefficient  against  Typhoid, 
20°  C,  5-20  minutes,  A.  P.  H.  A."  It  is 
recommended  that  a  final  report  should  be 
based  upon  the  results  of  not  less  than 
three  separate  tests.  This  coefficient  will 
be  known  for  brevity  as  the  "A.  P.  H.  A. 
Standard  Phenol  Coefficient,"  but  for  any 
other  organism,  temperature  or  time  ranges 
that  may  be  employed  the  word  "Stand- 
ard" will  be  omitted  and  the  full  expres- 
sion given.  The  determination  of  these 
special  coefficients  for  special  uses  is  rec- 
ommended. 

Units  Employed.  It  should  be  observed 
that  the  customary  procedure  of  weighing 
the  phenol  and  measuring  the  disinfectant 
by  volume,  gives  a  coefficient  which  is 
actually  expressed  in  two  sets  of  units. 
Strictly  interpreted,  this  coefficient  gives 
the  relation  (under  the  conditions  of  the 
test)  between  one  liter  of  the  disinfectant 


and  one  kilo  of  phenol,  or  between  a  gallon 
of  disinfectant  and  8.34  pounds  of  phenol. 
Comparison  upon  a  weight  basis  may  be 
obtained  by  dividing  the  coefficient  by  the 
specific  gravity  of  the  disinfectant,  or  by 
making  the  initial  5  per  cent  stock  solution 
by  weight.  This  latter  procedure  is  neces- 
sary in  testing  a  solid  substance  and  if  in 
any  case  it  is  resorted  to,  the  results  should 
be  expressed  as  "A.  P.  H.  A.  Standard 
Phenol  Coefficient  (by  weight)."  This 
procedure  also  permits  the  study  of  the 
disinfectant  powers  of  water  soluble  gases 
and  the  reporting  of  the  results  by  weight. 

Stability  of  Emulsions.  The  great  ma- 
jority of  commercial  disinfectants  are  pre- 
pared by  emulsifying  coal  tar  distillates, 
and  it  is  important  that  these  products 
should  form  uniform  and  stable  emulsions 
when  diluted  with  water.  It  occasionally 
happens  that  poorly  manufactured  prod- 
ucts of  this  type  form  perfectly  stable  emul- 
sions in  the  range  of  dilutions  used  in  deter- 
mining the  coefficient,  while  in  a  more  con- 
centrated solution  the  greater  part  of  the 
germicidal  power  is  lost,  owing  to  the  break- 
ing down  of  the  emulsion  and  separation 
of  the  active  constituents.  It  is  recom- 
mended therefore  that,  when  testing  this 
type  of  preparation,  100  cc.  of  a  dilution  of 
the  same  strength  as  that  to  be  used  in 
actual  disinfection  be  allowed  to  stand  in  a 
tall  cylinder  at  room  temperature,  for  24 
hours.  There  should  be  no  appreciable 
separation  of  oily  material  at  either  top  or 
bottom. 

Occasionally  products  are  found  which 
do  not  form  stable  emulsions  in  the  range 
of  dilutions  used  in  determining  the  coef- 
ficient. If  the  separation  is  rapid  the  re- 
sults of  the  test  may  be  very  irregular,  so 
that  it  is  practically  impossible  to  deter- 
mine the  coefficient.  Such  a  possibility 
should  always  be  considered  in  looking  for 
the  explanation  of  irregular  results. 

The  phenol  coefficient  determined  under 
carefully  standardized  conditions  is  be- 
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lieved  to  be  a  reliable  means  for  ascertain- 
ing the  relative  values  of  that  class  of  disin- 
fectants prepared  by  emulsifying  coal  tar 
distillates.  It  is  also  believed  to  be  suit- 
able for  the  routine  control  of  manufactur- 
ing processes  and  should  be  employed  for 
this  purpose  by  all  manufacturers.  With 
disinfectants  of  varying  chemical  or  phys- 
ical nature  the  simple  coefficient  may  be 
misleading.  This  phase  of  the  problem  is 
discussed  in  detail  in  Section  C.  and  some 
additional  determinations  are  recom- 
mended, which  should  prove  of  value  in 
showing  how  disinfectants  of  different  types 
vary  under  varying  conditions  of  practice. 

SECTION  C.    THEORETICAL  CON- 
SIDERATIONS. 

Principles  of  Disinfectant  Testing. 

In  order  to  make  the  results  of  the  test 
somewhat  more  directly  applicable  to  differ- 
ent types  of  disinfectants  under  the  varying 
conditions  of  practice,  and  in  order  further 
to  emphasize  the  limitations  that  restrict 
the  use  of  the  phenol  coefficient  and  to 
remove  these  limitations  as  far  as  possible, 
the  scope  of  the  test  has  been  somewhat 
extended  and  certain  new  biological  con- 
stants have  been  made  available  thereby. 
The  significance  of  these  limitations  and  of 
the  new  data  that  will  be  made  available  by 
the  proposed  changes  will  therefore  be  dis- 
cussed in  some  detail.* 

The  germicidal  power  of  any  disinfec- 
tant, as  it  is  usually  measured  in  terms  of 
time  to  sterilize,  is  affected  by  such  factors 
as  the  specific  resistance  of  the  organism, 
the  medium  on  which  the  disinfection  is 
carried  out,  the  number  of  organisms  pres- 
ent in  unit  volume,  the  concentration  of 
the  disinfectant,  and  the  temperature  at 
which  the  test  is  made.  It  is  apparent, 
therefore,  that  a  statement  of  the  proper- 

*  For  more  complete  discussion  see  Phelps,  Jour.  Inf. 
Dis.  8,  1911,  27  and  Phelps,  Amer.  Jour.  Pub.  Health 
3,  1913,  .r)3. 


ties  of  a  disinfectant  must,  if  itjis'to  be  of 
practical  service,  describe  the  effect  of  each 
of  these  variables  upon  the  germicidal 
power  or  efficiency.  A  realization  of  the 
difficulty  of  such  a  complete*study  and 
record  of  the  large  number  of  existing 
disinfectants  and  of  the  utter  inadequacy 
of  existing  data  upon  even  the  simpler  dis- 
infectants and  the  more  common  patho- 
genic organisms,  led  Rideal  and  Walker  (2) 
to  the  conception  of  a  coefficient  which 
would  measure  not  the  absolute  effect  of 
the  disinfectant,  but  its  relative  effect  as 
compared  with  some  standard  substance. 

Phenol  was  chosen  for  the  standard  and 
the  relation  between  the  dilution  of  the 
disinfectant  in  question  and  that  of  phenol 
capable  of  exerting  an  equal  germicidal 
effect  was  called  the  carbolic  acid  coefficient. 

It  is  evident  that  if  phenol  and  the  dis- 
infectant under  examination  be  equally 
affected  by  variations  in  the  numerous 
controlling  factors  outlined  above,  then 
their  relative  germicidal  values,  and  conse- 
quently the  coefficient,  will  remain  unaf- 
fected or  constant.  This  would  be  the  case, 
for  example,  if  an  increase  in  temperature 
resulted  in  each  case  in  an  equal  propor- 
tionate increase  in  the  rate  of  killing,  if 
doubling  the  concentration  increased  the 
rate  to  the  same  relative  extent  in  each 
case,  and  if  the  resistances  of  various 
strains  of  organisms,  the  varying  composi- 
tion of  the  medium  in  which  the  organism 
is  grown  or  the  test  made,  and  the  numerous 
other  variable  factors,  produced  the  same 
relative  effect  upon  the  germicidal  effi- 
ciency of  the  two  disinfectants.  If  all 
these  suppositions  were  true,  then  there 
would  be  a  single  phenol  coefficient  for  each 
disinfectant  and  the  conditions  under 
which  the  test  is  made  would  be  immaterial. 
The  early  history  of  the  test  indicates  that 
this  was  believed  to  be  the  case,  and  the 
phenol  coefficient  is  even  now  almost  uni- 
versally accepted  as  a  measure  of  the 
strength  of  any  type  of  disinfectant  against 
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any  pathogenic  organism  and  under  all 
conditions  of  practical  application.  This 
is  particularly  shown  in  the  use  of  the  coef- 
ficient in  specifications,  in  labeling  and 
advertisements,  and  in  the  determination 
of  relative  price  values. 

On  the  other  hand,  those  familiar  with 
the  details  of  the  test  are  fully  aware  that 
there  are  many  possible  "phenol  coeffi- 
cients" depending  upon  the  conditions  of 
testing,  that  particular  coefficient  which  is 
obtained  by  testing  under  the  standard 
conditions,  being  but  one  of  this  number. 

It  measures,  therefore,  the  value  of  the 
disinfectant  in  question  under  those  partic- 
ular standard  conditions  and  relative  to 
phenol,  and  other  conditions  would  furnish 
other  measures  of  relative  value. 

Fortunately  for  the  cause  of  disinfectant 
testing  it  seems  to  be  the  case  that  this 
variation  in  phenol  coefficient  is  due  to  the 
difference  in  chemical  and  physical  natures 
of  the  two  disinfectants  and  that  the  less 
these  differences  between  any  two  disin- 
fectants the  more  nearly  constant  will  be 
the  relation  of  their  respective  efficiencies 
under  variable  conditions  of  testing. 
Chick*  had  shown  for  example  that  the 
phenol  coefficient  of  mercuric  chloride  at  2.5 
minutes  is  13.6  and  at  30  minutes,  550, 
while  on  the  other  hand  evidence  is  accum- 
ulating which  tends  to  show  that  in  that 
group  of  commercial  products  made  by 
emulsifying  coal  tar  distillates,  the  vari- 
ability is  reduced  to  a  minimum. 

These  products,  being  unlike  a  phenol 
solution,  have  variable  coefficients  with 
varying  time  and  and  concentration,  but 
among  themselves,  the  variation  is  similar 
so  that  their  phenol  coefficients  determined 
under  well  standardized  procedure,  giving 
their  true  values  relative  to  phenol  under 
one  set  of  conditions,  serve  to  grade  them 
among  themselves  under  all  other  physical 
conditions.  In  this  case  the  phenol  coef- 
ficients of  emulsified  coal  tar  disinfectants 

*  Jour,  of  Hyg.  1908,  92. 


do  measure  the  relative  value  of  those  prod- 
ucts that  are  somewhat  similar  in  chemical 
or  physical  properties,  and  the  greater  the 
dissimilarity  among  such  products  or  be- 
tween them  and  other  types  of  disinfectants, 
the  less  reliable  is  the  coefficient  as  a 
measure  of  relative  valuation. 

It  is  apparent,  therefore,  that  if  disin- 
fectants of  different  types  are  to  be  rated 
and  compared  by  any  single  coefficient, 
the  effects  upon  the  coefficient  of  the  more 
important  variables,  at  least,  must  be 
taken  into  consideration.  Just  as  the 
complete  statement  of  the  electrical  con- 
ductivity of  a  metal  includes  its  conduc- 
tivity at  one  stated  temperature  together 
with  the  thermal  coefficient  or  effect  of 
varying  temperature  upon  the  conductiv- 
ity, so  a  complete  statement  of  the  phenol 
coefficient  must  include  the  coefficient  un- 
der fixed  conditions  and  a  measure  of  the 
effect  of  varying  conditions. 

In  so  far  as  this  effect  of  variable  condi- 
tions is  in  itself  constant,  as  determined  by 
the  constancy  of  certain  additional  factors 
to  be  described,  just  so  far  is  it  permissible 
to  compare  the  disinfectants  under  consid- 
eration upon  the  basis  of  their  phenol  coef- 
ficients. In  other  cases,  and  particularly 
among  disinfectants  of  varying  types,  a 
full  comparison  of  properties  must  involve- 
a  further  statement  of  the  effect  of  variable 
conditions  upon  the  efficiency  of  the  disin- 
fectants tested. 

In  view  of  the  somewhat  general  use  of 
the  phenol  coefficient  as  a  standard  basis  of 
reference  it  would  seem  desirable  to  con- 
tinue this  standardized  specific  measure  as 
a  point  of  departure,  with  a  more  complete 
statement  of  its  limitations  than  Has  hith- 
erto been  made.  It  is  also  highly  desirable 
to  extend  the  practical  usefulness  of  this 
measure  by  removing  from  it  certain  of  the 
experimental  restrictions  that  have  hitherto 
been  imposed,  thereby  broadening  its 
scope  and  significance. 

The  most  important  restriction  is  the 
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organism  used  in  the  test.  The  trend  of 
the  time  is  strongly  towards  specific  and 
away  from  general  disinfectants.  No 
further  recommendations  are  made  in  this 
connection,  however,  than  to  point  out  the 
possibility  that  the  coefficient  as  deter- 
mined with  one  organism  may  have  no 
significance  in  connection  with  another  and 
the  urgent  desirability  of  extensive  studies 
of  various  types  of  disinfectant  upon  vari- 
ous pathogenic  organism.  In  such  a  study 
the  general  procedure  recommended  for  the 
typhoid  organism  should  be  followed,  with 
such  modification  as  to  media  and  other 
details  as  may  be  found  necessary. 

The  second  important  variable  to  be  con- 
sidered is  that  of  concentration.  The  ef- 
ficiency of  a  disinfectant,  measured  in  terms 
of  rate  of  killing,  or  time  to  sterilize  a  given 
volume,  containing  a  given  initial  number, 
is  not  proportional  to  its  concentration,  but 
to  some]  power  of  that  concentration  de- 
pending upon  the  nature  of  the  disinfectant 
in  question.  With  phenol  the  rate  of  kill- 
ing varies  approximately  as  the  sixth  power 
of  the  concentration.  If,  with  the  disin- 
fectant under  study,  it  varies  as  the  fourth 
power,  and  if  the  concentrations  necessary 
to  kill  in  2.5  minutes  are  found  to  be  1 :  80 
and  1 : 400  respectively,  then  those  neces- 
sary to  kill  in  15  minutes  (one  sixth  the  rate 
of  killing)  would  be  respectively,  1 :  108 
and  1 :  626,  giving  coefficients  for  the  two 
time  periods  of  5.0  and  5.8.  Under  the 
procedure  adopted  by  Rideal  &  Walker  a 
single  time  period  was  adopted.  The  Lan- 
cet method  gave  some  recognition  to  this 
variable  feature  by  averaging  the  two 
coefficients  obtained  at  2.5  and  30  minutes 
and  the^Hygienic  Laboratory  method  takes 
similarly  the  2.5  and  15  minutes  results. 
In  view  of  the  significance  of  this  coefficient 
variation  with  the  time  of  exposure  it  is 
believed  that  it  should  be  measured  and 
reported  rather  than  concealed  in  an  aver- 
age. 

To  this  end  it  is  recommended  that  sep- 


arate coefficients  be  determined  at  5,  10, 
15  and  20  minutes;  the  mean  of  these  val- 
ues being  taken  as  the  "mean  A.  P.  H.  A., 
phenol  coefficient  20°  C,  5-20  minutes," 
or,  for  brevity,  the  "A.  P.  H.  A.  standard 
phenol  coefficient";  and  that  the  ratios 
between  the  5  and  10  minutes,  and  the  10 
and  20  minutes  values  be  computed,  aver- 
aged and  reported  as  the  "time  ratio." 

The  time  ratio  as  thus  determined  bears 
the  following  relation  to  the  concentration 
exponent,  R  being  the  ratio  of  the  coeffi- 
cient determined  for  any  time  of  exposure, 
to  the  coefficient  for  twice  that  time  of  ex- 
posure, and  n,  the  concentration  exponent, 
which  shows  by  what  power  of  its  concen- 
tration the  efficiency  of  a  disinfectant 
varies : 

0  3 

log  R  =  0.05-—. 

n 

For  more  ready  interpretation  of  the 
significance  of  the  time  ratio,  the  following 
table  shows  for  each  value  of  the  ratio  R, 

Relation  between  the  "Time  Ratio,"  R,  the 
Concentration  Exponent  n,  and  the 
Increase  in  Germicidal  Power  of  a 
Disinfectant  Resulting  from  a  Doub- 
ling of  Its  Concentration  in  the  Mix- 
ture: 


Relative  germicidal 

power  of  a 

Concentration 

mixture  of  double 

ratio  R 

exponent  n 

concentration,  2a 

.1 

.29 

1.2 

.2 

.40 

1.3 

.3 

.52 

1.4 

.4 

.67 

1.6 

.5 

.85 

1.8 

.55 

.97 

2.0 

.6 

1.10 

2.2 

.65 

1.27 

2.4 

.7 

1.46 

2.8 

.75 

1.72 

3.3 

.8 

2.04 

4.1 

.85 

2.49 

5.6 

.9 

3.13 

8.8 

.92 

3.48 

11.1 

.94 

3.90 

15.0 

.96 

4.43 

22.0 

.98 

5.10 

34.0 

1.00 

6.00 

64.0 

1.01 

6.57 

95.0 

1.02 

7.25 

152.0 

1.03 

8.07 

267.0 

1.04 

9.09 

544.0 
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the  corresponding  value  of  n,  and  the  rela- 
tive increase  in  the  germicidal  power  of 
the  disinfectant  corresponding  to  a  doubl- 
ing of  its  concentration.  These  last  named 
values  are  given  by  the  expression  2n,  the 
germicidal  value  varying  as  the  nth  power 
of  the  concentration. 

The  significance  of  the  concentration 
exponent  has  to  do  with  the  use  of  a  disin- 
fectant in  various  concentrations.  A  disin- 
fectant with  a  high  exponent,  like  phenol, 
will  have  its  germicidal  power  increased  at 
a  rapid  rate  with  increasing  concentration 
and  decreased  equally  rapidly  with  increas- 
ingly dilution.  Such  a  disinfectant  will  be 
said  to  possess  low  antiseptic  powers  for  on 
dilution  the  germicidal  power  is  rapidly 
" diluted  out."  One  with  a  low  exponent 
will  increase  more  slowly  in  germicidal 
power  with  increasing  concentration  and 
decrease  more  slowly  with  increasing  dilu- 
tion. It  would  be  classed  as  a  good  anti- 
septic. Phenol^with  an  exponent  of  six  is 
of  the  first  type  and  mercuric  chloride, 
exponent  one,  of  the  second. 

A  third  important  variable,  carefully 
controlled  in  the  test  of  a  disinfectant,  is  the 
temperature.  In  order  to  obtain  consist- 
ent phenol  coefficients  it  has  been  found 
necessary  to  adopt  a  standard  temperature 
of  testing.  The  recommended  procedure 
specifies  a  temperature  of  20°  C.  It  is 
obvious,  however,  that  practical  working 
conditions  will  not  always  conform  to  this 
standard  and,  the  phenol  coefficient  being 
actually  dependent  upon  the  temperature 
selected  for  the  test,  cannot  measure  the 
true  relative  value  of  the  disinfectant  at 
other  temperatures.  It  is  known  that 
many  disinfecting  reactions,  like  chemical 
reactions  in  general,  have  a  definite  tem- 
perature coefficient  which  measures  the 
proportionate  increase  in  the  rate  of  the 
reaction  (or  decrease  in  time  of  completion) 
for  a  stated  increase  in  temperature.  It 
is  important  to  note  the  form  of  this  rela- 
tion.   The  increase  in  rate  is  proportion- 


ate, as  the  temperature  increases  by  equal 
increments.  The  physico-chemical  law  is 
thus  expressed: — ■ 

As  the  temperature  increases  in  arith- 
metical progression  the  velocity  of  reaction 
increases  in  geometrical  progression. 
Thus,  if  a  rise  of  10°  doubles  the  rate,  a 
further  rise  of  10°  will  double  it  again 
so  that  an  increase  of  20°  will  quadruple 
it.  The  temperature  coefficient,  usually 
expressed  for  a  10°  interval,  gives  the  ratio 
of  the  rate  of  reaction  at  the  higher  tem- 
perature to  that  at  the  lower.  In  the  case 
of  disinfection  the  respective  times  to  com- 
plete the  reaction  may  be  taken  inversely 
as  the  rates  so  that  the  temperature  co- 
efficient for  a  10°  interval  will  be  the  ratio 
of  the  longer  to  the  shorter  time. 

Little  exact  knowledge  is  available  as  to 
the  temperature  coefficients  of  disinfect- 
ants but  their  importance  in  practical  dis- 
infection is  such  as  to  justify  careful  study 
and  record  in  the  case  of  any  disinfectant 
worthy  of  serious  consideration.  By  the 
simple  expedient  of  determining  the  rela- 
tive times  of  sterilization  at  two  different 
temperatures  under  otherwise  comparable 
conditions,  the  temperature  coefficient  is 
readily  determined.  As  between  two  dis- 
infectants, the  one  with  the  higher  tem- 
perature coefficient  will  show  the  greater 
rate  of  increase  in  efficiency  at  higher 
temperature,  and  of  decrease  at  lower.  A 
comparison  of  the  temperature  coefficients 
will  therefore  disclose  those  disinfectants 
particularly  suited  for  use  at  low  tempera- 
tures or  at  unusually  high  temperatures. 
For  use  at  temperatures  above  the  standard 
employed  in  testing,  a  high  temperature 
coefficient  is  desirable  and  vice  versa. 

It  might  appear  that  the  examination 
of  a  disinfectant  is  becoming  an  increas- 
ingly serious  matter,  but  it  is  believed  that 
any  simpler  formula  than  that  outlined  not 
only  fails  to  describe  the  disinfectant,  but, 
if  applied  to  preparations  of  different  types 
may  be  actually  misleading  and  capable  of 


520  The  American  Journal  of  Public  Health 


doing  harm.  A  disinfectant  which  has 
been  studied  and  described  in  accordance 
with  the  principles  outlined  above,  may  be 
said  to  have  had  its  bacteriological  con- 
stants fairly  well  determined.  To  this  end 
the  following  determinations  are  recom- 
mended in  addition  to  the  standard  phenol 
coefficient : 

(a)  The  determination  of  the  coefficient 
against  disease  producing  types  of  bacteria 
other  than  B.  Typhosus  particularly  the 
ones  against  which  the  disinfectant  is  to 
be  used. 

(b)  The   temperature   coefficient;  and 

(c)  The  concentration  exponent  or 
"time  ratio." 

From  a  theoretical  point  of  view  the 
phenol  coefficient  is  eminently  unsuited  as 
a  starting  point  for  the  determination  of 
these  new  constants.  In  view,  however,  of 
its  general  adoption  and  legal  recognition 
and  of  the  much  greater  difficulties  of 
technique  involved  in  a  more  accurate  and 
fundamental  determination  of  the  reaction 
constants  of  a  disinfectant,  the  recom- 
mendations for  the  determination  of  the 
concentration  exponent  and  temperature 
coefficient  are  based  upon  the  recognized 
procedure. 

Determination   of  the  Temperature 
Coefficient. 

That  concentration  of  the  disinfectant 
which  killed  in  20  minutes  and  was,  there- 
fore, employed  in  computing  the  phenol 
coefficient  at  the  20  minute  period  is  again 
taken  for  the  temperature  coefficient  test. 
Four  identical  mixtures  of  disinfectant  and 
culture  are  prepared  exactly  as  in  the  pre- 
vious case  except  that  two  of  these  are 
contained  in  a  special  temperature  bath 
at  30°{,  C.  The  successive  mixtures  are 
made  at  30  second  intervals,  the  two  20° 
tubes  being  prepared  first.  At  one  minute 
intervals  from  the  time  of  mixture  a  sub- 
culture is  made  from  each  of  the  two  30° 
tubes,  this  procedure  being  continued  up 


to  the  eighth  set  and  then  continued  upon 
the  20°  tubes  from  the  tenth  to  the  twenty- 
second  minute.  Incubate,  read  and  record 
the  results  as  previously.  Take  the  aver- 
age time  to  kill  at  20°  C.  from  two  tests  at 
that  temperature  and  similarly  for  30°. 

The  Temperature  Coefficient  for  Ten 
Degrees.  Divide  the  least  time  required 
for  sterilization  at  20°  (average  of  two 
tests),  by  the  similar  time  at  30°,  other 
conditions  being  the  same.  The  quotient 
is  the  temperature  coefficient  for  10°.  The 
coefficient  for  5°  is  the  square  root  of  the 
10°  value,  and  that  for  one  degree  the  tenth 
root.  The  10°  coefficient  is  usually  em- 
ployed in  chemical  literature  and  may  be 
computed  from  the  value  for  any  other 
temperature  range  such  as  x  degrees  by 
taking  the  ™  power  of  that  value. 

The  Time  Ratio  and  Concentration  Ex- 
ponent. These  are  related  constants  and 
only  one  of  them  need  be  reported.  The 
time  ratio  is  the  ratio  between  the  coeffi- 
cient determined  at  any  time  period  and 
the  similar  coefficient  determined  at  twice 
that  time  period.  Under  the  standard 
procedure  divide  the  5  minute  by  the  10 
minute  coefficient  and  the  10  minute  by 
the  20  minute  coefficient.  Average  these 
two  quotients  and  report  as  the  time  ratio; 
compute  the  concentration  exponent  by  for- 
mula or  read  it  from  the  Table,  page  518. 

A  complete  study  of  a  disinfectant  must 
also  include  its  physical  and  chemical  be- 
havior in  the  medium  in  which  it  is  to  be 
employed,  as  for  example,  its  diffusibility 
or  powers  of  penetration,  and  especially  its 
chemical  permanence.  These  are  matters 
demanding  careful  investigation  but  as 
they  vary  from  case  to  case  it  would  be 
hopeless  to  attempt  to  include  them  in  a 
general  specification  of  the  disinfectant. 
There  is  urgently  needed,  however,  a  com- 
prehensive study  of  these  practical  phases 
of  disinfection.  Beyond  such  obvious 
chemical  facts  as  the  failure  of  acid  as  a 
disinfectant  in  an  alkaline  medium,  of  an 
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oxidizing  disinfectant  in  a  reducing  me- 
dium, or  of  a  heavy  metal  disinfectant  in  a 
precipitating  medium,  but  little  is  known 
of  the  chemical  behavior  of  disinfectants  in 
the  media  commonly  encountered.  The 
surprising  effects  of  common  salt  upon  a 
solution  of  phenol  and  of  ammonia  upon 
hypochlorite  are  but  indications  of  the 
importance  of  this  whole  subject. 

Constants  to  be  Reported. 

It  is  believed  that  a  single  phenol  coef- 
ficient is  a  sufficient  basis  for  a  preliminary 
classification  of  disinfectants  and  for  the 
exclusion  of  worthless  trade  preparations 
and  that  furthermore  it  forms  a  reliable 
basis  for  the  relative  valuation  of  disin- 
fectants of  similar  chemical  and  physical 
nature,  particularly  the  emulsified  coal  tar 
preparations.  To  this  end  a  reputable 
trade  product  should  always  be  accom- 
panied by  a  statement  of  its  coefficient 
preferably  in  terms  of  the  "A.  P.  H.  A. 
standard  Phenol  Coefficient."  This  single 
value,  however,  gives  inadequate  indication 
of  the  usefulness  of  all  types  of  disinfect- 
ants under  other  than  laboratory  test 
conditions  and  should  be  regarded  more  as 
a  presumption  than  as  direct  evidence  of 
quality.  The  time  factor  or  the  concen- 
tration exponent  furnishes  much  more  de- 
tailed information  of  the  action  of  the  dis- 
infectant upon  typhoid  organisms  at  vari- 
ous concentrations  and  ought  always  to  be 
determined.  The  temperature  coefficient 
ought  also  to  be  carefully  studied  by  an 
investigator  proposing  to  undertake  dis- 


infection under  temperature  conditions 
unlike  those  of  the  test. 

These  three  tests  against  typhoid  should 
be  considered  in  preparing  specifications, 
and  manufacturers  and  dealers  should  be 
prepared  to  specify  values  for  the  guidance 
of  health  authorities  and  others. 

Finally  disinfectants  intended  for  special 
purposes  should  be  standardized  against 
the  particular  organism  in  question  and 
the  report  should  so  indicate.  As  far  as 
practicable  also  the  test  should  be  under 
standardized  conditions  simulating  those 
of  practice  and  the  report  should  so  indi- 
cate. In  particular,  attention  must  be 
given  to  the  general  chemical  nature  and 
reaction  of  the  disinfectant  and  to  incom- 
patible mixtures  and  interfering  chemical 
reactions. 

There  remains  to  be  determined  and 
made  available  a  large  amount  of  definite 
and  practical  information  concerning  the 
action  of  disinfectants  of  various  types  upon 
various  important  pathogenic  organisms  so 
that  the  general  relationships  existing  be- 
tween the  relative  resistances  to  each 
general  type  of  disinfectant  shall  be  avail- 
able. To  this  end  the  most  thorough- 
going and  complete  tests  and  application 
must  be  made  by  public  health  research 
laboratories.  Such  studies  are  necessary 
for  the  construction  and  understanding  of 
a  proper  theory  of  disinfection. 

Wm.  H.  Park, 
H.  D.  Pease, 
F.  W.  Tilley, 
Earle  B.  Phelps, 

Chairman. 
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DIET  AND  THE  HEALTH  OF  THE  WORKER. 

The  pressure  of  high  prices  unites  with  the  awakening  of  the  individual  con- 
science to  promote  the  conservation  of  food.  Under  the  circumstances  we  must 
ask  whether  widespread  malnutrition  is  a  definite  danger.  Conservation  of 
health  and  endurance  is  an  ideal  which,  we  hope,  need  not  be  sacrificed  in  the 
endeavor  to  save  provisions  for  export.  The  problem  has  two  aspects,  redaction 
and  substitution. 

To  cut  down  the  supply  of  a  population  without  changing  the  kinds  of  food 
in  the  allowance  is  to  produce  two  results :  people  become  smaller  and  a  limit  is 
set  to  their  activity.  Loss  of  weight  might  be  salutary  for  perhaps  one-fourth 
of  our  fellow-citizens;  it  would  often  be  undesirable.  Restriction  in  working 
capacity  is  not  to  be  thought  of.  One  would  be  reluctant  to  urge  the  cutting 
down  of  exercise.  It  may  be  noted,  however,  that  protection  from  exposure  to 
cold  and  ample  hours  of  sleep  appreciably  lower  the  quantity  of  the  required 
ration.  On  the  whole  we  must  conclude  that  any  marked  reduction  in  food  con- 
sumption would  have  an  unfortunate  effect. 

But  if  wre  cannot  materially  scale  down  our  daily  portion  we  can  practise  sub- 
stitution to  an  extent  seldom  conceived.  We  can  go  far  in  this  direction  without 
inviting  deficiency  diseases.  Lusk  reassures  us  by  calling  attention  to  the  health 
and  power  of  the  Italian  peasantry,  sustained  for  generations  upon  corn-meal, 
beans,  olive-oil,  and  greens.  We  have  recent  evidence  that  almost  any  imagin- 
able diet  is  redeemed  and  made  safe  by  the  liberal  addition  of  milk.  This  food 
is  so  marvelously  adapted  to  the  purposes  of  nutrition  that  one  may  say  that  it 
is,  like  faith,  "the  substance  of  things  hoped  for,  the  evidence  of  things  not  seen.'* 

526 


Editorials 


5%7 


The  chief  hardship  imposed  by  an  unwonted  diet  is  loss  of  pleasure  in  eating. 
This  is  not  an  unimportant  matter  since  digestion  often  waits  on  appetite.  Good 
cooking  is  more  than  ever  essential.  But  especially  we  need  optimism  founded 
in  our  own  resolution  and  fostered  by  a  variety  of  recreative  interests  to  keep  us 
sane  and  steady  in  this  long-drawn  trial. 

P.  G.  S. 

THIRTEEN  THOUSAND  LESS  CASES  OF  VENEREAL  DISEASE. 

Surgeon-General  W.  C.  Gorgas  of  the  United  States  Army  has  recently  said 
that  in  the  last  six  months  there  had  occurred  at  least  13,000  less  cases  of  venereal 
disease  among  the  males  of  military  age  than  there  would  have  been  had  these 
men  not  entered  the  Army.  This  means  that  the  ancient  bug-a-boo  that  venereal 
disease  is  far  more  rampant  in  the  military  than  in  the  civil  population  can  no 
longer  stand.  It  means  that  the  control  of  venereal  disease  in  the  Army  by  the 
Army  is  effective.  It  means,  too,  that  the  establishment  of  those  special  allied 
bureaux  of  the  War  Department,  namely,  the  Division  of  Social  Hygiene,  directed 
by  Major  William  F.  Snow,  and  the  Commission  on  Training  Camp  Activities, 
directed  by  Mr.  Raymond  Fosdick,  is  well  warranted,  and  that  these  initially 
experimental,  though  strongly  conceived  Bureaux  of  the  War  Department  have 
been  mightily  successful  in  causing  such  conditions  to  obtain  that  13,000  of  our 
men,  who  would  otherwise  have  contracted  venereal  infection,  are  now  "fit  to 

fight-"  .  .        .  ... 

This  minimal  estimated  decrease  is  attributed  to  four  main  agencies  as  applied 

by  the  War  Department:  early  treatment  (prophylaxis);  educational  and  re- 
creational propaganda,  both  by  pamphlet  and  lecture,  not  only  among  soldiers, 
but  in  the  civil  population  among  all  classes;  cooperation  of  the  community 
and  its  civil,  professional,  and  social  organizations  to  keep  the  community  morally 
clean,  and  hence  assure  the  protection  of  the  health  of  the  soldier;  and,  lastly, 
through  law  enforcement,  wherein  the  Army  and  Navy,  through  its  representa- 
tives see  that  the  laws  prohibiting  the  sale  of  liquor  to  men  in  uniform,  the  laws  of 
the  licensing  boards,  the  laws  relating  to  disorderly  conduct  and  commercialized 
vice,  are  strictly  adhered  to ;  wherein  proper  prosecution  of  offenders  of  such  laws 
is  enforced;  wherein  legislation  which  will  assist  the  War  Department  aims  is 
inaugurated  and  supported. 

To  carry  out  this  vast  program  for  the  promotion  of  moral  and  physical  sanita- 
tion there  has  been  developed  an  energetic  system,  centralized  at  Washington, 
but  largely  directed  in  detail  by  section  directors,  both  medical  and  legal,  who 
being  in  constant  contact  with  all  phases  of  the  problem,  direct  the  efforts  of  the 
Department's  representatives. 

It  is  comparable  to  a  vast  nervous  system,  where  the  outward  sensations  are 
transmitted  to  the  central  nerve  ganglia,  and  there  occurs  the  inevitable  reaction. 
A  soldier  contracts  gonorrhoea,  and  the  case  is  disclosed  by  the  regimental  sur- 
geon. Treatment  takes  place — a  court-martial  if  the  soldier  did  not  report  for 
prophylaxis  at  one  of  the  many  stations  (U.  S.  Dispensaries)  in  and  outside  of 
army  camps.  A  social  history  record  is  taken  at  the  infirmary  or  hospital,  and 
the  record  forwarded  to  the  proper  authority.  From  this  there  is  obtained  the 
name  and  address  of  the  girl  who  infected  the  soldier  and  the  place  where  the 
association  took  place,  and  whether  or  not  alcohol  was  used.  If  the  place  of 
association  be  a  hotel  or  lodging  house,  pressure  is  brought  to  bear  on  the  com- 
munity officials — things  happen;  if  alcohol  was  obtained,  more  things  happen. 
Then  the  girl  is  located  and — after  persuasion  or  by  other  means  she  submits  to 
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examination.  Treatment  and  often  detention  results;  surely  a  lesson  is  taught. 
Thus  is  the  machinery  of  the  system  set  in  motion. 

But  state  and  municipal  laws  are  not  as  far  advanced  as  the  War  Department's 
endeavors.  Serious  hampering  results  from  the  ancient  false  delicacy  relating 
to  the  occurrence  of  venereal  disease  and  its  public  suppression.  State  legislatures 
and  public  health  councils,  civil,  professional,  and  social  bodies  must  learn  of  the 
true  condition  of  their  communities  and  others;  must  know  of  the  Army's  efforts 
and  object;  must  know  and  be  powerful  and  sincere  enough  to  apply  the  preven- 
tion. 

The  War  Department  learned  well  its  lesson  of  the  Mexican  Border,  of  the 
experience  of  the  allied  and  enemy  armies  on  the  continent  where  hundreds  of 
thousands  of  troops  are  unfit  because  of  this  social  poison.  And  in  the  full  knowl- 
edge of  this  experience  and  learning,  it  has  evolved  this  great  movement  to 
prevent  infection.  A.  D.  H. 

STORIES  FROM  THE  DAY'S  WORK. 

Few  things  are  so  stimulating  to  health  officers  as  to  exchange  stories  from 
the  day's  work.  Public  health  administration  means  more  than  preventive 
medicine,  bacteriology,  sanitary  engineering  and  research;  it  involves  also  a 
knowledge  of  human  nature.  Many  a  health  officer  who  knew  public  health 
from  A  to  Z  found  difficulty  in  his  work  because  he  was  not  able  to  deal  with  men. 
The  experiences  of  others  along  these  lines  are  very  helpful  to  every  sanitarian, 
and  for  this  reason  the  Journal  has  a  section  entitled,  "Stories  from  the  Day's 
Work." 

The  Bulletin  of  the  Louisiana  State  Health  Department  recently  published  a 
quotation  running  somewhat  as  follows :  "If  you  have  a  dollar  and  I  have  a  dollar, 
and  we  swap  dollars,  you  and  I  still  have  a  dollar  each.  But  suppose  that  you 
have  an  idea  and  I  have  an  idea,  and  we  swap  ideas.  Now  you  and  I  each  have 
two  ideas.'' 

Your  contributions  to  this  section  are  invited.  The  experiences  may  be  about 
men  or  things,  and  should  preferably  range  between  500  and  1,000  words  in 
length. 

SURGEON-GENERAL  GORGAS  REACHES  THE  RETIRING  AGE. 

The  Southern  Medical  Journal  reminds  us  that  on  October  3,  1918,  Surgeon- 
General  Gorgas  will  reach  the  retiring  age,  sixty-four  years. 

"We  are  told  that  the  Surgeon-General  is  in  vigorous  health.  He  is  at  his 
desk  at  the  War  Department  at  8  or  8.30  in  the  morning,  and  he  is  one  of  the  last 
to  leave  in  the  afternoon.  He  walks  to  and  from  his  work,  more  than  a  mile 
every  day.  and  in  the  Mills  Building  was  in  the  habit  of  climbing  up  and  down  the 
seven  flights  of  stairs  several  times  a  day,  because  he  liked  the  exercise  and  did  not 
want  to  wait  for  an  elevator. 

The  high  regard  of  the  public  health  and  medical  professions  for  Surgeon- 
General  Gorgas  is  well  known.  His  achievements  in  cleaning  up  Panama  and 
Havana,  and,  more  recently,  his  efficient  conversion  of  the  Medical  Department  of 
the  Army  into  a  tremendous  organisation  have  stamped  him  as  a  man  whom 
history  will  remember.  The  endorsement  of  Gorgas  for  a  Nobel  Prize  by  the 
American  Public  Health  Association  last  year  was  a  well-deserved  tribute. 

We  hope  that  it  will  be  possible  to  give  the  Nation  the  continued  services  of 
Surgeon-General  Gorgas,  at  least  during  the  remainder  of  the  War. 


ASSOCIATION  NEWS 


By  the  Secretary,  A.  W.  Heerich. 


Public  Health  Administration  Section. — The 

time  for  the  next  annual  meeting  is  rapidly  ap- 
proaching, and  the  executive  committee  asks  for 
your  hearty  cooperation  in  making  the  program 
up  to  the  usual  standard  of  excellence  for  the 
section.  Our  aim  must  be  not  to  secure  speakers 
to  occupy  an  allotted  time,  but  to  find  time  for 
all  of  the  speakers  who  have  vital  messages  to 
bring  to  the  section.  Time-worn  subjects  must 
be  avoided  unless  the  subject  matter  is  absolutely 
new  or  is  presented  from  an  entirely  new  view- 
point. Every  speaker  must  feel  that  his  topic 
is  so  important  that  no  member  can  fail  to  hear 
his  address  without  regret. 

We  will  plan  for  enough  section  meetings  to 
give  everyone  an  opportunity  to  place  new  dis- 
coveries, experiences  or  ideas  before  the  members 
but  we  will  not  pad  the  program.  We  feel  that 
if  a  message  is  important  enough  to  interest  our 
members  the  speaker  will  ask  for  a  place  on  the 
program,  and  we  now  appeal  to  every  member  of 
the  Association  to  bear  this  plan  in  mind  and  to 
communicate  with  the  section  secretary  promptly 
in  regard  to  any  subject  that  in  his  opinion  should 
appear  on  the  program.  This,  above  all  the 
years,  is  the  year  for  volunteer  service  in  the  dis- 
semination of  health  knowledge.  C.  H.  Wells, 
Secretary,  Montclair,  N.  J. 

* 

ANNUAL  MEETING  PAPERS. 

Those  who  wish  to  offer  suggestions  of  sub- 
jects and  speakers  for  the  next  annual  meeting 
are  requested  to  communicate  with  the  program 
chairmen: 

Laboratory  Section — Dr.  R.  B.  FitzRandoIph, 
State  Department  of  Health,  Trenton,  X.  J.; 

Public  Health  Administration  Section — Mr. 
Chester  H.  Wells,  Montclair,  N.  J.; 

Vital  Statistics  Section — Mr.  Richard  C. 
Lappin,  Bureau  of  the  Census,  Washington, 
D.  C; 

Sanitary  Engineering  Section — Mr.  A.  E. 
Fisher,  30  Albemarle  St.,  Rochester,  N.  Y.; 

Sociological  Section — Dr.  Ira  S.  Wile,  230 
West  97th  St.,  New  York  City; 

Industrial  Hygiene  Section — Dr.  Francis  D. 


Patterson,  506  Kunkel  Bldg.,  Harrisburg,  Pa.; 

Food  and  Drugs  Section — Dr.  James  O.  Jor- 
dan, 1104  City  Hall  Annex,  Boston,  Mass. 
* 

Milk  Report  Supply  Exhausted— The  1916 
report  of  the  committee  on  Standard  Methods 
for  the  Bacteriological  Analysis  of  Milk  is  out 
of  print.  A  new  report  is  expected  and  if 
presented,  will  be  published  shortly  after  the 
annual  meeting  in  October. 

* 

The  following  were  elected  to  membership  in 
the  Association  in  June,  1918: 

Equitable  Life  Assurance  Society  (Corporate 
Member),  New  York. 

Effie  L.  Lobdell,  M.  D.,  Chicago,  111. 

Stewart  G.  Thompson,  State  Board  of  Health, 
Jacksonville,  Fla.,  Statistician,  Bureau  of  Vital 
Statistics. 

Wm.  H.  Bryan,  M.  D.,  State  Board  of  Health, 
Jacksonville,  Fla. 

Philip  S.  Doane,  M.  D.,  Philadelphia,  Pa., 
Director  Health  and  Sanitation,  U.  S.  Shipping 
Board. 

J.  Dale  Graham,  Columbus,  Kans.,  County 
Health  Officer. 

Eliza  J.  Dadmun,  M.  D.,  Boston,  Mass. 

John  L.  Newmann,  Madison,  Wis.,  Instructor, 
Medical  Bacteriology,  University  of  Wisconsin. 

Ernest  T.  Manning,  M.  D.,  Omaha,  Neb., 
Commissioner  of  Health. 

C.  W.  Milliken,  M.  D.,  Barnstable,  Mass., 
Health  Officer. 

J.  W.  Lauck,  M.  D.,  Olsburg,  Kan.,  County 
Health  Officer. 

W.  S.  Prout,  M.  D.,  Concordia,  Kans.,  County 
Health  Officer. 

C.  B.  Martin,  M.  D.,  Baltimore,  Md.,  Medical 
Supertintendent  Baltimore  Dry  Docks. 

F.  M.  Coffman,  M.  D.,  Ford,  Kan.,  County 
Health  Officer. 

Lieut.  Chas.  D.  Shelton,  Topeka,  Kans. 

J.  J.  Entz,  M.  D.,  Hillsboro,  Kans.,  County 
Health  Officer. 

C.  S.  Kenney,  M.  D.,  Norton,  Kans.  Superin- 
tendent State  Tuberculosis  Sanitarium. 

Ernest  D.  Williams,  M.  D.,  Kansas  Citv,  Kans. 
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"C.  W.  McLaughlin,  M.  D.,  Kansas  City,  Kans. 
City  Health  Officer. 

A.  C.  Gulick,  M.  D.,  Goodland,  Kans.,  County 
Health  Officer. 

B.  F.  Jeffers,  M.  D.,  Francis,  Kans.,  County 
Health  Officer. 

Helen  C.  Reilly,  Quincy,  Mass.,  Public  Health 
Nurse. 

Harry  S.  Wagner,  M.  D.  Pressmen's  Home, 
Term.,  Physician. 

Frank  Knause,  M.  D.,  Brooklyn,  N.  Y.,  Dep- 
uty Commissioner  of  Health,  New  York  City. 

Charles  E.  Gabel,  Ph.  D.,  Galveston,  Tex. 
Instructor,  Bacteriology,  University  of  Texas. 

Charles  A.  Neafie,  M.  D.,  Pontiac,  Mich. 
Health  Officer. 

George  E.  Mac  Arthur,  M.  D.,  Ipswich,  Mass., 
Board  of  Health. 

John  T.  Myers,  Omaha,  Neb.,  in  charge  of 
Bacteriology  and  Public  Health,  University  of 
Nebraska. 

Arthur  G.  Warr,  Prince  Albert,  Sask.,  Sanitary 
Inspector. 

Eli  Grimes,  M.  D.,  Des  Moines,  Iowa. 

Dutchess  County  Health  Association,  Pough- 
keepsie,  N.  Y. 

* 

Board  of  Directors  Meets. — An  important 
meeting  of  the  board  of  -directors  was  held  at 
Chicago  on  June  13,  1918.  The  following 
directors  were  present:  Dr.  Hastings,  Dr. 
Frankel,  Dr.  Evans,  Dr.  Peter  H.  Bryce,  Dr. 
Guilford  H.  Sumner,  Dr.  J.  NVHurty,  Dr.  Hoyt 
E.  Dearholt,  Dr.  John  D.  Robertson,  Dr.  Oscar 
W.  Dowling,  Dr.  P.  S.  Schenk,  Dr.  B.  L.  Arms, 
Dr.  Henry  Boswell,  Dr.  W.  C.  Woodward,  Dr. 
Donald  B.  Armstrong,  and  Mr.  A.  W.  Hedrich. 

The  president  first  called  upon  Dr.  Frankel  for 
the  report  of  the  treasurer.  Dr.  Frankel  in 
presenting  his  report  called  attention  to  the  fact 
that  for  the  first  time  in  years  the  Association 
was  entirely  out  of  debt,  and  in  fact  had  a  bal- 
ance on  hand  in  bank  of  about  $1,000. 

The  secretary,  Mr.  Hedrich,  submitted  a  short 
report,  supplementing  the  remarks  of  the 
treasurer. 

Dr.  Frankel  and  Dr.  Hastings  reported  com- 
munications with  the  Rockefeller  Foundation, 
and  stated  that  indications  were  that  the  Rocke- 
feller Foundation  probably  would  not  im- 
mediately grant  the  subsidy  applied  for  by  the 
American  Public  Health  Association. 


Medical  Milk  Commissions. — Dr.  Otto  P. 

Geier  appeared  before  the  committee  with  the 
suggestion  that  the  American  Association  of 
Medical  Milk  Commissions  be  amalgamated 
with  the  American  Public  Health  Association. 
Upon  motion  of  Dr.  Evans  it  was  voted  that  the 
American  Public  Health  Association  appoint  a 
committee  to  meet  with  the  committee  from  the 
American  Association  of  Medical  Milk  Commis- 
sions upon  this  subject.  The  president  ap- 
pointed Dr.  William  C.  Woodward  as  convener 
of  the  committee  with  authority  to  add  to  the 
committee. 

Corporate  membership. — The  subject  of 
corporate  membership  was  next  considered  in 
great  detail.  The  secretary  reported  corporate 
memberships  taken  out  by  the  following  in- 
surance companies :  * 

Metropolitan  Life. 

Prudential  Insurance  Co. 

Mutual  Life  of  New  York. 

Equitable  Assurance  Co. 

Columbian  National  Life. 

New  England  Mutual  Life. 

Travelers  Insurance  Co. 

Union  Central  Life. 

Canada  Life. 

Sun  Life. 

Confederation  Life. 
Policyholders  Mutual  Life. 
North  American  Life. 

In  new  of  the  results  thus  far  secured,  Dr. 
Frankel  spoke  at  length  upon  the  need  of  an 
active  campaign  during  the  summer  to  interest 
other  life  insurance  companies  and  fraternal 
orders.  To  this  end  he  suggested  that  commit- 
tees be  appointed  to  attend  the  meetings  of  the 
American  Life  Convention  and  the  National 
Fraternal  Congress,  to  be  held  during  the  sum- 
mer. He  stated  that  during  the  winter  he  had 
spoken  to  Dr.  Gerard,  the  president  of  the  Na- 
tional Fraternal  Congress,  who  was  cordial  in  his 
attitude  and  believed  that  it  would  be  possible 
to  interest  the  individual  societies  of  the  National 
Fraternal  Congress  to  become  corporate  members 
of  the  Association. 

Dr.  Frankel  concluded  his  remarks  with  an 
urgent  appeal  that  each  director  take  a  personal 
active  interest  in  the  work  of  the  Association  and 

♦Since  the  meeting,  the  Federal  Life  and  Illinois 
Life  of  Chicago,  and  the  Fidelity  Mutual  of  Philadel- 
phia have  joined. 
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endeavor  to  secure  not  only  corporate  members 
but  individual  members.  He  suggested  that  a 
letter  be  sent  out  by  each  member  of  the  As- 
sociation, connected  either  with  a  fraternal  order 
or  a  life  insurance  company,  to  the  officers  of  the 
fraternal  order  or  life  insurance  company,  to 
which  he  might  belong,  asking  that  the  organiza- 
tion might  become  attached  to  the  Association  as 
corporate  member. 

It  was  voted  that  a  committee  composed  of 
the  president,  the  treasurer,  and  Dr.  Evans, 
communicate  with  life  insurance  associations 
with  a  view  to  securing  representation  at  their 
meetings  and  of  securing  their  cooperation. 

It  was  voted  that  every  director  be  requested 
to  bring  the  question  of  corporate  membership 
to  such  home  offices  of  insurance  companies  and 
fraternal  organizations  as  are  situated  in  his 
district.  Upon  motion  of  Dr.  Frankel  it  was 
voted  that  a  letter  be  sent  to  every  member  of  the 
Association  asking  him  to  communicate  with  the 
grand  lodges  of  such  fraternal  organizations  of 
which  he  may  be  a  member. 

The  secretary  was  instructed  to  furnish  a  list 
of  the  companies  to  each  director,  and  also  a 
memorandum  concerning  the  procedure  of  ob- 
taining corporate  memberships. 

* 

The  president  and  secretary  reported  con- 
ferences with  Mr.  Hockenbury,  of  Harrisburg, 
Pa.,  concerning  a  campaign  for  increased  mem- 
berships and  for  increased  donations  to  the  As- 
sociation. Dr.  Frankel  also  outlined  briefly  a 
proposition  of  Mr.  Simpson,  of  New  York  City, 
for  a  compaign  relating  to  methods  of  publicity. 
No  action  was  taken  upon  either  of  the  plans 
submitted. 

* 

Adrninistrative  Force. — At  this  point  Dr. 
Frankel  stated  that  if  the  Association  was  to 
continue  and  to  grow,  it  was  necessary  to  com- 
pletely reorganize  its  administrative  force.  Up 
to  the  present,  owing  to  limited  funds,  the  As- 
sociation was  unable  to  engage  but  one  secretary, 
who  was  assigned  manifold  functions.  Among 
other  things,  he  was  the  Administrative  Head, 
Editor  of  the  Journal,  the  Membership 
Solicitor,  the  Publicity  Manager,  and  the  Ad- 


vertising Man.  In  Dr.  Frankel's  opinion,  the 
Association  should  gradually  place  each  of  these 
functions  in  the  hands  of  an  expert.  This  meant, 
of  course,  an  increase  in  the  administrative  staff. 
For  the  present  it  was  desirable  to  limit  this 
increase  in  staff  to  the  engagement  of  one  field 
secretary  who  should  spend  his  time  during  the 
summer  in  attempting  to  secure  corporate  and 
other  memberships.  If  funds  permitted,  an- 
other such  field  secretary  might  be  employed. 

Upon  motion  of  Dr.  Dowling  it  was  voted  that 
the  Executive  Committee  be  authorized  to  em- 
ploy some  one  for  promotion  work  forthwith, 
and  a  second  person  if  results  warrant. 

* 

At  this  point  Dr.  J.  D.  Robertson  extended  an 
invitation  to  the  directors  to  visit  the  Municipal 
Tuberculosis  Sanatorium.  It  was  voted  to  ac- 
cept this  invitation  with  thanks. 

Dr.  Evans  presented  a  plan  for  reorganization 
of  the  Association.  Upon  the  motion  of  Dr. 
Sumner  it  was  voted  to  appoint  a  committee  to 
re-draft  the  constitution.  Dr.  Evans  was  ap- 
pointed chairman  of  this  committee  with  power 
to  add. 

The  secretary  indicated  the  status  of  the  move 
to  incorporate  the  Association  and  presented  a 
resolution  designing  to  conclude  the  proce- 
dure. 

However,  upon  the  motion  of  Dr.  Evans  it  was 
voted  that  the  Board  of  Directors  recommend  to 
the  annual  meeting  of  the  Association  that  the 
matter  be  concluded  by  the  vote  of  the  Associa- 
tion and  that  in  the  meanwhile  the  laws  of  Mas- 
sachusetts be  investigated  as  to  requirements 
concerning  the  place  of  annual  meeting. 

It  was  voted  that  the  advisory  editorial  board 
be  requested  to  investigate  the  cost,  makeup, 
and  other  contingencies  of  a  popular  public 
health  journal  and  report  at  the  next  meeting  of 
the  directors. 

It  was  voted  to  provide  a  commercial  exhibit 
at  the  next  annual  meeting  and  to  instruct  the 
Executive  Committee  to  proceed  forthwith. 

It  was  voted  that  we  extend  a  vote  of  thanks 
to  Dr.  A.  R,  Reynolds  and  to  Mr.  Will  C.  Braun 
for  their  generous  efforts  in  this  connection. 

The  meeting  then  adjourned. 
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Growth  Promoting  Properties  of  Corn  and 
Wheat. — The  "highly  milled"  products  are 
without  exception  inferior  in  dietary  value,  as 
regards  growth,  to  foods  prepared  from  the 
whole  grain.  "White"  bread  made  from  "highly 
milled"  flour  was  found  to  be  deficient  in  anti- 
neuritic  and  fat  soluble  vitamine,  and  also  de- 
ficient in  adequate  protein  and  inorganic  salts. 
The  authors  conclude  that  bread  made  from 
"whole  wheat"  flour  or  old-fashioned  corn  meal 
should  be  used  in  preference  to  "white"  bread 
and  "highly  milled"  corn  foods,  whenever  the 
diet  is  restricted  to  these  cereal  foods  to  the  more 
or  less  complete  exclusion  of  other  foods  posses- 
sing greater  dietary  values. — Voegtlin,  C,  and 
Myers,  C.  N.,  Public  Health  Reports,  May  81, 
1918,  p.  843.  (D.  G.) 

* 

The  Problems  of  Nutrition. — At  this  time, 
when  the  food  problem  is  so  important  to  mil- 
lions of  people  all  over  the  world,  it  is  worth  while 
to  state  a  few  facts  regarding  nutrition  which 
have  been  brought  out  by  recent  investigations. 
It  is  now  definitely  known  that  animal  foods  are 
no  longer  the  staple  foods  for  protein  or  fat  but 
that  much  of  the  food  energy  can  readily  be 
obtained  in  vegetable  products.  It  is  also 
known  that  carbohydrates  have  a  superior  value 
in  muscular  activity.  One  of  the  interesting 
facts  recently  brought  forth  is  that  the  energy 
output  of  the  body  is  independent  of  the  condi- 
tion of  the  body.  Even  if  the  individual  has 
been  fasting,  the  energy  call  to  do  a  certain 
piece  of  work  will  be  the  same  as  though  he 
were  in  the  best  nutritive  condition.  Professor 
Lusk  proved  the  same  point,  when  he  demon- 
strated that  the  amount  of  energy  required  to  do 
a  certain  piece  of  work  is  fixed,  or  in  other  words, 
requires  a  definite  amount  of  food,  regardless  of 
the  nutritive  condition  of  the  organism. 

It  has  also  been  proved  that,  if  the  body  is 
placed  under  conditions  favoring  a  rapid  loss  of 
heat,  energy  will  be  liberated  in  excess  of  the 
requirements  of  the  work  itself. 

Two  other  points  recently  brought  out  are  that 
the  sedentary  or  brain  worker  does  not  require 
any  supplementary  rationing,  and  that  war 


bread  does  not  produce  any  pathological  results. 
— The  Lancet,  London,  England,  April  27,  1918. 

(M.  P.  H.) 

* 

Face  Mask  in   Communicable  Disease. — 

The  accompanying  illustration  shows  the  method 
of  guarding  against  cross  infection  employed  at 
the  base  hospital  at  Camp  Grant,  Illinois. 
"Wrong  diagnosis  in  the  examining  room," 
writes  Major  Joseph  A.  Capps  in  the  Journal 
of  the  American  Medical  Association  for  March 
30,  1918,  "may  place  measles  to  a  scarlet  fever 
ward,  or  meningites  in  a  clean  diagnostic  ward." 


The  cubicle  system,  now  extensively  used  in 
Army  hospitals,  consisting  of  sheets  suspended 
upon  wire  between  the  beds,  restricts  the  dis- 
semination of  droplets  while  the  patient  is  in 
bed.  At  Camp  Grant,  when  the  patient  leaves 
the  bed,  he  is  required  to  don  the  cheese-cloth 
face  mask. 

The  system  is  said  to  be  very  effective  in 
preventing  cross-infection. 

Epidemic  Poliomyelitis.— In  the  Boston  Med- 
ical and  Surgical  Journal  for  May  30,  1918,  there 
appears  a  report  of  the  meeting  of  the  College  of 
Physicians  of  Philadelphia,  held  on  December  6, 
1917.  Among  others  who  appeared  at  the  meet- 
ing to  discuss  epidemic  poliomyelitis  were  Dr. 
Simon  Flexner,  Dr.  Haven  Emerson,  and  Dr. 
C.  H.  Lavinder.  The  disease  is  becoming  more 
prevalent  and  is  likely  to  be  one  of  the  most 
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important  epidemic  diseases  of  childhood. 
"\Yickham  showed  that  the  disease  is  not  as- 
sociated with  paralysis  in  a  majority  of  cases 
during  epidemic  times.  Normally,  however, 
it  is  a  disease  of  the  central  nervous  system  af- 
fecting the  meninges  and  grey  matter  of  the 
spinal  cord  and  brain.  A  minute  anaerobic 
microorganism  has  been  secured  which  is  sup- 
posed to  be  the  causative  agent  of  the  disease. 
This,  however,  needs  confirmation.  It  is 
known,  however,  that  the  infectious  agent  enters 
and  leaves  the  body  by  the  upper  respiratory 
mucous  membrane,  and  is  probably  transmitted 
from  one  person  to  another  essentially  through 
contact.  Lumbar  puncture  in  suspicious  cases, 
assists  in  the  diagnosis  very  much.  Six  weeks  is 
assumed  to  be  the  proper  period  for  isolation  and 
hospitalization  seems  to  decrease  the  case  in- 
cidence of  the  disease.  It  is  unwise  to  try  to 
prevent  adults  from  traveling  when  the  disease 
is  prevalent.  Instead  one  health  officer  should 
notify  another  of  the  departure  of  every  child 
under  sixteen.  Popular  educational  publicity  is 
exceedingly  important  not  only  in  combatting 
this  disease,  but  other  diseases  of  childhood. 

(M.  P.  H.) 

* 

Wanted :  Food  Poisoning  Specimens. — In  food 
conservation  w6rk  one  of  the  most  important 
problems  is  the  determination  of  safe  and  unsafe 
foods.  All  the  available  food  must  be  preserved 
and  utilized,  and  methods  must  be  devised  which 
make  for  efficiency.  This  has  been  made  a 
special  research  problem  by  the  Department  of 
Preventive  Medicine  and  Hygiene  of  the 
Harvard  Medical  School  under  a  grant  from  the 
National  Canners  Association. 

During  \he  past  year  an  effort  has  been  made  to 
get  in  touch  with  outbreaks  of  food  poisoning 
and  infections  in  order  that  definite  knowledge 
might  be  obtained  as  to  the  origin  of  these  cases. 
To  be  of  value,  reports  and  investigations  must 
be  immediate  or  else  little  material  can  be  ob- 
tained, and  no  definite  conclusions  can  be  drawn. 
It  has  been  difficult  to  get  into  immediate  touch 
with  ou: breaks  of  food  sickness,  and  a  renewed 
effort  is  being  made  during  the  second  year  of 
the  work  with  the  hope  that  those  individuals 
who  are  in  a  position  to  do  so  will  immediately 
report  the  occurrence  of  any  cases  of  sickness 
attributed  to  food.  In  this  problem  there  must 
be  great  dependence  upon  those  who  are  practis- 


ing physicians  or  health  workers  and  who  by  the 
very  nature  of  their  work  are  the  first  to  come  in 
contact  with  such  cases. 

If  there  occurs  in  your  community  any  case, 
or  cases,  which  you  think  are  attributable  to 
food  in  any  way,  will  you  not  telephone  (charges 
reversed)  the  Department  of  Preventive  Medi- 
cine and  Hygiene,  Harvard  Medical  School, 
Boston,  Mass.;  telephone,  Brookline  2380.  It  is 
equally  important  that  you  save  all  specimens  of 
feces  and  vomitus  from  the  affected  individuals, 
and  as  large  portions  as  possible  of  suspected 
foods.  An  investigator  will  then  be_sent  out 
without  expense  to  the  community,  and  an 
effort  will  be  made  to  establish  the  cause  of  the 
trouble. 
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Commission  Amencaine  d«  Pr«**rvation  contr«  aTubercuI©*«  en  Fran 

The  bochc  eagle  shall  be  vanquished;  tuber- 
culosis also. 

French  Anti-Tuberculosis  Cartoons. — The 

cuts  on  this  subject  appearing  in  this  issue  are 
from  the  Tuberculosis  Commission  to  France  of 
the  International  Health  Board.  They  have  been 
sent  through  the  courtesy  of  Prof.  S.  M.  Gunn. 
* 

Home  Care  in  Tuberculosis. — It  is  estimated 
that  there  are  at  least  -2,000,000  living  cases  of 
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tuberculosis  in  this  country,  of  which  200,000 
are  in  an  advanced  stage  of  the  disease.  Since 
there  are  less  than  50,000  beds  in  institutions 
and  sanataria  for  the  treatment  of  the  tubercu- 
lous, the  country  is  face  to  face  with  the  great 
problem  of  caring  for  those  who  are  not  in  in- 
stitutions. Is  it  possible  to  treat  these  cases  at 
home?  The  results  of  various  studies  demon- 
strates that  home  care,  including  frequent  medi- 
cal and  nursing  attendance,  instruction  in  home 
economics,  specially  equipped  sleeping  arrange- 
ments, proper  care  for  the  child  members  of  the 
family,  sufficient  material  relief  whenever  neces- 
sary, together  with  sympathetic  and  careful 
guidance  of  a  trained  social  worker  or  nurse — 
under  these  circumstances — the  tuberculous 
patient  in  the  home  can  be  treated  as  satisfac- 
torily as  in  a  sanatorium,  at  no  greater  expense. 
Nevertheless,  the  Journal  of  Outdoor  Life  be- 
lieves that  institutional  care  rather  than  home 
care  of  the.  tuberculous  should  be  emphasized. 
To  obtain  the  ideal  conditions  for  treatment  in 
the  home  is  indeed  extremely  difficult. — Journal 
of  Outdoor  Life,  June,  1918.  (M.  P.  H.) 
* 

Controlling    Tuberculosis    in    Kent. — The 

County  of  Kent,  England,  has  been  divided  into 
four  districts  for  the  control  of  tuberculosis. 
In  all  there  are  twenty  dispensaries  which  serve 
as  centers  for  the  diagnosis  and  observation  of 
cases.  Of  late,  the  dispensaries  have  been  used 
considerably  for  consultation  purposes,  the 
physicians  sending  many  doubtful  cases  for 
diagnosis.  A  certain  amount  of  educative  work 
is  carried  on  at  the  same  time,  at  all  the  dis- 
pensaries. Specimens  of  sputum  are  also  ex- 
amined. Patients  requiring  sanatorium  treat- 
ment are  treated  at  the  county  institution  where 
forty-seven  beds  are  provided.  The  great 
difficulty,  however,  comes  in  the  placing  of  the 
recovered  patients  in  suitable  work  and  under 
proper  housing  conditions.  Much  attention  is 
also  being  given  to  the  problem  of  contacts, 
and  the  recognition  of  incipient  tuberculosis 
in  children.  It  is  maintained  that  the  question 
of  real  prevention  of  tuberculosis  is  intimately 
bound  up  in  child  welfare. —  The  Medical 
Officer,  April  6, 1918.  (M.  P.  H.) 

* 

Philadelphia  Makes  a  Sanitary  Survey  of 
Schools. — In  a  survey  of  the  schools,  conducted 
by   the   Philadelphia   Department   of  Public 


Health  and  Charities,  1,500  classrooms  were 
found  to  be  prejudicial  to  the  health  and  safety 
of  the  pupils.  Over  400  rooms  lacked  sufficient 
air  space  and  in  the  same  number  of  rooms,  the 
ventilation  facilities  were  very  poor.  In  500 
rooms  there  was  inadequate  light  due  to  in- 
sufficient window  space.  Bad  overcrowding 
was  found  in  350  rooms.  The  toilet  sanitation 
was  poor  in  40  buildings.  The  drinking  water 
accommodations  were  poor  in  10  schools.  The 
exits  were  inadequate  also  in  10  schools.  In 
three  schools  the  fire  escapes  were  unsatis- 
factory, and  in  60  schools  proper  playground 
facilities  were  lacking. — Municipal  Journal, 
May  4, 1918.  (M.P.H.) 
* 

Proprietary  Medicines. — Those  interested  in 
the  patent  medicine  evil  will  find  the  results  of 
a  special  investigation  made  by  L.  C.  Scott  on 
"Druggists  and  Proprietaries,"  which  appears  in 
the  Quarterly  Bulletin  of  Louisiana  State  Board 
of  Health,  March,  1918,  extremely  helpful. 
Some  of  the  author's  findings  are  (1)  that  the 
majority  of  pharmacists  are  opposed  to  patent 
medicines  on  ethical  grounds,  but  they  are  com- 
pelled by  public  demand  to  carry  them;  (2) 
that  the  opinion  of  pharmacists  is  divided  on  the 
question  of  whether  a  drug  store  could  exist 
without  the  sale  of  patent  medicines  or  pro- 
prietary remedies.  Many  seem  to  hold  the 
opinion  that  it  would  be  possible  if  all  were  of 
the  same  mind;  (3)  that  the  sale  of  patent 
medicines  is  mainly  dependent  on  newspaper 
advertisement,  and  were  it  possible  to  suppress 
this,  probably  75  to  80  per  cent  of  the  demand 
would  cease.  (D.  G.) 

The  Framingham  Health  Demonstra- 
tion.— The  first  monograph  of  the  Framingham 
Community  Health  and  Tuberculosis  Demonstra- 
tion has  just  been  published,  and  contains  a  com- 
plete outline  of  the  plan  and  scope  of  the  work, 
and  its  organization.  Over  5,000  people,  or  one 
third  of  the  population,  have  been  given  a 
thorough  medical  examination,  to  the  end  that 
organic  defects  might  be  recognized  and  that 
incipient  cases  of  tuberculosis  isolated.  A  com- 
plete sanitary  survey  of  the  city  has  been  made, 
which  included  the  study  of  school  hygiene  and 
sanitation;  industrial  hygiene  and  sanitation; 
welfare  work  in  industries,  in  the  home,  and  in 
the  care  of  infants;  the  milk  supply,  including 
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a  wholesale  tuberculin  testing  of  cows,  and  the 
question  of  pasteurization;  other  food  supplies, 
food  stores,  and  lunchrooms;  rural  sanitation; 
vital  statistics,  including  an  analysis  of  records 
for  ten  years,  a  checking  up  of  birth  registra- 
tion, and  an  attempt  to  learn  the  exact  tuber- 
culosis death-rate  by  a  social  investigation;  a 
sickness  survey;  a  privy  and  well  census,  and  a 
survey  of  conditions  relating  to  the  breeding  of 
flies  and  mosquitoes;  a  housing  study;  a  Von 
Pirquet  tuberculin  survey  of  children  between 
the  ages  of  one  and  seven  years;  the  working 
out  of  tuberculosis  standards;  a  thorough 
organization  of  local  health  work;  and  a  cam- 
paign to  spread  the  gospel  of  good  health  by 
exhibits,  lectures,  organizations,  demonstra- 
tions and  other  accepted  methods  in  health 
education.  The  executive  officer  of  the  experi- 
ment is  Dr.  Donald  B.  Armstrong.  (M.  P.  H.) 
* 

Municipal  Drug  Addict  Clinic. — What  is 
perhaps  the  first  municipal  drug  addict  clinic  has 
been  established  at  Newark,  N.  J..,  by  the  De- 
partment of  Health.  The  clinic  is  held  three 
times  a  week.  It  is  free  to  all  sufferers  from 
narcotic  addiction,  and  actual  treatment  is 
given.  "The  theory  underlying  the  principles 
here  given  is  that  the  drug  addict  is  suffering 
from  a  chronie  toxemia.  The  aim  of  treatment 
is  to  withdraw  the  accustomed  drug  with  a 
minimum  of  distress,  in  order  to  make  possible 
the  restoration  to  health  without  necessitating 
physical  restraint,  by  the  substitution  of  a 
milder  narcotic,  rapid  reduction  in  dose  and 
dilution  of  the  toxic  agents  and  their  elimina- 
tion." The  cooperation  of  the  Police  Depart- 
ment has  been  obtained  in  the  endeavors  to 
bring  drug  addicts  to  the  clinic. — American 
City,  May,  1918,  p.  437.  (D.  G.) 

* 

The  social  problem  in  its  widest  aspect  is 
simply  the  problem  of  human  happiness.  Mak- 
ing life  varied,  interesting,  and  full  of  zest  neces- 
sarily rests  upon  the  possibility,  not  alone  of 
eliminating  disease,  but  of  creating  a  reservoir  of 
physical  vitality  which  will  render  attractive 
the  various  pursuits  and  activities  through  which 
happiness  is  alone  obtained.  The  happy  life  is 
the  one  in  which  there  is  a  well  balanced  expendi- 
ture of  energy.  Fatigue,  disease  and  lowered 
vitality  make  for  a  general  drabness  and  mean- 
ness of  life  because  e:Fort  then  becomes  irksome. 


— F.  N.  Stapleford:  "The  Physician  as  a  Factor 
in  Social  Efficiency." 

* 

Causes  of  Infant  Mortality. — Analysis  of  the 
statistics  of  the  mortality  of  infants  in  New  York 
State  shows  two  striking  points:  (1)  Over  55 
per  cent  of  the  total  mortality  of  children  of 
Russian,  Austrian,  Polish  and  Italian  mothers 
was  caused  by  measles,  whooping-cough,  bronchi- 
tis, pneumonia,  bronchopneumonia  and  infantile 
diarrhea;  (2)  about  43  per  cent  of  the  mortality 
of  children  of  native  mothers  was  from  congenital 
debility,  premature  birth  and  malformations. 
Therefore,  when  dealing  with  the  foreign  group 
of  mothers  the  problem  confronting  us  is  one  of 
proper  feeding  and  sanitation,  while  with  the 
native  element  the  causes  requiring  attention  are 
those  resulting  from  wrong  prenatal  conditions. — 
N.  Y.  Health  News,  May  1918,  p.  119. 

(Z).  G.) 


Translation: — (Above.)  "Spitting  on  the 
ground  is  prohibited." 

(Below.)  Capital  !  Here  is  a  cuspidor  ! 
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Late  Effects  of  Venereal  Diseases. — The  fol- 
lowing table  from  the  Report  of  the  Royal  Com- 
mission on  Venereal  Diseases  illustrates  the 
comparative  death-rates  in  150  families  wherein 


syphilis  was  known  to  exist  and  in  150  poor 
families  from  which  known  cases  of  syphilis 
were  exclude  i: 


Number 
of 

families 
studied 

Number 
of 

pregnan- 
cies 

Mis- 
carriages 

and 
stillbirths 

Deaths  in 
infancy 

Live 
children 
diseased 

Healthy 
children 

Group  I  (syphilis  known  to 
exist) 

Number  

150 

1,001 
100.0 

172 
17.2 

229 
22.9 

390 
39.0 

210 
21.0 

Results  per  100  pregnancies 

Group  II  (known  cases  of 
syphilis  excluded) 
Number  

150 

826 
100.0 

78 
9.4 

94 

11.4 

654 
79.2 

Results  per  100  pregnancies 

Omaha  Quarantines   Venereal  Disease. — 

An  ordinance  recently  passed  by  Omaha  makes 
it  unlawful  to  expose  another  person  to  venereal 
infection,  or  to  communicate  the  disease  to 
another  person.  Physicians,  nurses,  and  hos- 
pital attendants  are  required  to  report  all  cases 
of  the  disease  coming  to  their  attention  and 
places  a  penalty  for  failing  to  do  so.  Names 
reported  to  the  Health  Department  shall  be 
confidential.  The  Health  Officer  is  empowered 
to  isolate  or  quarantine  persons  infected  with 
the  disease  —Toledo  City  Journal,  May  18,  1918. 

{M.P.H.) 

* 

Sanitation  by  Aeroplane. — As  sanitary  officer 
of  the  aviation  camp  at  Gerstner  Field,  Louisi- 
ana, I  have  to  make  frequent  inspections  of  vari- 
ous parts  of  the  camp,  supervising  drainage,  fill- 
ing, or  oiling  in  mosquito  work,  the  operation  of 
the  incinerator  and  similar  duties.  The  most  ef- 
ficient way  to  accomplish  these  duties  has  proved 
to  be  by  means  of  the  aeroplane,  riding  as  an 
observer.  From  the  air  a  view  of  the  entire 
camp  is  obtained  and  the  nature  of  the  work 
being  done  by  the  sanitary  squads  may  be  seen 
at  a  glance.  Upon  alighting  the  sergeant  in 
charge  can  be  sent  to  correct  or  direct  the  work. 
The  plane  is  also  used  for  travel  to  distant  points 
of  the  field,  or  to  the  gunnery  school  several 
miles  distant.  I  believe  that  this  is  one  of  the 
first  instances  where  the  aeroplane  has  served  as 


a  regular  aid  to  sanitation. 
1st  Lieut.,  S.  C,  N.  A. 


(D.  G.) 
-James  A.  Tobey, 


Acute  Infectious  Jaundice  in  the  United 
States. — Acute  infectious  jaundice  has  become 
particularly  conspicuous  because  of  its  prevalence 
among  the  troops  in  Europe.  It  is  a  disease 
which  was  not  entirely  unknown  in  this  country 
before.  The  disease  is  characterized  by  malaise, 
prostration,  and  gastrointestinal  symptoms  at 
onset,  by  fever  of  varying  degree  and  by  jaundice 
of  varying  intensity  and  duration.  It  is  dis- 
tributed practically  all  over  the  world  and  is 
supposed  to  be  due  to  Spirochaeta  icteroha?mor- 
rhagiae  discovered  by  Inada  and  his  coworkers  in 
1916.  There  have  been  various  outbreaks  of 
the  disease  in  this  country,  and  it  seems  that 
all  ages  and  both  sexes  are  generally  affected. 
Although  many  people  may  have  the  disease, 
the  fatality  rate  is  very  low.  At  the  present 
time,  it  is  not  possible  to  link  up  the  disease  with 
occupation,  and  it  is  not  definitely  known  what 
the  conditions  of  food  supply,  water  supply, 
sewage  disposal  and  other  factors  in  sanitation 
were,  when  the  disease  appeared  in  this  country. 
Before  the  war,  the  disease  seemed  to  occur 
especially  among  troops,  sewer  workers,  mine 
workers  and  in  agricultural  laborers  working  in 
wet  soil.  The  causative  agent  has  been  found  on 
wild  rats,  and  so  the  rodent  has  been  linked  up 
with  the  disease.    It  is  believed,  however,  that 
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no  insect  plays  a  part  in  spreading  the  disease. 
The  weight  of  opinion  seems  to  favor  the  spread 
of  the  disease  by  contact,  the  spirochetes  being 
interchanged  among  rats  and  men,  under  poor 
sanitary  conditions  by  means  of  their  urine. — 
Public  Health  Reports,  May  10,  1918. 

(M.P.H.) 

* 

Special  Course  for  Public  Health  Nurses. — 

The  health  problems  created  and  intensified  by 
the  war  have  made  more  urgent  than  ever  the 
demand  for  well-equipped  women  to  do  infant 
welfare  work,  anti-tuberculosis  work  and  in- 
dustrial nursing.  In  order  to  assist  in  meeting 
this  need  the  Visiting  Xurse  Association  of  New 
Haven  has  planned  to  develop  and  extend  the 
course  of  special  training  for  public  health 
nurses  which  it  has  offered  for  the  past  four  years. 

Through  the  cooperation  of  the  faculties  of  the 
Medical  School  and  the  Graduate  School  of  Yale 
University  it  has  been  possible  to  provide  a 
course  of  broad  and  fundamental  character,  in- 
cluding five  months  theoretical  instruction  and 
four  months  of  field  practice.  The  theoretical 
instruction  will  consist  of  courses  in  general 
public  health  nursing,  public  health  and  hygiene, 
vital  statistics,  bacteriology,  child  welfare,  school 
nursing  and  dispensaries,  tuberculosis,  mental 
hygiene,  industrial  hygiene,  sociology,  home 
economics  and  nutrition,  and  educational  psy- 
chology. For  the  field  practice  arrangements 
have  been  made  whereby  the  students  will  get 
experience  in  branches  of  public  health  work  not 
carried  on  by  the  Visiting  Nurse  Association, 
such  as  industrial  nursing,  mental  hygiene, 
school  nursing,  and  medical  and  social  service 
work  in  hospital  and  dispensary.  A  certificate 
will  be  given  to  students  completing  the  course. 
Nurses  desiring  to  take  the  course  should  apply 
to  Miss  Mary  G.  Hills,  200  Orange  St.,  New 
Haven,  Conn.  (D.  G.) 

Venereal  Disease  Control. — In  twenty-four 
states  definite  arrangements  have  been  made  to 
cooperate  with  the  U.  Su  Public  Health  Service 
in  a  program  to  control  venereal  diseases,  and 
twelve  other  states  have  expressed  a  wish  for 
such  cooperation.  In  practically  all  of  the 
twenty-three  states  regulations  have  been  passed 
which  provide  ample  authority  for  dealing  with 
the  problem  according  to  the  plan  approved  by 
the  Surgeons  General  of  the  Army,  Navy,  and 


Public  Health  Service.  The  campaign  in  these 
states  follows  four  principal  channels: 

(1)  Educational:  Acquainting  the  public  with 
the  nature  of  the  diseases  and  the  objects  desired 
to  be  accomplished. 

(2)  Law  enforcement:  Securing  cooperation 
of  the  physicians  in  reporting  cases,  and  of  the 
police  in  apprehending  prostitutes,  vagrants, 
and  such  other  persons  as  can  be  reasonably 
suspected  of  having  venereal  disease  in  communi- 
cable stages. 

(3)  Propaganda  to  secure  local  funds  for 
providing  detention  homes  and  hospital  facili- 
ties for  isolation  and  treatment  of  venereal- 
disease  carriers  who  by  their  habits  are  a  menace 
to  the  public  health. 

(4)  Establishment  of  increased  facilities  for 
early  diagnosis  and  treatment. 

* 

Annual  Conference  of  United  States  Public 
Health  Service. — At  the  sixteenth  annual  con- 
ference of  state  and  territorial  health  authorities 
with  the  United  States  Public  Health  Service, 
held  in  Washington  on  June  3  and  4,  a  number  of 
important  matters  relating  to  the  war  were 
discussed.  The  members  of  the  conference  were 
especially  concerned  with  the  influence  on  public 
health  of  the  expected  shortage  in  the  medical 
profession.  It  was  the  sense  of  the  conference 
that  there  must  be  some  reorganization  of  medi- 
cal services  in  the  different  communities,  aiming 
at  the  extension  of  the  health  center  idea  with 
hospital  and  clinic  units.  A  committee  was  ap- 
pointed to  take  up  with  the  Conference  of  State 
and  Provincial  Health  Authorities  the  question 
of  maintaining  the  efficiency  of  Federal,  state, 
and  local  health  agencies  during  the  war. 

Among  the  resolutions  passed  may  be  men- 
tioned those  endorsing  the  principle  of  Federal 
aid  extension  in  rural  sanitation,  a  federal  sys- 
tem of  supervision  of  the  health  of  war  industrial 
centers  through  cooperation  of  the  Public  Health 
Service  with  state  and  local  health  and  labor 
authorities,  and  the  principles  of  the  Chamber- 
lain-Kahn  Bill  in  regard  to  meeting  the  venereal 
disease  problem. 

* 

United  States  Public  Health  Service  Activi- 
ties.— To  secure  better  protection  of  the  health 
of  industrial  workers,  the  United  States  Public 
health  Service  has  recently  undertaken  on  a 
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large  scale  sanitary  surveys  of  plants  producing 
war  materials.  This  work  is  an  extension  of 
previous  studies  of  measures  for  medical  and 
sanitary  care  of  employes  in  such  industries, 
and  of  surveys  of  hygienic  conditions  in  navy 
yards.  On  the  basis  of  the  surveys  recom- 
mendations are  made  to  minimize  the  risk  from 
industrial  hazards  and  improve  the  hygienic 
conditions  of  the  plants.  In  connection  with 
this  work,  the  Public  Health  Service  is  con- 
ducting studies  of  trinitrotoluol  poisoning  and 
of  industrial  fatigue. 

* 

Federal  Health  Activities  Unified. — A  most 
important  executive  order  issued  by  President 
Wilson  places  federal  public  health  activities 
under  the  Secretary  of  the  Treasury.  In  effect, 
this  will  broaden  the  scope  of  work  of  the 
United  States  Public  Health  Service.  The 
order  does  not  apply  to  the  health  activities  of 
the  Army,  Navy,  Provost  Marshal  General  and 
certain  functions  of  the  Bureau  of  Labor  Statis- 
tics, embracing  industrial  hygiene  investigations. 

The  order,  as  published  in  the  Official  Bulletin 
of  July  2,  1918,  reads  as  follows: 

Whereas,  In  order  to  avoid  confusion  in 
policies,  duplication  of  effort,  and  to  bring  about 
more  effective  results,  unity  of  control  in  the 
administration  of  the  public  health  activities  of 
the  Federal  Government  is  obviously  essential, 
and  has  been  so  recognized  by  acts  of  Congress 
creating  in  the  Treasury  Department  a  Public 
Health  Service,  and  specially  authorizing  such 
service  'to  study  the  diseases  of  man  and  the 
conditions  influencing  the  propagation  and 
spread  thereof  and  'to  cooperate  with  and  aid 
State  and  municipal  boards  of  health': 

"'Now,  therefore,  I  Woodrow  Wilson,  Presi- 
dent of  the  United  States,  by  virtue  of  the  au- 
thority vested  in  me  as  Chief  Executive,  and  by 
the  act  'authorizing  the  President  to  coordinate 
or  consolidate  executive  bureaus,  agencies,  and 
offices,  and  for  other  purposes,  in  the  interest 
of  economy  and  the  more  efficient  concentration 
of  the  Government,'  approved  May  20,  1918,  do 
hereby  order  that  all  sanitary  or  public  health 
activities  carried  on  by  any  executive  bureau, 
agency,  or  office,  especially  created  for  or  con- 
cerned in  the  prosecution  of  the  existing  war, 
shall  be  exercised  under  the  supervision  and  con- 
trol of  the  Secretary  of  the  Treasury. 


"This  order  shall  not  be  construed  as  affect- 
ing the  jurisdiction  exercised  under  the  authority 
of  existing  law  by  the  Surgeon  General  of  the 
Army,  the  Surgeon  General  of  the  Navy  and  the 
Provost  Marshal  General  in  the  performance  of 
health  functions  which  are  military  in  character 
as  distinguished  from  civil  public  health  duties, 
or  as  prohibiting  investigations  by  the  Bureau 
of  Labor  Statistics  of  vocational  diseases,  shop 
sanitation,  and  hygiene." 

* 

Nursing  Publications  Combined. — The  Bulle- 
tin of  the  National  Association  for  Public  Health 
Nursing  has  been  combined  with  the  Quarterly. 
The  new  magazine,  The  Public  Health  Nurse, 
will  be  issued  monthly. 

MAINE  PUBLIC  HEALTH  NOTES. 

The  states  of  Maine  and  New  Hampshire  are 
cooperating  with  the  United  States  Public  Health 
Service  in  the  establishment  and  control  of  a  sani- 
tary zone  around  the  Portsmouth-Kittery  Navy 
Yard.  At  present  the  towns  in  Maine,  which 
are  included  in  this  district  are  Kittery,  York, 
Elliot,  South  Berwick  and  Berwick.  Dr.  Paul 
Preble,  passed  assistant  surgeon  of  the  United 
States  Public  Health  Service,  has  been  appointed 
as  deputy  state  health  officer  of  Maine  for  the 
sanitary  district  in  this  state.  He  will  have 
under  him  the  necessary  clerical  and  laboratory 
assistants,  as  well  as  field  inspectors,  and  public 
health  nurses. 

The  State  Department  of  Health  is  cooperat- 
ing with  the  United  States  Shipping  Board  and 
the  city  of  Bath  for  the  support  of  a  full-time 
health  officer  of  the  city  of  Bath.  On  account 
of  the  great  increase  in  population  in  that  city, 
due  to  the  shipping  industry,  acute  sanitary 
problems  have  arisen  which  demand  immediate 
attention  from  the  standpoint  of  a  well-qualified 
health  officer  and  laboratory  worker.  Under 
the  supervision  of  the  health  officer  will  be  a 
branch  laboratory  of  the  State  Department  of 
Health  in  the  city  of  Bath. 

At  the  last  meeting  of  the  Public  Health 
Council  of  Maine  it  was  voted  to  establish  a  divi- 
sion of  venereal  diseases  in  the  State  Depart- 
ment of  Health. 

Dr.  L.  D.  Bristol,  state  commissioner  of  health, 
has  recently  been  appointed  on  the  following 
committees:  Chairman  of  the  State  Committee 
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f  or  the  American  Association  for  the  Control  of 
Cancer;  Member  of  the  Executive  Committee  of 
the  Conference  of  State  and  Provincial  Health 
Officers  of  North  America ;  Vice  President  of  the 
National  Tuberculosis  Association  to  represent 
Maine  at  the  New  England  Tuberculosis  Con- 
ference. 

* 

MASSACHUSETTS  PUBLIC  HEALTH 
NOTES. 

The  following  changes  in  the  personnel  of 
the  State  Department  of  Health  are  announced: 

Dr.  George  T.  O'Donnell,  State  District 
Health  Officer,  has  been  transferred  to  the 
Connecticut  Valley  District,  with  headquarters 
at  Springfield. 

Dr.  Lyman  Asa  Jones,  transferred  to  the 
Northeastern  District,  with  headquarters  at 
Swampscott. 

Dr.  Arthur  A.  Brown,  State  District  Health 
Officer,  has  been  transferred  to  the  South  Mid- 
land District,  with  headquarters  at  Worcester. 

Dr.  Merrill  E.  Champion  has  been  appointed 
Director  of  the  Division  of  Hygiene. 

New  appointments  of  particular  interest  in 
connection  with  the  venereal  disease  campaign 
of  the  Massachusetts  state  department  of  health: 

At  the  request  of  the  commissioner  of  health, 
Captain  Alec  N.  Thomson,  Medical  Reserve 
Corps  of  the  Section  for  Combating  Venereal 
Diseases,  Office  of  the  Surgeon  General,  War 
Department,  has  been  detailed  to  the  State 
Department  of  Health  for  a  period  of  three 
months.  Captain  Thomson  has  had  a  wide 
experience  in  establishing  and  conducting  vene- 
real clinic  activities  in  the  Army,  and  before 
he  entered  the  service  was  director  of  the  Vene- 
real Clinic  at  the  Brooklyn  (^New  York)  Dispen- 
sary. In  the  position  of  temporary  chief  of  the 
Sub-Division  of  Venereal  Diseases  he  will  be 
occupied  with  the  details  of  the  establishment 
and  operation  of  the  State  Approved  Venereal 
Disease  Clinics. 

In  this  connection  it  is  also  announced  that 
Dr.  Mary  A.  Lakeman  'of  Salem  has  been  ap- 
pointed epidemiologist  in  the  Sub-Division  of 
Venereal  Diseases.  Dr.  Lakeman's  principal 
activities  will  be  the  organizing  and  coordinating 
of  follow-up  systems  in  the  State  Approved 
Venereal  Disease  Clinics. 

Dr.  W.  C.  Woodward  has  resigned  as  Health 


Commissioner  of  the  District  of  Columbia,  in 
order  to  become  Health  Commissioner  of  Boston. 
He  succeeds  Dr.  Francis  X.  Mahoney. 

Dr.  John  Weinzirl,  formerly  of  Harvard, 
Medical  School,  has  been  elected  secretary  of  the 
Washington  (state)  Association  for  the  Preven- 
tion and  Relief  of  Tuberculosis. 

* 

MINNESOTA  PUBLIC  HEALTH  NOTES. 

Fumigating  Dispensed  with  in  Minnesota. — 

At  its  last  meeting,  the  Minnesota  State  Board 
of  Health  expressed  itself  as  opposed  to  terminal 
fumigation  in  infectious  diseases,  and  urged  the 
substitution  of  thorough  practical  house-cleaning. 
Therefore,  local  boards  of  health  are  at  liberty, 
by  their  own  regulations,  to  continue  requiring 
terminal  fumigation  for  release  of  quarantine 
in  such  cases  as  they  see  fit,  but  this  is  no  longer 
required  by  state  regulations. 

* 

The  Minnesota  State  Board  of  Health  at  its 
recent  meeting,  created  a  Division  of  Tuberculo- 
sis and  a  Division  of  Child  Conservation.  This 
makes  seven  divisions. 

Dr.  O.  J.  Chesley,  director  of  the  Division  of 
Preventable  Diseases,  Minnesota  State  Board  of 
Health,  sailed  for  France  early  in  June  to  engage 
in  the  Red  Cross  anti-tuberculosis  work  in  the 
civilian  population. 

* 

Venereal  Disease  Work. — The  Minnesota 
State  Board  of  Health  has  begun  its  campaign 
for  the  control  of  venereal  diseases  under  the 
leadership  of  Dr.  H.  G.  Irvine,  of  Minneapolis, 
who  is  director  of  the  division. 

The  educational  work  is  in  charge  of  Dr.  Mabel 
S.  Ulrich,  who  has  been  engaged  in  social  hygiene 
educational  work  for  some  years. 

The  social  service  and  protective  work  is 
being  organized  by  Miss  Charlotte  G.  Ashbrook, 
who  had  considerable  experience  in  social  work 
with  venereal  cases  in  Philadelphia. 

Arsenobenzol  is  now  being  distributed  for 
treatment  of  indigent  syphilitics  in  the  infectious 
stage.  The  principal  hospitals  and  dispensaries 
of  the  Twin  Cities  were  the  first  to  use  this  free 
product.  In  the  rural  communities  it  will  be 
distributed  through  the  health  officer  or  directly 
to  physicians. 

The  cooperation  of  law  enforcement  officials 
and  medical  officers  of  military  training  places 
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has  been  secured,  and  infections  of  soldiers  have 
been  followed  up  by  the  arrest  of  prostitutes 
reported  as  the  source  of  such  infections. 

Prostitutes  are  being  held  for  medical  examina- 
tion without  bail  and  committed  for  workhouse 
sentences.  Inmates  of  corrective  and  penal 
institutions  in  the  Twin  Cities  have  been  ex- 
amined and  infected  cases  put  under  treatment. 
Those  whose  terms  expire  while  they  are  in  the 
infectious  stage  will  be  held  under  treatment  in 
quarantine  until  they  are  no  longer  a  menace  to 
public  health. 

An  educational  campaign  for  the  purpose  of 
reaching  normal  schools  and  teachers,  has  al- 
ready been  undertaken.  The  cooperation  of 
Parents'  and  Teachers'  Associations,  and  the 
Women's  Council  of  National  Defense,  have  also 
been  enlisted  in  the  social  hygiene  educational 
propaganda,  which  is  being  carried  out  under  the 
supervisor  of  educational  work.  Exhibit  ma- 
terial has  been  prepared  and  circulated.  Some 
fifty  thousand  pamphlets  have  been  secured, 
and  are  being  widely  distributed  throughout  the 
state. 

The  Minnesota  State  Board  of  Health  is,  in 
short,  undertaking  the  work  of  venereal  disease 
control  on  a  very  broad  basis.  The  work  of  the 
Division  of  Venereal  Diseases  includes  not  only 
medical,  but  social  service  and  educational  ac- 
tivities, and  in  addition  to  this  a  very  active  co- 
operation with  city  authorities  in  the  carrying 
out  of  law  enforcement  measures. 

* 

MISSISSIPPI  PUBLIC  HEALTH  NOTES. 

Dr.  W.  S.  Leathers,  secretary  and  executive 
officer  of  the  Mississippi  State  Board  of  Health 
and  director  of  Public  Health  for  the  State  of 
Mississippi,  was  elected  unanimously  to  the 
office  of  president  of  the  Mississippi  State  Medi- 
cal Association  in  session  at  Jackson,  Miss., 
May  15. 

With  the  distribution  of  30,000  bulletins  is- 
sued by  the  Mississippi  State  Board  of  Health  on 
"Save  the  Babies,"  and  the  cooperation  of  every 
public  health  officer  and  club  woman  of  the  state 
promised,  Mississippi's  Baby  Welfare  Campaign 
is  already  well  on  the  road  to  success.  Activities 
in  behalf  of  this  effort  are  not  confined  to  the  club 
women  and  public  health  officials  by  any  means. 
Circulation  of  the  bulletin,  speeches  in  behalf 
of  the  campaign  at  church  society  getherings  and 


social  meetings  throughout  the  state,  help  in 
getting  the  proper  birth  certificates  promptly 
to  the  local  registrars,  are  only  a  few  of  the  many 
ways  individuals  can  do  their  bit.  Dr.  R.  W. 
Hall,  director  of  the  Bureau  of  Vital  Statistics, 
has  sent  out  hundreds  of  letters  from  his  depart- 
ment of  the  State  Board  of  Health  to  the  club 
women,  urging  them  to  give  special  attention  to 
the  campaign,  and  the  greatest  interest  is  being 
manifested  throughout  the  state  in  the  baby 
welfare  campaign. 

There  is  a  heavy  call  from  all  parts  of  the 
state  for  the  prophylactic  typhoid  vaccine  made 
in  the  hygienic  laboratory  of  the  Mississippi 
State  Board  of  Health,  and  Dr.  C.  R.  Stingily, 
the  director  of  the  laboratory,  has  felt  con- 
strained to  say  that  the  demand  for  vaccine 
this  year  has  been  heavier  thus  far  than  it  was 
during  the  entire  year  of  1917.  The  vaccine 
manufactured  by  the  State  Board  of  Health 
is  made  according  to  the  method  used  by  the 
United  States  Army,  and  is  furnished  free  by  the 
state  to  any  physician  in  the  state  who  calls  for 
same. 

For  more  than  a  month  two  representatives 
of  the  Federal  Bureau  of  Vital  Statistics  •  at 
Washington  have  been  in  the  department  of 
Vital  Statistics  of  the  Mississippi  State  Board  of 
Health,  examining  the  records  to  determine 
whether  or  not  Mississippi  will  be  admitted  into 
the  Federal  registration  area.  Immediately 
following  the  work  on  death  registration,  they 
will  take  up  the  efficiency  of  the  registration  of 
births.  Dr.  R.  W.  Hall,  director  of  the  depart- 
ment of  Vital  Statistics,  has  inspected  the  coun- 
ties of  Simpson,  Hinds,  Rankin,  Forrest,  Winston 
Newton,  Choctaw,  Attala,  Leflore,  Bolivar, 
Quitman  and  Coahoma,  visiting  every  local 
registrar  in  each  county.  Letters  have  been  sent 
by  the  Bureau  of  the  Census  to  ministers,  post- 
masters, mail  carriers  and  others  in  every  county, 
in  an  effort  to  secure  the  absolutely  correct  in- 
formation in  regard  to  all  birth  certificates. 

The  State  Tuberculosis  Sanatorium  at  Magee, 
Miss.,  under  the  direction  of  the  State  Board  of 
Health,  with  Dr.  Henry  Boswell,  superintendent, 
opened  in  December,  1917,  and  all  of  the  fifty 
beds  are  occupied  and  there  is  a  long  waiting 
list  and  the  demand  grows  daily  for  admittance 
into  the  institution.  Contracts  have  recently 
been  let  for  additional  buildings  and  enlarge- 
ments of  the  scope  of  activities.    The  legislature 
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made  an  appropriation  for  the  building  of  the 
institution  and  an  annual  appropriation  for  the 
upkeep. 

The  State  Hygienic  Laboratory  is  now  making 
the  Wassermann  test  for  any  physician  in  the 
state.  Last  year  the  laboratory  completed  over 
twenty-two  thousand  examinations  and  it  is 
thought  that  the  Wassermann  test  will  cause  a 
very  great  increase  in  this  number. 

* 

OHIO  PUBLIC  HEALTH  NOTES. 

New  venereal  disease  regulations  of  the  Ohio 
State  Department  of  Health  went  into  effect 
July  1.  They  require:  reporting  of  cases,  with 
the  name  of  victim  and  source  of  infection; 
quarantine  in  cases  where  it  is  deemed  necessary 
by  the  state  commissioner  of  health;  medical 
examination  of  persons  suspected  of  having  a 
venereal  disease,  in  which  class  are  placed  pros- 
titutes and  persons  associating  with  them,  and 
cooperation  of  health  officials  in  measures  for  the 
repression  of  prostitution. 

The  Ohio  department  has  installed  a  Bureau  of 
Venereal  Diseases,  under  the  direction  of  Dr. 
H.  N.  Cole  of  Cleveland,  who  is  giving  his  ser- 
vices free  in  the  absence  of  state  funds  for  ve- 
nereal disease  work.  Wassermann  examinations 
have  been  made  by  the  department  laboratories 
since  April  1.  More  than  1,400  such  tests 
were  made  during  April,  May  and  June. 

The  first  three  pamphlets  of  a  venereal  disease 
series  have  been  issued  by  the  department. 
These  three  are:  "Some  Things  a  Young  Man 
Ought  to  Know  About  Sex  and  Sex  Diseases," 
"How  Any  Boy  Can  Develop  His  Health  and 
Strength,"  and  "Instructing  Your  Child  in  the 
Facts  of  Sex."  Pamphlets  for  girls  and  young 
women  are  in  preparation.  Educational  pla- 
cards are  also  being  used.  A  circular  letter  ask- 
ing cooperation  has  been  sent  to  the  physicians 
of  the  state. 

Whooping-cough  was  made  a  quarantinable 
disease  in  Ohio  by  regulations  which  went  into 
effect  July  1.  Heretofore  the  state  regulations 
had  required  reporting  of  whooping,  but  had  left 
the  question  of  quarantine  to  the  discretion  of 
local  health  authorities.  Provision  is  made  in 
the  new  regulations  that  children  having  whoop- 
ing-cough may  go  into  the  streets,  under  super- 
vision of  a  responsible  person,  if  they  keep  at  a 
minimum  distance  of  five  feet  from  children  un- 
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der  fifteen  years  old  and  wear  arm-bands  marked 
"Whooping-Cough." 

Dr.  Allan  W.  Freeman,  Ohio  state  commis- 
sioner of  health,  has  been  commissioned  as  a 
major  in  the  Medical  Reserve  Corps  and  for  the 
past  few  weeks  has  been  awaiting  his  call  to 
active  duty.  He  will  be  on  leave  of  absence 
from  his  official  duties  for  the  period  of  his 
military  service.  Dr.  Freeman  began  a  five- 
year  term  as  head  of  the  recently  reorganized 
State  Department  of  Health  of  Ohio  on  October 
1,1917. 

Dr.  Frances  M.  Hollingshead,  director  of  the 
Division  of  Child  Hygiene  in  the  State  Depart- 
ment of  Health,  left  that  position  on  an  indefi- 
nite leave  of  absence  July  1  to  engage  in  child 
welfare  work  under  the  American  Red  Cross 
Children's  Bureau  in  France.  She  is  the  fourth 
division  head  of  the  department  to  leave  for  war 
service. 

Counting  Dr.  Freeman  and  Dr.  Hollingshead, 
the  Ohio  State  Department  of  Health  has  six- 
teen members  of  its  staff  in  war  service  of  one 
form  or  another. 

A  movement  to  reduce  Ohio's  typhoid  fever 
prevalence  is  in  progress  this  summer.  A 
"typhoid  fever  number"  of  the  Ohio  Public 
Health  Journal,  the  State  Health  Department's 
official  organ,  issued  in  May,  discussed  the  prob- 
lem in  its  various  phases  and  urged  local  health 
authorities  to  cooperate  with  the  state  in  con- 
trolling the  disease.  Ohio's  typhoid  mortality 
rate  in  1917  was  13.1  per  100,000— the  lowest 
rate  on  record  in  the  state. 

TENNESSEE  PUBLIC    HEALTH  NOTES. 

Dr.  R.  Q.  Liilard,  secretary  of  the  State  Board 
of  Health  since  1913,  resigned  on  June  1.  Dr. 
Olin  West,  director  of  the  Bureau  of  Sanitation 
for  several  years,  was  chosen  to  succeed  Doctor 
Liilard  as  secretary  and  executive  officer. 

Dr.  H.  H.  Shoulders,  registrar  of  Vital  Statis- 
tics of  the  Tennessee  State  Board  of  Health  for 
the  past  five  years,  resigned  on  June  1,  having 
entered  the  Medical  Reserve  Corps  of  the  United 
States  Army,  in  which  he  holds  a  commission  as 
Captain. 

Dr.  A.  V.  Keebler,  field  director  of  the  Bureau 
of  Sanitation  of  the  Tennessee  State  Board  of 
Health,  is  now  serving  in  the  Medical  Reserve 
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Corps  of  the  Army  with  a  commission  as  Lieu- 
tenant. 

Dr.  W.  S.  Rude,  for  four  years  a  field  director 
of  the  Bureau  of  Sanitation  of  the  State  Board 
of  Health,  has  resigned  to  enter  private  practice. 
* 

VIRGINIA  PUBLIC  HEALTH  NOTES. 

Dr.  Lewis  E.  Harvie,  a  member  of  the  Virginia 
State  Board  of  Health  for  twenty-five  years 
having  been  a  member  of  the  old  board  before  the 
reorganization  in  1908,  died  at  his  home  in 
Danville,  Va.,  on  June  17.  He  had  been  a 
resident  and  practicing  physician  of  Danville 
for  more  than  forty-seven  years.  He  belonged 
to  the  old  school  of  gentleman  and  doctor,  but 
was  keenly  alive  to  the  progress  made  in  his 
profession  and  kept  well  abreast  of  the  times. 

The  first  sanatorium  in  the  South  for  the 
treatment  of  negro  consumptives,  the  Piedmont 
Sanatorium,  has  been  opened  in  a  beautiful 
location  near  Burkeville,  Va.  The  staff  and 
equipment  are  adequate  for  the  care  of  forty- 
patients  at  present,  which  will  be  increased  to 
eighty  in  the  next  three  months. 

Under  the  direction  of  the  State  Board,  a 
sanitary  inspection  of  the  state  was  started  the 
last  week  in  June.  It  will  be  conducted  in  the 
field  by  a  number  of  advanced  medical  students 
who  will  follow  itineraries  and  make  investiga- 
tions under  the  supervision  of  the  commissioner. 
The  inspection  will  cover  every  phase  of  public 
health  problems  and  will  not  be  completed  for 
probably  two  years.  The  results  obtained  will 
be  made  the  basis  of  a  report  to  the  state  legisla- 
ture looking  to  possible  legislation  in  the  interest 
of  public  health  work. 

A  state-wide  health  campaign  has  also  been 
begun.  In  addition  to  the  customary  chan- 
nels, other  forms  of  publicity  will  be  employed, 
especially  letters  to  state,  city  and  county  of- 
ficials, calling  upon  them  to  enforce  the  health 
laws  and  support  public  health  work.  A  number 
of  physicians  and  nurses  will  spend  the  greater 
part  of  the  summer  lecturing  and  demonstrating 
at  the  several  normal  schools  in  Virginia  in  an 
effort  to  reach  teachers  in  the  most  effective  way. 

The  Bureau  of  Vital  Statistics  of  the  State 
Board  has  successfully  prosecuted  the  fifth 
physician  for  failure  to  report  births  in  conform- 
ity with  the  law.  He  is  Dr.  W.  H.  Lewis,  of 
Lawrenceville,  Va. 

Alvah  S.  Holway  has  been  appointed  acting 


chief  engineer  to  the  board  in  place  of  Richard 
Messer,  who  was  called  from  his  work  here  into 
the  Federal  service.  Mr.  Holway  was  until 
recently  associated  with  I.  W.  Pratt,  consulting 
engineer,  of  Cleveland,  Ohio.  He  is  a  graduate 
of  Dartmouth  College  and  of  the  Massachusetts 
Institute  of  Technology. 

Dr.  W.  A.  Brumfield  has  relinquished  his  post 
as  assistant  commisssioner  to  become  acting  as- 
sistant surgeon  of  the  United  States  Public 
Health  Service,  with  headquarters  in  Richmond, 
Va. 

Under  the  direction  of  Miss  Agnes  D.  Ran- 
dolph, executive  secretary  of  the  Virginia  Anti- 
Tuberculosis  Association,  a  summer  campaign 
has  been  begun  for  the  care  of  the  men  rejected 
by  the  draft  boards  and  the  men  sent  home  from 
the  cantonments  as  being  tubercular.  Miss 
Mary  Summerville  Gammon  is  field  director  and 
Miss  Hulda  Naw  is  field  nurse  in  this  work. 

Dr.  P.  S.  Schenk  has  been  elected  president 
of  the  Norfolk  Medical  Society. 

WISCONSIN  PUBLIC  HEALTH  NOTES. 

By  appointment  of  the  State  Board  of  Health, 
Miss  Katherine  E.  Wattawa  of  the  laboratory 
staff  of  the  Minnesota  State  Board  of  Health, 
has  assumed  charge  of  the  state  branch  labora- 
tory at  Rhinelander,  Wis.,  in  place  of  A.  A. 
Sliwinski,  who  has  entered  the  army  medical 
service. 

Miss  Olive  Andrews  of  Oshkosh,  Wis.,  has 
resigned  from  the  staff  of  the  Toledo,  Ohio,  hos- 
pital, to  become  subdirector  of  the  new  state 
cooperative  laboratory  at  Oshkosh. 

Miss  A.  B.  Schmidt,  acting  health  officer  of 
Racine,  Wis.,  has  been  ordered  to  report  at  the 
Red  Cross  camp  at  Nitro,  W.  Va.,  for  service  as 
a  nurse  in  army  camps.  City  officials  were 
unsuccessful  in  efforts  with  Washington  officials 
to  retain  her  until  next  fall  to  permit  fulfillment 
of  plans  for  baby  welfare  work  in  Racine  during 
the  summer. 

The  Milwaukee  Health  Department  will 
conduct  a  survey  to  learn  the  effect  of  factory 
conditions  upon  workers  who  are  below  and 
above  the  draft  age.  Notation  will  be  made  also 
upon  sanitation  and  the  effect  which  "speeding 
up"  has  had  upon  employes. 

Basing  their  appeal  upon  the  fact  that  434 
enlisted  men  have  been  returned  to  Wisconsin 
from  cantonments  because  of  tubercular  infec- 
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tion,  the  women's  committee  of  the  State  Council 
of  Defense  has  addressed  all  county  boards  ask- 
ng  establishment  of  county  sanatoria  for  the 
better  protection  of  civilian  health.  Jefferson 
County  was  the  first  to  respond,  promptly  ap- 
propriating $50,000  for  a  tuberculosis  sanatorium. 
Ashland,  Bayfield  and  Iron  counties  have  ap- 
propriated funds  for  a  tri-county  sanatorium  on 
the  shore  of  Lake  Superior  in  Bayfield  County. 

The  commission  council  of  Green  Bay,  Wis., 
has  reestablished  the  position  of  city  nurse  and 
reinstated  the  nurse,  besides  enlarging  the  func- 
tions and  coordinating  the  office  more  closely 
with  the  health  department.  This  move  fol- 
lowed a  popular  protest  against  the  council's 
action  in  abolishing  the  office. 

The  Milwaukee  Health  Department  will 
establish  a  downtown  clinic  for  the  treatment  of 
venereal  diseases. 

The  Racine,  Wis.,  health  officials  have  es- 
tablished a  rule  that  no  floral  tributes  may  be 
taken  into  a  home  where  a  death  from  dangerous 
communicable  disease  has  occurred,  and  hence- 
forth all  flowers  in  such  cases  must  be  sent  to  the 
undertaker  for  conveyance  to  the  place  of  burial. 

Dr.  S.  Berglund  has  been  appointed  commis- 
sioner of  health  of  Marinette,  Wis.,  to  fill  the 
unexpired  term  of  Dr.  S.  P.  Jones,  deceased. 

Figures  published  by  the  Census  Bureau  give 
Milwaukee  rank  as  tenth  among  large  American 
cities  having  the  lowest  death-rates. 

Dr.  Gustaf  Windesheim  has  been  reelected 
president  of  the  Kenosha,  Wis.,  board  of  health. 

Dr.  WT.  L.  Holt,  the  new  full-time  health  com- 
missioner of  Beloit,  Wis.,  has  recommended  the 
employment  of  an  assistant  for  dairy,  restaurant 
and  food  shop  inspection,  and  the  publication  of  a 
health  bulletin  to  fill  a  need  for  education  of  the 
citizens  in  personal  and  public  hygiene. 

Registers  of  deeds  of  Wisconsin,  meeting  at 
Milwaukee  recently,  urged  the  great  need  for  a 
standardized  legal  blank  for  registering  vital 
statistics.  The  diversity  of  form  was  said  to 
hamper  even  the  operation  of  the  selective  service 
law.  With  many  forms  for  registering  births, 
for  example,  some  forms  become  obsolete,  and  a 
new  register  seeking  to  find  the  information 
wanted  is  often  unable  to  do  so,  leaving  the  ap- 
plicant without  means  of  proving  his  correct 
age.  The  association  adopted  a  resolution  to 
petition  the  next  legislature  to  adopt  uniform 
registration  blanks. 


An  outbreak  of  scarlet  fever  halted  the  baby 
census  at  Two  Rivers,  Wis.,  and  weighing  and 
measuring  of  children  were  temporarily  discon- 
tinued. 

The  Milwaukee  pasteurization  ordinance  is 
now  pending  in  the  courts,  a  group  of  milk 
dealers  who  furnish  only  5  per  cent  of  the  milk 
sold  in  the  city  having  enjoined  the  enforcement 
of  the  measure.  Health  Commissioner  George 
C.  Ruhland  expects  the  ordinance  will  be  upheld. 
* 

NEW  YORK  STATE   PUBLIC  HEALTH 
NOTES. 

The  annual  conference  of  Health  Officers 
of  the  State  of  New  York  was  held  at 
the  Grand  Union  Hotel,  Saratoga  Springs, 
June  25  to  27.  The  meeting  was  opened 
with  an  address  by  the  State  Commissioner 
of  Health,  Dr.  Hermann  M.  Biggs,  who  out- 
lined the  progress  that  had  been  made  since 
the  reorganization  of  the  Department  four  years 
ago.  Dr.  Biggs  called  attention  to  the  increased 
death-rate  and  the  decreased  birth-rate  in  the 
civilian  population  of  the  belligerent  countries  of 
Europe  and  to  the  fact  that  there  were  20,000,000 
less  people  living  in  those  countries  than  would 
have  been  living  if  the  war  had  not  occurred. 
In  addition  he  pointed  out  that  there  were  at 
least  10,000,000  individuals  handicapped  for  life 
or  totally  disabled  as  a  result  of  injuries  and 
disease  due  to  the  war.  He  indicated  to  the 
health  officers  that  they  had  it  in  their  power  to 
render  a  most  conspicuous  service  to  the  State 
and  the  Nation  in  their  chosen  field  of  work,  a 
service  as  genuine  and  important  and  far  greater 
probably  in  extent  than  any  they  could  render 
on  the  battle  fields  of  France. 

Governor  Whitman  expressed  his  sincere  in- 
terest in  public  health  work  and  emphasized  his 
appreciation  of  the  importance  which  public 
health  bears  to  the  happiness  of  the  people  and 
to  the  successful  economical  development  of 
industries.  By  means  of  efficient  public  health 
work  in  New  York  State  the  death-rate  per  1,000 
of  population  has  been  cut  exactly  in  half  in 
the  last  twenty-five  years.  The  Governor 
pointed  out  that  this  reduction  means  65,000 
fewer  deaths  and  650,000  less  cases  of  serious 
illness  per  year,  as  would  have  been  the  case 
had  the  old  death-rate  persisted,  and  called  at- 
tention to  what  this  saving  in  life  and  health 
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means  to  the  state  at  the  present  time.  The 
•Governor  stated  it  to  be  his  opinion  that  the 
official,  high  or  low,  who,  for  the  promotion  of 
selfish  political  aims  interferes  with  public 
health  activities  and  administration  to  the  de- 
triment of  their  efficiency  is  playing  with  human 
lives.  He  begged  the  health  officers  in  consider- 
ing the  question  of  military  duty  to  give  due 
wreight  to  the  fact  that  the  health  of  the  national 
army  is  directly  dependent  on  the  health  of  the 
■civil  population  from  which  it  is  recruited  and  by 
■which  it  is  surrounded  until  it  leaves  this  country. 

Among  the  other  distinguished  guests  were 
Dr.  Simon  Flexner  of  the  Rockefeller  Institute, 
who  spoke  on  "Some  of  the  Medical  Problems  of 
the  War,"  and  Dr.  Rufus  Cole,  who  discussed 
""Pneumonia  as  a  Public  Health  Problem." 

At  the  war  service  dinner  of  the  New  York 
State  Sanitary  Officers  Association,  Col.  Victor 
C  Vaughan  was  the  speaker  of  the  evening. 

The  American  Red  Cross  was  represented  by 
Mr.  Alexander  M.  Wilson  of  the  Bureau  of 
Civilian  Relief.  During  the  Symposium  on 
" Child  Hygiene,"  addresses  were  made  by  Miss 
Julia  Lathrop  of  the  Children's  Bureau  of  the 
United  States  Department  of  Labor,  Dr.  Joseph- 
ine Baker,  director  of  the  Division  of  Child 
Hygiene,  New  York  City  Department  of  health, 
and  Dr.  Charles  Hendee  Smith  of  New  York 
City. 

"Venereal  Disease"  was  discussed  from  the 
standpoint  of  the  diagnostician,  by  Dr.  John  A. 
Fordyce  of  Belle vue  Medical  College;  from  the 
police  standpoint  by  Major  Chandler  of  the 
State  Police;  and  from  the  legal  standpoint,  by 
Mr.  Joseph  A.  Warren,  counsel  of  the  State 
Department  of  Health. 

The  conference  was  attended  by  552  health 
officers>  representing  721  health  districts  of  the 
state. 

Mr.  Fenimore  D.  Beagle,  executive  clerk  of  the 
New  York  State  Department  of  Health,  who  was 
taken  critically  ill  with  pneumonia  on  April  22, 
is  now  convalescing. 

Mr.  Beagle  has  been  connected  with  the  De- 
partment for  over  twenty-five  (25)  years  and  has 
never  previously  lost  a  day  through  illness. 

National  Safety  Council  Convention.— The 

date  of  the  St.  Louis  meeting  has  been  changed 


from  the  week  of  October  14, 1918,  to  the  week  of 
September  30.  A  conflict  with  the  meetings  of 
the  American  Public  Health  Association  is 
thereby  avoided. 

* 

Mr.  Murray  P.  Horowitz  of  the  Department  of 
Biology  and  Public  Health  of  the  Massachusetts 
Institute  of  Technology  has  been  appointed  in- 
structor at  Wellesley  College,  to  give  a  course  in 
public  health  laboratory  methods.  The  course 
is  designed  to  meet  the  demand  for  women 
bacteriologists. 

Menus  for  National  Needs.  Annie  L.  Weeks. 
University  of  Rochester  and  Mechanics 
Institute,  1917.    15  pp.    Price,  10  cents. 

In  our  present  food  crisis,  the  need  of  reducing 
the  wheat,  fat,  meat  and  sugar  in  our  diet  is 
very  great.  How  can  this  be  done  without  the 
sacrifice  of  health,  attractiveness  and  pala- 
tability?  This  bulletin  was  published  as  an 
attempt  to  meet  this  need  and  should  prove 
exceeding  helpful  to  those  who  must  prepare 
dietaries.  The  meals  are  planned  for  a  family 
of  five,  fuel  values  are  indicated  for  each  article 
of  food  and  a  number  of  simple  recipes  are  also 
given. 

D.  Greenberg. 

*  , 

P-Nitrophenol  as  an  Indicator  in  Water  Analy- 
sis.— Although  methyl  orange  and  p-nitrophenol 
are  equally  sensitive  as  indicators  in  estimating 
the  acidity  of  natural  waters,  the  color  change  of 
p-nitrophenol  renders  its  use  more  suitable  in  the 
case  of  turbid  waters.  P-Nitrophenol  is  not 
altered  by  boiling  with  water  under  pressure. — A. 
Goldberg,  Chem.  Ztg.T  41,  599  (1917).  Jour. 
Chem.  Soc,  112,  II,  498;  Chem.  Abst.,  12,  839 
(1918). 

* 

GENERAL 

Mr.  George  A.  Johnson,  consulting  engineer, 
New  York  City,  has  been  commissioned  a  major 
in  the  Quartermaster's  Corps,  National  Army. 
He  will  be  attached  to  the  Construction  Divi- 
sion, Maintenance  and  Repair  Branch,  with 
headquarters  at  Washington. 

Dr.  Minna  Mary  Rohn  has  been  appointed 
health  officer  of  the  Lake  George  Health  Dis- 
trict, of  New  York  State.    The  appointment 
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was  made  on  the  basis  of  a  recent  Civil  Service 
examination. 

Dr.  C.  P.  Fryer,  of  Jacksonville,  Florida, 
has  accepted  the  position  of  health  officer  of 
Pitt  County,  North  Carolina. 

Dr.  Charles  E.  Low  has  resigned  as  health 
officer  of  Spartanburg,  South  Carolina,  to  be- 
come health  officer  of  the  joint  board  of  health 
of  Wilmington  and  New  Hanover  Counties,  of 
North  Carolina.  He  succeeds  Dr.  Charles  T. 
Nesbitt,  who  has  removed  to  Akron,  Ohio. 

The  appropriation  of  the  North  Carolina 
State  Board  of  Health  for  1918  has  been  fixed 
at  $4,050. 

Mr.  Mayo  Tolman,  director  of  the  Division  of 
Sanitary   Engineering  of  the  West  Virginia 


Department  of  Health,  has  prepared  a  sanitary 
survey  of  Charleston,  West  Virginia.  Copies 
can  be  obtained  from  the  Charleston  Survey 
Commission,  Mr.  Israel  Bettan,  secretary,  at 
twenty-five  cents  per  copy. 

Dr.  W.  H.  Coon  has  been  appointed  by  the 
Emergency  Fleet  Corporation  to  superintend 
the  sanitation  of  shipping  yards. 

The  following  persons  have  been  appointed 
district  sanitary  engineers  for  the  Emergency 
Fleet  Corporation:  Mr.  C.  E.  Turner;  Mr.  M.  K. 
Newman;  Mr.  George  H.  Shaw;  Mr.  J.  L. 
Ludlow;  Mr.  Don  W.  Bingham;  Mr.  S.  A. 
Greeley.  Mr.  W.  S.  Stevenson  will  be  engineer 
at  the  main  office  in  Philadelphia. 


BOOKS  AND  REPORTS 
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The  Sanitary  Code  of  the  State  of  Connecti- 
cut.— The  newly  organized  health  department  of 
the  state  of  Connecticut  has  just  issued  Chapter 
I  of  the  Sanitary  Code  dealing  with  communi- 
cable diseases.  In  many  respects  this  chapter  is 
a  departure  from  the  sanitary  codes  which  have 
been  issued  heretofore.  An  exhaustive  list  of 
definitions  of  terms  used  contains  such  new 
words  as  period  of  communicability,  restriction  of 
movement  and  concurrent  disinfection. 

Because  of  the  high  degree  of  communicability 
of  certain  diseases  as  smallpox  and  poliomyelitis, 
special  precautions  against  their  spread  must  be 
taken  and  Regulation  7  provides  that,  "Every 
physician  or  professional  attendant  having  under 
his  care  or  observation  a  person  with  an  illness 
presumably  a  communicable  disease  shall  in- 
troduce such  precautions  as  are  necessary  to 
prevent  the  spread  of  the  infectious  agent  until 
a  diagnosis  is  established,  or  report  such  case  to 
the  local  health  officer,  Provided,  when  an  illness 
is  presumably  cerebrospinal  meningitis,  diph- 
theria, poliomyelitis,  scarlet  fever,  smallpox, 
typhoid  fever,  he  shall  report  such  suspected 
case  to  the  local  health  officer  without  waiting 
for  a  diagnosis." 

Another  departure  in  the  formulation  of 
regulations  concerning  the  duration  of  isolation 
of  communicable  diseases  is  contained  in  Regula- 
tion 15,  which  deals  with  minimum  periods  of 
communicability.  For  instance,  the  minimum 
period  of  communicability  of  cerebrospinal 
meningitis  is  declared  to  be  "during  the  clinical 
course  and  until  the  specific  organism  is  no 
longer  present  in  the  nose  or  mouth." 

To  minimize  the  loss  of  time  of  wage  earners 
and  the  hardships  brought  about  by  isolation  and 
quarantine,  different  regulations  are  prescribed. 
For  example  in  dealing  with  such  diseases  as 
anthrax,  glanders,  plague,  etc.,  Regulation  20 
requires  "the  premises  where  such  disease  exists 
to  be  placarded  and  all  occupants  and  frequenters 
of  the  same  shall  be  quarantined  until  specific 
directions  are  received  from  the  state  commis- 
sioner of  health."  On  the  other  hand  when  the 
disease  is  German  measles,  mumps  or  whooping- 
cough,  "the  person  affected  shall  be  subjected 


to  restriction  of  movement,  without  placard  of 
the  room  or  premises  and  without  quarantine." 

In  general  the  Connecticut  code  is  very  com- 
plete and  is  intended  as  a  guide  to  the  health 
officer  and  physician  in  controlling  communicable 
disease  rather  than  a  narration  of  ordinances  as 
are  so  many  of  our  present  codes. 

D.  Greenberg. 

Report  of  the  Chairman  of  the  Committee  on 
Medicine  and  Sanitation  of  the  Advisory 
Commission  of  the  Council  of  National 
Defense.    April  1,  1918. 

In  the  spring  and  summer  of  1916  a  survey  of 
hospitals  and  sanatoria  was  instituted  by  the 
committee,  with  the  result  that  information  was 
obtained  and  turned  over  to  the  Committee  on 
Medicine  and  Sanitation,  upon  its  appointment, 
concerning  the  capacity  of  1,700  of  the  leading 
institutions  of  the  country,  their  facilities  for 
caring  for  military  and  civilian  needs,  the  per- 
sonnel required  for  the  successful  conduct  of  the 
respective  institutions,  and  other  data  of  extreme 
importance. 

In  the  late  fall  of  1916  the  committee  was  re- 
quested by  the  Surgeon  General's  Office  of  the 
Army  to  assist  that  department  in  arousing  the 
interest  of  the  civilian  medical  profession  in  the 
Medical  Reserve  Corps,  with  a  view  to  increasing 
enrollments  in  the  corps  to  meet  possible  war 
needs. 

Enrollments  in  the  Medical  Reserve  Corps 
have  been  increased  from  1,800  at  the  beginning 
of  the  war  in  April,  1917,  to  over  21,000  at  the 
present  time.  Of  this  number  more  than  15,000 
are  on  active  duty. 

The  Committee  on  Standardization  was  author- 
ized February  2,  1917,  under  the  chairmanship 
of  Dr.  F.  F.  Simpson,  for  the  purpose  of  standard- 
izing essential  medical  and  surgical  supplies  and 
equipment,  to  increase  speed  and  reduce  cost  of 
production. 

A  bill  was  drafted  which  is  now  before  Con- 
gress, providing  for  the  vocational  rehabilitation 
and  return  to  civil  employment  of  soldiers  and 
sailors  disabled  in  the  line  of  duty. 
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In  conjunction  with  the  Committee  for  Civilian 
Cooperation  in  Combating  Venereal  Diseases, 
and  the  committee  on  industrial  medicine  and  sur- 
gery, the  Child  Welfare  Committee  has  submitted 
to  the  General  Medical  Board  resolutions  recom- 
mending that  the  board  ask  the  faculties  of  medi- 
cal schools  to  have  the  industrial  diseases,  pre- 
natal and  obstetrical  care,  infant  welfare,  and  the 
venereal  diseases  made  an  integral  part  of  the 
curriculum  of  the  various  medical  schools,  and 
that  members  of  the  faculties  avail  themselves 
of  every  opportunity  to  impress  the  importance 
of  these  problems  from  the  public  health  stand- 
point upon  the  medical  profession  as  well  as  the 
public  at  large.  It  has  subcommittees  on  (a) 
The  best  graphic  methods  of  teaching  child  wel- 
fare; (b)  Food  values  necessary  to  children  of 
various  ages;  (c)  Best  procedure  to  recommend 
to  the  states  in  respect  to  the  midwife  question 
in  the  present  war  emergency;  (d)  To  consider 
the  advisability  of  recommending  the  investiga- 
tion of  institutions  for  the  care  of  children  and 
the  best  means  of  making  such  investigations. 

Advertisers  and  press  association  committees 
were  organized  by  the  Committee  for  Civilian 
Cooperation  in  Combating  Venereal  Diseases  for 
advice  and  cooperation  in  developing  public 
opinion  favorable  to  the  social  hygiene  program. 
The  governors  of  all  the  states  were  communi- 
cated with,  urging  recognition  of  the  emergency, 
and  drastic  action  in  dealing  with  venereal 
diseases.  Volunteer  speakers  have  been  fur- 
nished in  cooperation  with  representatives  in 
civilian  communities.  Partially  as  a  result  of 
the  committee's  correspondence  with  state 
boards  of  health  throughout  the  country,  thirty- 
two  states  have  adopted  laws  or  regulations 
requiring  the  reporting  of  venereal  diseases; 
eleven  states  have  organized  bureaus  of  divisions 
of  venereal  diseases  in  their  health  departments; 
at  least  fifteen  states  provide  free  laboratory 
diagnosis;  at  least  six  states  provide  arsphenamin 
free  or  at  low  cost;  sixteen  states  are  engaged  in 
educational  work;  only  two  states  have  given  no 
indications  of  activity  in  venereal  disease  cam- 
paign. 

With  the  idea  of  being  of  immediate  and  direct 
benefit  to  the  largely  increased  numbers  of 
medical  officers  who  had  not  had  military  medi- 
cal experience,  and  to  enable  them  the  better 
to  conserve  the  health  and  lives  of  the  fighting 
men  of  the  United  States,  the  Editorial  Committee 


has  published  in  pocket-manual  form  six  text- 
books epitomizing  the  sanitary,  surgical  and 
medical  experience  acquired  in  the  war,  and 
written  by  men  specially  qualified  by  training 
and  by  war  experience. 

Realizing  the  relation  of  the  alcohol  problem 
to  venereal  disease,  the  Committee  on  Hygiene 
and  Sanitation,  in  April,  1917,  recommended  to 
the  War  and  Navy  Departments  that  the  zones 
around  camps  and  cantonments  be  placed  under 
military  control  in  order  to  protect  the  troops 
from  venereal  infections,  and  the  action  of  the 
War  and  Navy  Departments  in  prohibiting  the 
sale  of  alcoholic  beverages  within  the  camps  and 
extra-cantonment  zones  was  emphatically  in- 
dorsed. This  committee  also  has  subcommittees 
on  drug  addiction,  alcoholic  control,  public 
health  nursing,  tuberculosis,  and  health  statistics. 

The  Committee  on  Industrial  Medicine  and 
Surgery  is  prosecuting  a  plan  for  the  reduction 
of  preventable  deaths  and  disabilities  from  ac- 
cidents and  disease,  and  the  provision  of  health- 
ful places  in  which  to  work  and  healthful  homes 
and  communities  in  which  to  live. 

Immediately  upon  its  appointment  in  April, 
1917,  the  Committee  on  Medical  Schools  took  steps 
to  survey  the  medical  school  situation,  for  the 
purpose  of  conserving  the  future  supply  of 
medical  men  by  inducing  the  students  to  con- 
tinue their  medical  education  in  order  that  their 
trained,  rather  than  untrained,  services  might 
be  at  the  disposal  of  the  Government. 

The  Committee  on  Nursing,  in  addition  to  in- 
stituting a  publicity  campaign  aimed  to  interest 
young  women  in  nursing  as  a  career  in  order  that 
they  might  upon  completion  of  their  training 
fill  institutional  positions,  thereby  releasing 
trained  nurses  for  duty  with  the  fighting  forces, 
has  made  a  direct  appeal  to  graduate  nurses  to 
enroll  in  the  Army,  Navy,  and  Red  Cross  Nursing 
Services.  State  committees  on  nursing  have 
been  formed  under  the  woman's  committees  of 
the  state  councils  of  defense  in  twenty-seven 
states.  In  cooperation  with  the  National 
Organization  for  Public  Health  Nursing,  this 
committee  submitted  a  plan  to  increase  the 
supply  of  public  health  nurses  to  meet  war  needs 
in  general,  and  the  "children's  year"  program  in 
particular. 

The  Committee  on  Research  has  conducted 
investigations  of  the  conditions  under  which 
canned  foods  might  become  deleterious;  of  the 
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question  of  protectors  for  the  ear  drum  against 
the  noises  of  battle;  of  substitutes  for  ambrine; 
of  the  study  of  antiseptics  and  disinfectants;  of 
an  antitoxin  for  the  gas  bacillus  infections,  and 
of  many  other  important  problems. 


In  addition  there  are  committees  on  dentistry, 
hospitals,  surgery,  volunteer  medical  service 
corps,  and  women  physicians,  all  of  which  are 
engaged  in  important  military  activities. 

D.  Greenberg. 


INDUSTRIAL  HYGIENE  AND 
OCCUPATIONAL  DISEASE 

Abstract  by  Dr.  E.  R.  Hayhurst,  Dr.  R.  P.  Albatjgh,  and  Dr.  P.  M.  Holmes. 


To  Safeguard  Health  of  Munition  Workers. — 

Announcement  is  made  in  the  Official  Bulletin 
for  April  13,  1918,  of  the  appointment  of  Dr. 
Kristine  Mann  to  superintend  the  work  of  safe- 
guarding the  health  of  women  employed  in 
munition  factories.  Many  workers  will  be 
needed  for  this  service,  and  it  is  planned  to  obtain 
them  by  special  training  during  the  summer  at 
a  prominent  women's  college.  It  is  also  planned 
to  train  "doctors  of  industrial  health"  at  one  of 
the  medical  schools.  (M.  P.  H.) 

* 

Protection  of  Health  of  Munition  Workers 
in  Italy.  Alice  Hamilton  in  Monthly  Review, 
U.  S.  B.  L.  S:,  January,  1918,  pp.  184-194.  The 
Italians  appear  to  have  gone  minutely  into  this 
subject  in  the  three  pamphlets  which  Doctor 
Hamilton  translated.  They  appear  to  be 
possessed  by  a  peculiar  fear  of  hurting  the  feel- 
ings of  either  the  employer  or  employe  in  some 
of  their  rulings.  For  instance,  the  doctor  must 
maintain  secrecy  as  to  the  industrial  sickness  he 
discovers;  even  in  making  out  his  report  to  the 
local  committee  he  must  only  indicate  symptoms 
without  stating  his  diagnosis,  although  the  case 
may  be  entirely  evident.  While  he  may  in- 
struct the  worker  in  prophylaxis  against  dis- 
ease, he  is  forbidden  to  advise  him  against 
entering  these  dangerous  trades.  A  list  of  in- 
dustrial diseases  which  must  be  reported  is  given 
but  the  physician  may  indicate  only  acute  cases 
of  poisoning.  There  are,  however,  many  excel- 
lent provisions  such  as  reducing  the  number  of 
persons  engaged  in  manual  work  as  much  as 
possible,  the  providing  of  work  clothes,  refec- 


tories, printing  of  instructions,  etc.  The  Ital- 
ians have  also  seen  the  wasteful  effects  of  their 
hurry  earlier  in  the  war  and  are  now  increasing 
their  efforts  to  provide  adequate  protection  to 
workers. 

* 

Industrial  Hygiene  at  Harvard  Medical 
School. — The  Harvard  Medical  School  is  pre- 
pared to  offer  courses  of  instruction  in  industrial 
hygiene  and  facilities  to  investigate  the  problems 
of  industry.  This  is  made  possible  through  the 
foresight  and  generosity  of  a  group  of  New  Eng- 
land manufacturers,  who  appreciate  the  im- 
portance of  studying  the  diseases  of  occupation 
and  improving  the  conditions  of  labor. 

Boston  and  its  immediate  vicinity  offers  ex- 
ceptional opportunities  for  work  of  this  kind. 
Within  a  short  distance  are  found  a  great  variety 
of  industries,  and  the  school  has  the  assurances 
of  sympathetic  cooperation  through  an  advisory 
board  of  business  men  consisting  of : 

W.  E.  McKay,  Massachusetts  Gas  Company 
and  New  England  Manufacturing  Company. 

S.  Harold  Greene,  Lockwood,  Greene  and 
Company. 

Frank  J.  Hale,  Saco-Lowell  Shops. 

The  President  of  Harvard  University  has  ap- 
pointed a  Committee  on  Industrial  Hygiene 
which  is  organized  as  follows : 

Dr.  David  L.  Edsall,  professor  of  Clinical 
Medicine. 

Dr.  Reid  Hunt,  professor  of  Pharmacology. 

Dr.  M.  J.  Rosenau  (chairman),  professor  of 
Preventive  Medicine  and  Hygiene. 

Dr.  C.  K.  Drinker,  (secretary),  assistant 
professor  of  Physiology. 
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Under  present  conditions  instruction  and  re- 
search in  industrial  hygiene  will  center  about 
three  subjects,  chemistry,  physiology  and  medi- 
cine, and  in  these  subjects  new  departments  will 
be  created.  In  addition  to  the  new  facilities 
so  offered,  courses  will  be  developed  in  the 
pharmacological,  sanitary  and  social  phases  of 
industry,  supplementing  the  work  of  the  School 
of  Public  Health.  Fellowships  and  scholarships 
are  available  for  those  properly  qualified. 

Opportunities  will  be  open  to  three  separate 
groups : 

(1)  Research  workers. 

(2)  Medical  officers  for  large  industries. 

(3)  Inspectors  of  industries. 

(1)  Research  Workers.  Those  who  are  prop- 
erly qualified  to  carry  on  original  investigations 
may  begin  at  any  time,  and  the  facilities  and 
the  laboratories  at  the  Harvard  Medical  School, 
and  the  Massachusetts  General  Hospital,  and 
the  practical  conditions  in  many  large  in- 
dustries will  be  available  for  this  purpose. 

(2)  Physicians  who  desire  to  prepare  them- 
selves to  supervise  the  health  of  large  bodies 
of  work  people  may  familiarize  themselves  with 
the  diseases  of  occupation  in  the  Industrial 
Clinic  directed  by  Professor  Edsall  in  the 
Massachusetts  General  Hospital. 

(3)  Through  cooperation  with  the  School  of 
Public  Health  of  Harvard  University  and  the 
Massachusetts  Institute  of  Technology,  op- 
portunity is  afforded  to  those  who  desire  to 
prepare  themselves  for  the  position  of  inspector 
of  industrial  establishments.  Those  who  com- 
ply with  the  requirements  will  be  granted  a 
Certificate  in  Public  Health  (C.  P.  H.). 

Women  are  admitted  as  candidates  for  this 
certificate  and  to  all  the  opportunities  outlined 
in  this  announcement  with  the  exception  that 
they  will  not  be  permitted  to  matriculate  for 
the  degree  of  Doctor  of  Public  Health  (Dr. 
P.  H.). 

In  view  of  the  war  conditions  alterations  in 
the  above  plans  may  become  necessary.  For 
information  apply  to  Dr.  C.  K.  Drinker,  Har- 
vard Medical  School,  Boston,  Mass. 

* 

Dope  Poisoning  in  Making  Airplanes. — A 

very  complete  description  of  the  dopes  used  in 
varnishing  airplane  surfaces  as  well  as  the  re- 
sults of  a  careful  search  of  the  literature  upon 


the  subject  is  given  in  this  article.  The  chief 
poisonous  dope,  tetrachlorethane,  has  been 
eliminated  in  England.  The  effects  of  the 
various  substitute  solvents  such  as  benzene, 
acetone,  wood  alcohol,  amyl  acetate  and  fusel 
oil  is  next  described.  The  newness  of  the  in- 
dustry in  America  has  not  yet  produced  any 
authenticated  cases  of  tetrachlorethane  poison- 
ing. The  author  fears,  however,  that  even  if 
danger  from  this  be  eliminated  there  will  be 
opportunity  for  the  slow,  chronic  effects  of  long 
continued  exposure  to  large  quantities  of  the 
other  poisons  used. — Alice  Hamilton,  Monthly 
Review,  U.  S.  Bur.  of  L.  S.,  Feb.,  1918,  pp.  37- 
64. 

* 

Diseases  of  Occupation  in  Great  Britain, 
1917. — The  Monthly  Review  copies  a  table  show- 
ing the  distribution  of  707  cases  of  occupational 
diseases  and  100  deaths  which  took  place,  ac- 
cording to  official  reports  made  to  the  Home 
Office  in  Great  Britain  during  the  year  1917. 
Practically  half  of  these  were  due  to  lead  poison- 
ing with  toxic  jaundice  second  and  anthrax 
third  —  U.  S.  Bur.  of  L.  S.,  March,  1918,  p. 
198. 

* 

Production  and  Accidents  Among  Coal 
Miners. — During  the  year  1916  the  coal  mines 
of  Ohio  produced  31,526,552  tons  of  coal,  or  6.9 
per  cent  of  the  total  bituminous  coal  mined  in 
the  United  States.  Of  this  amount  91.5  per  cent 
was  machine  mined.  The  proportion  produced 
by  pick  mining  showed  a  decrease  of  more  than 
2  per  cent  over  the  previous  year.  At  the 
same  time  motor  haulage  showed  a  marked  in- 
crease as  compared  with  animal  and  hand 
hauling.  The  total  employes  numbered  41,877. 
The  average  production  for  a  pick  miner  was 
659  tons  and  per  machine  runner  or  helper, 
9,966  tons.  There  were  reported  108  fatal 
accidents  and  3,560  non-fatal  accidents  of  more 
than  seven  days'  duration.  For  these  the  In- 
dustrial Commission  paid  awards  amounting 
to  $382,620.96  not  including  cost  of  medical 
and  hospital  attention  in  those  establishments 
which  were  self-insured.  These  compensated 
cases  equaled  the  entire  time  of  2,999  men  for 
one  year. — Mines  and  Quarries  in  Ohio,  1916, 
Industrial  Commission,  Columbus,  Vol.  IV,  Xo. 
10. 
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Lead  Poisoning  as  a  Cause  of  Pernicious 
Anemia. — Byfield  is  certain  that  his  patient, 
a  linotyper,  who  in  1913  showed  the  typical 
signs  of  chronic  lead  poisoning  and  in  1917 
those  of  pernicious  anemia,  represents  a  true 
transition  from  lead  poisoning  to  pernicious 
anemia,  as  has  been  assumed  by  some  previously, 
particularly  in  foreign  literature.  The  patient 
in  the  end  presented  the  typical  case  of  so-called 
Addison-Biermer  type  of  true  or  essential  per- 
nicious anemia  and  the  author  believes  he  is 
justified  in  concluding  that  lead  was  the  hemo- 
lytic poison  concerned. — Arthur  F.  Byfield, 
Illinois  Medical  Journal,  Feb.,  1918,  pp.  105- 
107. 

* 

Industrial  Physicians  to  Assist  in  the  Control 
of  Cancer. — The  American  Society  for  the  Con- 
trol of  Cancer,  in  conducting  propaganda,  has 
enlisted  the  aid  of  physicians  and  surgeons  con- 
nected with  industrial  plants  who  come  in  close 
contact  with  large  bodies  of  men  and  women. 
To  assist  the  project  in  Massachusetts,  Harvard 
University  has  established  a  service  for  the  free 
diagnosis  of  cancer  including  the  free  examina- 
tion of  pathologic  material  removed  at  opera- 
tion. 

* 

An  Industrial  Disease  Prevention  Conference 

was  held  March  25,  1918,  at  Fitchburg,  Mass., 
to  promote  greater  cooperation  between  the 
medical  profession  and  the  State  Board  of 
Labor  and  Industries  in  the  prevention  of  in- 
dustrial diseases.  Representatives  of  the  State 
Medical  Society  and  the  State  Board  addressed 
the  conference  urging  education  of  the  workers 
and  employers  on  matters  pertaining  to  factory 
sanitation.  The  importance  of  the  occupational 
history  as  an  aid  in  diagnosis  was  pointed  out 
and  treating  agencies  urged  to  keep  a  careful 
record  of  the  occupation  of  the  patient.  It  is 
planned  to  hold  similar  conferences  in  every 
medical  district  of  the  state. 

* 

Aid  from  the  Medical  Profession  in  the  Pre- 
vention of  Disease  in  War  Industries. — The 

general  medical  profession  can  be  of  but  little  aid 
in  preventing  industrial  diseases  at  their  source, 
but  assuming  that  all  proper  regulations  have 
been  adopted  to  insure  the  right  selection  and 
classification  of  workers  and  to  prevent  over- 
fatigue and  diseases  at  the  plants,  the  next 


step  is  that  there  shall  be  a  prompt  recognition 
of  disease  as  well  as  over-fatigue  that  may 
occur  despite  these  regulations.  It  is  at  this 
point  that  the  aid  of  the  medical  profession  be- 
gins and  physicians  should  familiarize  them- 
selves with  the  new  diseases,  as  well  as  the  older 
ones,  which  have  made  their  appearance  in  con- 
nection with  the  manufacture  of  modern  muni- 
tions. The  first  step  to  be  taken  is  one  of  pub- 
licity, including  repeated  meetings  of  local 
medical  societies  to  rouse  interest  in  industrial 
diseases  generally,  the  preparation  and  distri- 
bution of  brief  but  carefully  written  descrip- 
tions of  industrial  diseases,  the  inauguration  in 
medical  colleges  of  special  courses  in  industrial 
hygiene  and  the  prompt  reporting  of  certain 
classes  of  cases  occurring  among  workmen 
in  war  industries. — Alfred  Stengel,  M.  D., 
Medical  Record,  April  6,  1918,  p.  587. 

* 

Wood  Alcohol. — Dangers  in  the  manufacture 
and  industrial  uses  of  wood  alcohol  have  again 
been  recently  investigated  in  New  York  State 
and  an  illustrated  seventeen-page  pamphlet 
prepared  which  summarizes  the  findings.  This 
dangerous  alcohol  is  found  to  be  used  as  a  sol- 
vent usually  for  shellac  in  such  industries  as  the 
manufacturing  of  artificial  flowers,  pencils, 
picture  frames,  varnish  removers  and  hats  of 
both  felt  and  straw  types.  Denatured  alcohol, 
denatured,  however,  oftentimes  with  wood  al- 
cohol, has  been  substituted  in  the  varnishing  of 
furniture,  in  the  manufacturing  of  varnish  and 
in  brewery  vat  varnishing.  The  pamphlet  ends 
with  a  concise  statement  of  conclusions  and 
rules  proposed  for  safeguarding  workers. — Special 
Bull.  No.  86,  N.  Y.  State  Dept.  of  Labor,  Dir.  of 
Ind.  Eyg. 

* 

Industrial  Physicians  and  Surgeons  Meeting. 

— Coincident  with  the  meeting  of  the  American 
Medical  Association  in  Chicago,  the  American 
Association  of  Industrial  Physicians  and  Sur- 
geons held  their  third  annual  meeting  at  the 
Congress  Hotel.  A  large  representation  was 
present.  The  annual  address  was  made  by 
Dr.  Schereschewsky,  the  retiring  president, 
upon  the  subject  of  "The  Industrial  Physician 
and  Surgeon  in  the  Work  of  'Winning  the  War." 
Papers  were  read  by  Sir  James  MacKenzie  of 
London,  who  made  a  plea  for  greater  apprecia- 
tion of  the  general  practitioner;  by  Irving  Clark, 


Industrial  Hygiene  and  Occupational  Disease  551 


who  spoke  on  hospital  experience  abroad,  among 
significant  statements  being,  "The  industrial 
surgeon  makes  good  any  place  you  put  him  be- 
cause he  is  used  to  handling  emergencies,  and  is 
accustomed  to  organizing.  He  fits  in."  Dr. 
Francis  D.  Patterson  fathered  a  resolution  call- 
ing upon  the  Federal  Government  to  commis- 
sion industrial  surgeons.  Dr.  CD.  Selby  spoke 
on  "the  Importance  of  Industrial  Physicians' 
Work  in  Relation  to  the  Medical  Profession.' 
Dr.  H.  E.  Mock  spoke  on  "Reconstruction  of 
the  War-Disabled."  Mr.  T.  B.  Kidner,  voca- 
tional secretary  of  the  Invalided  Soldiers  Com- 
mission of  Canada,  stated  man}'  practical  points, 
among  them  being  the  fact  that  cases  of  dis- 
ability in  returned  soldiers  are  divided  equally 
between  medical  and  surgical  afflictions  and  that 
of  those  returned  to  Canada  thus  far,  only 
about  10  per  cent  have  been  found  to  need 
re-education.  Other  papers  were  .  read  by 
Lieut. -Col.  James  Bordley,  Jr.,  on  "Reclaim- 
ing the  Blind  from  War";  by  Dr.  F.  D. 
Patterson  on  "The  Employment  of  the  Re- 
habilitated Soldier  in  Industry";  by  F.  W. 
Keough  of  the  National  Association  of  Manu- 
facturers, on  the  "Economics  of  Employing  the 
Handicapped";  by  Dr.  Graham  Taylor  on 
"Physical  Defects";  by  Major  Jos.  C.  Blood- 
good  on  "Conserving  our  Man  Power";  by  Dr. 
Otto  P.  Geier  of  the  General  Medical  Board, 
Council  of  National  Defense,  on  "Organization 
of  Industrial  Surgeons'  Work";  and  Douglas  C. 
Mc  Murtrie  of  the  American  Red  Cross  Insti- 
tute for  Cripples.  At  the  meeting,  Sir  James 
MacKenzie  of  London,  Dr.  Edward  Martin  of 
Philadelphia  and  Dr.  WTm.  A.  Evans,  were  elected 
honorary  members  of  the  organization.  The 
officers  elected  for  the  ensuing  year  are:  Lieut. 
Col.  Harry  E.  Mock,  president;  Dr.  T.  R. 
Crowder,  first  vice-president;  Dr.  Otto  P. 
Geier,  second  vice-president;  Dr.  Francis  D. 
Patterson,  secretary  and  treasurer.  The  Board 
of  directors  elected  consists  of  Drs.  J.  W.  Scher- 
eschewsky,  Washington;  D.  B.  Lowe,  Akron, 
Ohio;  E.  II.  Hanna,  Detroit;  A.  W.  Colcord, 
Clairton,  Pa.;  H.  P.  Hourigan,  Buffalo;  and 
Judson  C.  Fisher,  New  York.  An  excellent 
resume  of  the  meeting  is  to  be  found  in  the 
June,  1918,  issue  of  "Hospital  Management." 
* 

Furunculosis  Among  Machinists. — Furun- 
culosis   and   wound   infections   are  unusually 


prevalent  among  operatives  of  lathes  and  cut- 
ting and  milling  machines  who  come  in  contact 
with  cutting  compounds  and  cutting  oils.  Mul- 
tiple abscesses,  sometimes  of  a  very  severe  typer 
and  frequent  wound  infections  have  been  ob- 
served among  such  workers.  A  study  was  made 
by  Albaugh  and  Hayhurst  of  a  number  of  cases, 
occurring  in  a  three-months'  period,  among 
1,365  men  employed  in  an  Ohio  plant  manu- 
facturing mining  machinery.  The  men  em- 
ployed in  departments  using  oils  and  compounds 
were  found  to  be  the  ones  chiefly  affected  and  all 
infections  were  usually  more  severe  among  them. 
There  were  84.5  days  lost  because  of  furuncu- 
losis during  a  three-months'  period,  represent- 
ing a  wage  loss  to  the  men  employed  estimated 
at  $303.40.  Of  the  84.5  days  lost,  80.5  days  were 
lost  by  employes  in  the  two  departments  men- 
tioned. The  total  duration  of  all  cases  of  furun- 
culosis was  557  days,  84.5  days  being  lost  time, 
the  remainder  representing  472.5  days  of  im- 
paired efficiency  accompanied  by  the  menace  of 
spread  of  infection.  Samples  of  cutting  oils 
and  compounds  showed  contamination  with 
pus-forming  organisms,  one  sample  showing  as 
many  as  110,000  microorganisms  per  gram  of 
oil.  Experiments  indicated  that  neither  mineral 
oils  nor  cutting  compounds  are  germicidal.  At 
the  same  time  they  apparently  have  little  in  the 
war  of  nutrient  properties  for  supporting  bac- 
terial life,  inoculations  with  pus-forming  or- 
ganisms disappearing  in  them  in  from  a  few 
hours  to  a  day's  time.  Oils  and  compounds  ap- 
parently act  as  carriers  of  infection  and  appar- 
ently have  also  an  irritating  effect  on  the  skin. 
New  oils  and  compounds  were  found  to  be 
sterile,  but  were  contaminated  in  a  short  time 
after  being  used  by  men  expectorating  in  the 
machines  and  by  the  oil  coming  in  contact  with 
boils  and  pimples  on  the  arms  of  operators. 
Chemical  disinfectants,  particularly  the  cresols, 
are  of  but  doubtful  value  when  used  to  disinfect 
oils.  The  oil  apparently  exerts  some  protective 
influence  over  organisms  in  the  nature  of  emul- 
sification.  Prevention  depends  upon  the  edu- 
cation of  employes  in  regard  to  expectorating 
into  lubricants  and  reservoirs,  the  frequent 
cleansing  of  clothing  and  prompt  dispensary 
care  of  all  wounds  and  skin  eruptions.  Where 
oil  is  used  more  than  once,  heat  sterilization  is 
effective.  This' can  be  carried  out  by  heating 
the  oil  to  140  F.  for  twenty  to  thirty  minutes. 
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For  individual  machines  not  connected  in  a 
common  oiling  system,  intermittent  steam 
sterilization  by  steam  hose  or  jets  is  suggested. — 
Div.  Ind.  Hyg.  Ohio  State  Dept.  of  Health 
Ohio  Public  Health  Journal,  April,  1918,  p. 
145. 

In  connection  with  the  above,  Dr.  George 
Thibierge,  at  a  recent  meeting  of  the  Paris 
Academy  of  Medicine,  calls  attention  to  similar 
lesions  abroad — "bouton  d'huile"  (oil  button). 
They  are  frequently  encountered  among  the 
same  class  of  workers  mentioned  above.  The 
lesions  are  found  on  the  parts  of  the  body  di- 
rectly exposed  to  contact  with  lubricants,  and 
also  on  parts  of  the  body  exposed  to  oil-soaked 
clothing.  The  production  of  the  oil  button  is 
favored  by  the  present  necessity  in  industry  of 
using  lubricants  of  inferior  quality  having  irri- 
tating properties.  It  must  be  considered  an 
occupational  malady  and  not  an  industrial 
accident.— Jour.  A.  M.  A.,  April  27,  1918,  p. 
1247. 

Effect  of  the  Air  Hammer  on  the  Hands  of 
Stone  Cutters— Dr.  Hamilton  reports  the  re- 
sults of  her  study  of  this  subject  in  the  stone  cut- 
ting and  carving  industries  in  Indiana,  Ohio, 
Massachusetts,  Vermont  and  Long  Island  City. 
Among  men  who  use  the  air  hammer  there  ap- 
pears very  commonly  a  disturbance  in  the  cir- 
culation of  the  hands  and  fingers,  making  them 
blanched,  shrunken,  and  numb,  especially  in 
certain  parts.  The  affliction  appears  to  be  a 
vascular  spasm  accompanied  with  discomfort 
and  even  pain.  Between  the  spasms  the  hands 
and  fingers  become  normal  in  appearance  and 
usually  are  not  a  source  of  complaint.  A  so- 
called  spastic  anemia  is  finally  set  up  which  is 
very  slow  in  disappearing — men  who  have  given 
up  the  use  of  the  air  hammer  for  many  years  still 
may  have  their  fingers  turn  white  and  numb  in 
cold  weather.  Apparently  the  condition  does 
not  impair  the  skill  in  the  fingers  for  ordinary 
interior  work,  but  may  make  it  impossible  for  a 
man  to  do  outside  cutting  or  to  take  up  a  skilled 
trade  which  exposes  the  hands  to  cold.  The 
trouble  seems  to  be  caused  by  three  factors — 
long  continued  muscular  contraction  of  the 
fingers  in  holding  the  tool,  the  vibrations  of  the 
tool,  and  cold.  It  is  increased  by  too  contin- 
uous use  of  the  air  hammer,  by  grasping  the 
tool  too  tightly,  by  using  a  worn,  loose  air  ham- 


mer, and  by  cold  in  the  working  place.  If  these 
features  can  be  eliminated,  the  trouble  can  prob- 
ably be  decidedly  lessened. — Alice  Hamilton, 
Monthly  Review,  U.  S.  B.  of  L.  S.,  April,  1918, 
p.  25. 

High  Death-Rate  Among  Silicia  Brick  Makers. 

— The  chief  inspector  of  factories  reports, 
through  the  British  Home  Office,  the  results  of 
an  investigation  into  th  e  manufacture  of  ganister 
or  silicia  rock  brick  in  which  the  incidence  of 
lung  diseases  showed  that  during  eight  years, 
among  an  average  of  not  exceeding  60  workers, 
there  occurred  18  deaths  from  phthisis  and  8 
deaths  from  other  diseases  of  the  lungs — a 
death-rate  from  respiratory  diseases  alone  of 
54.2  per  thousand.  This  rate  is  some  six  times 
that  of  all  males  in  England  and  Wales  from 
similar  diseases.  It  is  estimated  that  there  are 
5,000  workers  so  exposed  in  about  100  factories. 
The  several  places  in  the  process  in  which  dust 
is  inhaled  have  been  studied  and  recommenda- 
tions and  a  suggested  code  of  regulations  sub- 
mitted to  control  the  dust  hazard. — Abstracted 
from  Monthly  Review,  U.  S.  B.  of  L.  S.,  April, 
p.  292. 

* 

Sickness  Insurance  or  Sickness  Prevention. — 

The  average  loss  of  time  as  a  result  of  sickness 
which  amounts  to  6.9  working  days  per  year, 
with  an  annual  wage  loss  of  $500,000,000  to 
$750,000,000,  and  the  excessive  prevalence  of 
physical  defects  and  disabilities  recently  re- 
vealed by  the  draft  examinations,  resulting  in 
impaired  efficiency  and  vitality  should  induce 
every  branch  of  industry  and  society  in  general 
to  give  heed  to  the  question  of  sickness  pre- 
vention. The  argument  against  sickness  insur- 
ance, that  it  leads  to  malingering,  and  meager 
statistics  of  Germany's  experience  showing  that 
the  number  of  days  lost  through  sickness  has  not 
decreased  but  increased  as  a  result  of  this  form 
of  insurance  are  given.  Recommendations  are 
made  to  the  effect  that  a  national  health  in- 
vestigating commission  be  appointed  to  deter- 
mine the  nature,  extent  and  causes  of  sickness 
and  physical  impairment  in  the  United  States, 
and  the  working  out  of  a  practical  sickness 
prevention  program. — Sickness  Insurance  or 
Sickness  Prevention?  Research  Report  No.  6.  Na- 
tional Industrial  Conference  Board,  1918.  D.  G. 
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STORIES  PROM  THE 
DAY'S  WORK 

Contributions  to  this  section  are  invited. — Editor. 


A  MEDICAL  QUACK. 

My  first  insight  into  quackery  was  in  1888 
when  I  went  to  Alabama,  and  there  found  a  man 
travelling  through  the  country,  sending  ahead  of 
him  an  advance  agent  driving  a  nice  vehicle 
drawn  by  four  gray  mules.  The  envoy  pasted 
on  the  walls  of  various  places  a  picture  of  this 
man  and  the  wonderful  things  he  could  do,  with 
the  statement  that  he  would  be  at  a  certain  place 
at  a  certain  time. 

Finally  the  quack-in-chief  came,  presenting  a 
good  appearance,  wearing  good  clothes,  and 
driving  a  pair  of  gray  horses.  He  sent  for  me  and 
I  went  with  him  to  see  an  old  woman  in  the  com- 
munity who  had  a  large  tumor  on  the  neck. 
She  had  consulted  various  surgeons  and  they 
were  of  the  opinion  that  the  carotid  artery  was 
behind  this  tumor.  I  told  him  it  could  be  re- 
moved easily,  whereupon  he  asked  me  if  I  would 
do  the  operation  for  him.  I  accepted,  and  he 
handed  me  $50.  I  saw  that  woman  pay  him 
$400  in  cash  and  she  gave  him  notes  for  $600. 
He  tore  these  notes  up  and  threw  them  in  the 
road.  I  asked,  "why"?  He  said  "I  will  never 
ask  them  to  pay  the  balance  and  I  will  leave  this 
community  before  long. " 

Kis  patients  always  needed  "medicine"  so 
he  gave  them  a  jug  with  a  mixture  containing 
sufficient  nux  vomica  to  make  it  taste  bitter;  $50 
was  the  "harge  for  one  of  these.  In  two  weeks 
this  "doctor"  left  with  over  $7,000, — more 
money  than  the  doctors  of  that  town  collected 
in  an  entire  year. 

The  other  day  a  man  dressed  in  the  ante-bellum 
style  his  hat  made  in  Philadelphia  by  special 
order,  and  his  shoes  made  in  Chicago  by  special 
order,  appeared  in  Louisiana.  He  had  a  diploma 
issued  in  1904  by  the  Dallas  Medical  College. 
Investigation  showed  that  in  the  early  part  of 
1904  that  school  was  burned,  and  there  was  no 
record  of  diplomas  issued.  He  showed  me  his 
diploma  before  he  knew  who  I  was.  A  card 
which  he  dropped  had  on  it  the  name  of  a  man 


who  was  a  contractor  in  Los  Angeles,  and  the 
diploma  was  issued  in  the  name  of  this  man.  I 
succeeded  in  bringing  from  him  the  statement 
that  he  knew  of  100  of  these  diplomas  that  had 
been  sold. 

Oscar  W.  D.  Dowling,  M.  D., 
President,  Louisiana  State  Board  of  Health. 


FOUR  OF  A  KIND,  AND  A  LONE  JOKER. 

Some  years  ago  the  mayor  of  a  distant  city 
called  me  to  make  a  diagnosis.  When  I  arrived, 
he  met  me  at  the  depot  and  told  me  I  had  better 
take  the  next  train  home.  The  health  officers 
(there  were  four)  had  learned  that  he  had  sent  for 
a  Chicago  doctor,  and,  as  he  had  done  it 
without  consulting  them,  had  threatened  to 
quarantine  me  if  I  visited  the  patient.  I  said 
I  would  risk  it. 

When  the  officers  learned  who  I  was,  they  were 
anxious  to  get  even  with  the  mayor  for  acting 
without  their  advice,  and  so  had  threatened  the 
quarantine.  The  leading  physician  of  the  city — 
a  particular  friend  of  theirs — had  made  a 
diagnosis  of  smallpox.  They  were  competent 
men,  but  had  had  little  experience  with  this 
disease. 

The  patient,  a  woman,  had  been  quarantined. 
The  husband  insisted  that  his  wife  had  several 
times  before  been  attacked  in  the  same  way;  it 
was  his  insistence  that  the  disease  was  not  small- 
pox that  had  caused  the  mayor  to  send  for  me.  I 
went  to  the  quarantined  house. 

The  case  was  clearly  one  of  recurrent  exfolia- 
tive dermatitis,  though  I  said  nothing  about  my 
diagnosis  until  we  returned  to  the  office.  After  a 
slight  struggle  they  accepted  my  diagnosis,  and 
I  asked  them  if  they  wanted  me  to  tell  the  mayor 
who  was  waiting  up  to  hear  from  me.  They  did 
not. 

The  hour  was  late.  They  called  up  the  mayor 
and  told  him  they  wanted  to  entertain  me  them- 
selves for  the  night.    They  took  me  to  the  hos- 
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pital,  where  waited  the  entire  staff,  among  them 
the  surgeon  who  had  made  the  mistaken  diagno- 
sis. He  was  a  man  of  brains  and  a  royal  good 
fellow.  TVe  had  a  midnight  luncheon,  and 
talked  until  two  o'clock.  Thus  they  made 
certain  I  would  not  see  the  mayor  that  night. 
In  the  morning  a  health  officer  was  by  my  side 
when  I  visited  him,  and  stayed  with  me  until  the 
train  started. 

To  the  mayor  I  explained  that  smallpox  was 
all  over  the  state;  that  he  was  fortunate  to  have 
health  officers  who  would  promptly  quarantine 
all  cases  and  enforce  vaccination;  that  commend- 
able precautions  had  been  taken,  and  that  there 
would  be  no  more  cases.  I  talked  fast,  and 
omitted  mention  of  the  patient.  I  told  the  men 
to  terminate  the  quarantine,  and  set  the  woman 
at  liberty. 

Naturally,  the  men  had  felt  a  little  revengeful 
for  the  mayor's  discourtesy,  but  they  were  satis- 
fied with  the  outcome  as  I  engineered  it.    A  more 


genial  group  I  have  never  met,  and  I  now  count 
them  among  my  friends  although,  until  called  to 
their  city,  I  had  never  seen  any  of  them. 

Heman  Spaldixg,  M.  D., 
Chief,  Bureau  of  Medical  Inspection,  Chicago 
Health  Department. 

* 

The  Mad  Rush. — On  one  occasion  Professor 
Huxley  was  late  in  keeping  his  appointment  in 
Belfast.  Leaving  the  train,  he  hastily  took  a 
cab  and  shouted  to  the  cabman,  "Drive  fast," 
and  away  the  cab  went,  till  the  question  arose 
in  the  Professor's  mind  whether  he  had  told  the 
driver  where  to  go,  so  he  shouted  to  him:  "Do 
you  know  where  you  are  going?"  "Whereupon 
the  driver  replied:  "X6  Sir,  I  don't  know  where 
I  am  going,  but  I  am  driving  fast."  Many  with 
whom  we  come  in  contact  remind  us  of  this 
incident.  They  are  "driving  fast"  without 
knowing  where  they  are  going. 
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Abstracts  by  Arthur  Lederer,  M.  D. 


New,  Practical  Colorimeter. — The  apparatus 
consists  of  two  graduated  tubes  one  of  which  has 
a  lateral  tube  near  the  bottom.  This  lateral 
tube  is  connected  with  a  reservoir  containing  the 
standard  comparison  solution.  A  definite  vol- 
ume of  the  solution  to  be  examined  is  placed  in 
the  sealed  tube  and  the  other  tube  is  filled  with 
the  standard  solution  until  the  color  becomes 
identical— E.  Moreau,  Ann.fals.  10,  235  (1917); 
Jour.  Chem.  Soc,  112,  II,  U8. 

Easy  Method  of  Staining  Ameba  Cysts. — 

Cysts,  which  have  been  killed  by  heat  or  alcohol, 
are  stained  by  aniline  dyes  more  readily  than 
are  living  cysts.  The  best  stain  is  a  saturated 
solution  of  iodine  in  70  to  80  per  cent  alcohol; 
cysts  are  stained  golden  yellow  with  slightly 
darker  nuclei. — S.  Oi,  Taiwan  Igakukai  Zasshi, 
No.  17k,  2!>9  (1917);  Japanese  Med.  Lit.  2,  No. 
66,  (1917);  Chem  Abst.,  12,  919  (1918). 

* 

The  Color  and  Decolorization  of  Water. — 

A  suspension  of  iron  hydrate  is  recommended  for 
decolorization.  It  is  preferable  to  bone  black. — 
A.  Massink,  Water  1,  78  (1917). 

* 

The  Atropin  Test  in  the  Diagnosis  of  Typhoid 
Infections. — According  to  Morris  (Brit.  Med. 
Jour.  2,  717),  the  normal  individual  or  the 
patient  ill  of  diseases  other  than  typhoid  in- 
fections responds  to  the  administration  of  atropin 
with  a  noteworthy  increase  in  heart  rate.  In 
typhoid  patients,  however,  this  acceleration 
either  does  not  occur  or  occurs  to  a  lessened 
degree.  The  authors  tested  170  non-typhoid 
patients  with  the  atropin  reaction;  36  per  cent  of 
the  number  examined  yielded  results  character- 
istic of  typhoid.  Those  cases  giving  reactions 
typical  of  typhoid  without  any  evidence  of 
typhoid  existence  were  distributed  over  13 
diseases.  It  is  concluded  from  so  high  a  per- 
centage of  discrepancies  that  the  atropin  reaction 
is  without  especial  value  in  the  detection  of  ty- 
phoid  infection. — A.  Friedlander   and   C.  P. 


McCord,  Jour.  Am.  Med.  Assoc.,  70,  1^35, 
(1918). 

Effect  of  Alkaline  Glycerin  on  Smallpox 
Vaccine. — An  investigation  of  the  cause  of 
several  failures  following  smallpox  vaccination 
with  a  virus  that  had  previously  given  100  per 
cent  successful  vaccination,  led  the  author  to 
suspect  the  deterioration  of  the  vaccine.  He 
finds  that  vaccine  ground  with  alkaline  glycerin 
and  allowed  to  remain  at  room  temperature 
yielded  results  inferior  to  those  obtained  with 
neutral  glycerin. — J.  N.  Force,  Monthly  Bulletin 
California  State  Board  of  Health,  May  1918,  p. 
458.  (D.  G.) 

Blood  Coagulometer  "Biffi-Brooks." — Since 
the  absence  of  importations  have  deprived  the 
medical  profession  and  scientists  of  the  possibility 
of  obtaining  a  number  of  instruments,  it  may  be 
of  interest  to  learn  that  a  very  satisfactory  model 
of  blood  coagulometer  is  manufactured  and 
offered  by  E.  Leitz,  Inc.,  New  York,  N.  Y. 

Canal  Zone  Water  Supply. — The  Agua  Clara, 
Mount  Hope  and  Miraflores  purification  plants 
have  rated  daily  capacities  of  %\,  8  and  15  million 
gallons  respectively,  the  method  of  treatment 
being  aeration,  sedimentation,  rapid  sand 
filtration  and  intermittent  chlorination.  Condi- 
tions peculiar  to  the  tropical  climate  necessitate 
very  frequent  cleaning  of  the  different  basins  in 
the  smaller  plants  in  order  to  remove  growths  of 
alga?  and  harmless  bacteria.  The  Miraflores 
plant  seems  to  be  comparatively  free  from  this 
objectionable  feature.  The  yearly  average 
amounts  of  alum  used  at  the  three  plants  in  the 
order  named  above  were,  220,  163  and  179 
pounds  per  million  gallons  respectively.  It  was 
found  that  the  addition  of  the  alum  to  the 
water  prior  to  aeration  reduced  the  amount  of 
C02  from  over  6  p.p.m.  to  2  p.p.m.  and  increased 
the  length  of  filter  runs  accordingly.  It  is 
claimed  that  "by  the  removal  of  free  C02  in  the 
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filtered  water,  a  bactericidal  action  is  established 
which,  while  not  permanent,  serves  to  effect 
considerable  reduction  in  the  bacteria  before  the 
water  is  consumed."  The  yearly  average  B.  coli 
index  (number  per  litre)  was  for  the  raw  waters 
about  1,000,  and  for  tap  waters  about  100. 
Liquid  chlorine  was  used  at  the  two  larger  plants 
intermittently  as  repairs  and  supplies  permitted. 
Effective  bacterial  reduction  at  the  pumps  by 
chlorination  was  nullified  by  growths  in  the 
distribution  mains.  Of  1,428  samples  of  raw, 
settled  and  tap  waters,  presumptive  tests  were 
confirmed  in  73  per  cent  of  the  raw  water 
samples,  57  per  cent  of  settled  water  samples 
and  52  per  cent  of  tap  water  samples.  Limno- 
logical  studies  during  the  year  show  the  presence 
in  the  raw  waters  of  numbers  of  diatoms,  pro- 
tozoa and  chlorophycese,  other  organisms  not 
being  very  numerous.  The  necessity  of  floating 
intakes  for  tropical  impounded  water  supplies 
to  avoid  disagreeable  taste  and  odor  is  stressed. — 
Report  on  the  Water  Supply  in  the  Canal  Zone  for 
the  Year  Ending  June  30,  1917,  by  George  C. 
Bunker,  Physiologist.  (B.  Cohen.) 

* 

Use  of  Rabbits  in  Pneumococcus  Differentia- 
tion.— Rabbits  were  found  to  be  a  satisfactory 
substitute  for  white  mice  for  differentiating 
pneumococci  types.  Three  times  as  much 
sputum  was  injected  as  would  have  been  with 
mice.  The  age  and  size  of  the  rabbit  seemed  to 
make  little  difference. — H.  K.  Faber,  Jour.  Am. 
Med.  Asso.:  70,  H59  (1918). 

* 

Lacmoid  in  Bacteriology. — Lacmoid  is  pre- 
pared by  dissolving  1  gram  of  sodium  nitrite  in 
20  cc.  distilled  water  and  adding  20  grams  re- 
sorcinol;  the  solution  is  evaporated  on  a  water 
bath  and  the  residue  is  heated  to  a  temperature 
not  exceeding  120°  C.  until  no  more  ammonia 
is  evolved.  The  residue  is  then  dissolved  in 
water,  precipitated  by  hydrochloric  acid,  washed 
and  dried.  Lacmoid  was  substituted  for  litmus 
in  the  Drigalski-Conradi  medium,  20  cc.  of  a  2 
per  cent  alcoholic  lacmoid  solution  being  added 
to  2,000  cc.  of  the  medium;  the  latter  was  then 
inoculated  with  B.  coli  and  the  Eberth  bacillus. 
The  same  results  were  obtained  as  with  litmus,  a 
red  coloration  being  produced  by  B.  coli,  while 
the  blue  color  was  retained  in  the  case  of  the 
Eberth   bacillus.    The   reaction   was  distinct 


after  24  hours.  Lacmoid  is  preferable  to  litmus 
as  an  indicator  because  of  its  constant  chemical 
composition. — Atilio  A.  Bado,  Anales  soe.  quim. 
Argentina,  !+,  87  (1916);  Chem.  Abst.  12,  1065 
(1918). 

* 

Anaerobic  Bacteria  of  War  Wounds. — The 

methods  of  isolation  of  these  bacteria  were 
obtained  by  use  of  the  new  palladium  asbestos 
apparatus  devised  by  the  authors,  which  as  it 
appears  to  be  by  far  the  best  method  of  growing 
surface  cultures  of  anaerobes  may  be  described 
in  one  of  its  forms  Mcintosh  and  Fildes'  anaero- 
bic tin.  This  apparatus,  which  is  now  on  the 
market,  consists  of  a  tin  some  7  inches  by  5  inches 
with  a  lever-off  lid.  The  junction  between  tin 
and  lid  is  sealed  with  plasticine.  A  small  hole  is 
drilled  in  the  centre  of  the  lid  and  into  this  is 
fitted  a  small  brass  stop-cock  such  as  is  used  for 
model  steam  engines;  the  joint  is  made  tight  with 
solder.  Over  the  thread  of  the  tap  on  the  under 
side  of  the  lid  is  fitted  a  small  brass  bracket  cut 
from  brass  sheet.  This  bracket  carries  a  cap- 
sule of  fine  brass  gauze,  containing  some  0.25 
grm.  of  fine  asbestos  wool  impregnated  with  10 
per  cent  palladium  chloride.  The  cultures  are 
placed  in  the  tin  and  the  gauze  is  heated  in  the 
Bunsen  and  the  lid  fixed  rapidly  to  the  tin. 
Hydrogen  ispassed  in  which,  combining  with  the 
oxygen  under  the  influence  of  the  palladium 
creates  a  negative  pressure,  thus  sucking  in  more 
hydrogen.  The  action  continues  till  no  more 
oxygen  is  left,  which  takes  about  fifteen  minutes. 
Surface  growths  of  such  difficult  organisms  as 
tetanus,  malignant  oedema  and  botulinus  can 
be  obtained  with  ease  with  the  apparatus. — J. 
Mcintosh  and  P.  Fildes,  Medical  Research  Com- 
mittee, Report  Series,  No.  12.  (D.  G.) 

* 

The  Value  of  the  Wassermann  Reaction. — 

The  value  of  the  reaction  in  diagnosing  un- 
doubted syphilis  is  shown  by  the  fact  that  the 
reaction  is  positive  in  practically  100  per  cent 
of  the  cases  of  florid  syphilis.  In  active  tertiary 
syphilis  of  the  skin  and  bones  the  reaction  is 
positive  in  about  94  per  cent  of  the  cases.  As  a 
means  of  corroborating  syphilitic  infection,  the 
^Yassermann  test  is  at  least  90  per  cent  depend- 
able, as  shown  in  a  series  of  positive  reactions  in 
which  90  per  cent  could  be  accounted  for  by 
syphilitic  changes  in  the  aorta  alone.    The  value 
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of  a  negative  reaction  has  been  studied  and  its 
reliability  confirmed  by  the  negative  reactions 
obtained  in  nonsyphilitic  affections  of  the  skin. — 
John  H.  Larkin,  I.  J.  Levy  and  John  A.  Fordyce, 
Jour.  Am.  Med.  Assoc.,  70,  1589  (1918). 
* 

Improved  Technic  for  Cultivating  the  Strepto- 
coccus.— The  characteristic  chains  appear  earlier 
and  more  certainly  when  Sacquepee's  sodium 
albumin  is  added  to  ordinary  bouillon.  This  is 
prepared  by  mixing  white  of  egg  with  three  times 
its  volume  of  distilled  water.  Five  cc.  of  a  10 
per  cent  sodium  hydrate  solution  is  added  to 
1,000  cc.  of  the  mixture.  Distribute  in  tubes 
and  sterilize  at  110°  C.  for  20  seconds.  One  part 
mixed  with  four  parts  of  plain  bouillon  is  put  up 
in  tubes.  About  0.5  cc.  of  the  fluid  is  inoculated 
with  3  or  5  platinum  loops  of  pus  or  serous  fluid. 
Incubate  and  examine  under  the  microscope 
after  three  to  six  hours.  In  90  per  cent  of  the 
cases  a  diagnosis  can  be  made  after  six  hours. — 
L.  Ramond  and  L.  Postina,  Bull,  de  la  Soc.  Med. 
dcs  Hopitaux,  Paris,  ^2,  1^2  (1918). 

* 

Identification  of  B.  Tetani  by  Serological 
Reactions.— One  of  the  great  obstacles  to  be 
overcome  in  any  systematic  study  of  the  B. 
tetani  was  that  the  methods  hitherto  employed 
for  isolating  it.  have  proved  inadequate  for 
dealing  with  numbers  of  strains  of  the  organism. 
The  ideal  medium  for  the  isolation  of  the  B. 
Tetani  would  be  a  fluid  medium  which  favoured 
the  growth  of  that  organism  whilst  restraining 
the  growth  of  other  anaerobic  bacteria  commonly 
found  in  wounds.  From  numerous  experiments 
the  author  suggests  the  following  medium:  To 
one  pound  of  chopped  meat,  a  litre  of  water  is 
added  and  the  mixture  is  then  boiled  for  thirty 
minutes.  It  is  then  cooled  to  45°  C.  and  the 
reaction  adjusted  so  that  it  is  slightly  alkaline 
to  litmus.  It  is  then  trypsinized  as  for  the 
preparation  of  Douglas'  broth  and  then  incu- 
bated in  an  open  vessel  for  five  days  at  37°  C. 
The  putrid  product  is  then  filtered  through  paper 
and  sodium  formate  is  adqed  up  to  1  per  cent. 
The  reaction  is  then  adjusted  to  the  neutral 
point  for  phenol-phthalein  and  the  fluid  filtered 
through  a  Berkefeld  and  a  Doulton  filter  in 
series  and  is  then  stored  under  paraffin  in  a 
sterile  flask.  Before  use,  each  10  cc.  is  enriched 
by  the  addition  of  a  small  piece  of  fresh  sterile 
7 


rabbit-kidney.  Working  with  such  a  medium 
the  writer  examined  a  number  of  different  strains 
and  tested  their  agglutination  reactions.  As  a 
result  of  these  researches  he  considers  that  there 
are  at  least  three  serological  types  of  the  B. 
tetani,  and  further  that  in  cases  of  tetanus  among 
the  wounded  in  this  country  the  causal  bacilli  do 
not  appear  to  correspond  serologically  with  the 
type  commonly  employed  for  the  preparation  of 
antitoxin.  On  the  other  hand  in  some  strains  of 
the  B.  tetani  isolated  from  wounds  in  men  who 
showed  no  evidence  of  tetanus,  the  predominant 
type  of  organism  corresponds  to  the  type  used  for 
antitoxin  formation. — Capt.  W.  J.  Tullock, 
Jour.  Royal  Army  Med.  Corps,  xxix,  No.  6. 

(D.  G.) 

* 

A  Simplified  Endo  Agar. — The  composition  of 
the  medium  is  as  follows : 

Distilled  water,  1,000  cc. 

Peptone  (Difco),  10  grams. 

Dipotassium  phosphate,  2  to  5  grams. 

Agar,  15  to  30  grams. 
Boil  until  dissolved.    Do  not  adjust  reaction. 
Place  in  flasks  and  sterilize  in  autoclave.  Pre- 
vious to  use  add  the  following  ingredients  to 
each  100  cc.  of  medium: 

20  per  cent  lactose  solution,  1  gram  or  5  cc. 

10  per  cent  alcoh.  sol.  basic  fuchsin,  0.5  cc. 

Freshly  prepared  10  per  cent  sodium  sulphite 
sol.,  2.5  cc. 

Members  of  the  colon-typhoid  group  are  quite 
easily  differentiated  on  this  medium.  B.  coli 
is  deep  red  with  a  metallic  luster,  B.  aerogenes 
is  lighter  red  with  no  metallic  luster,  while  B. 
typhosus  and  B.  paratyphosus  are  transparent, 
colorless,  or  slightly  amber  in  appearance. — 
Max  Levine,  Proc.  Soc.  Am.  Bad.,  Dec.  1918. 

Quantitative  Agglutinin  Fluctuations  After 
U.  S.  Army  Triple  Typhoid  Vaccination. — The 

reactions  after  the  triple  vaccination  are  negligible 
when  compared  with  the  results  derived.  Spe- 
cific agglutinins  are  produced  for  each  of  the 
three  organisms  used.  The  para-B  responds 
comparatively  sluggish.  The  specific  agglutinins 
do  not  rise  to  equal  heights,  but  very  noticeably 
in  individuals.  There  is  no  relation  between 
local  and  systemic  reaction  and  agglutinin  pro- 
duction.— E.  A.  Fennel,  Proc.  Soc.  Am.  Bad., 
Dec.  1918. 
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A  Study  of  the  Antiseptic  Properties  of  Certain 
Organic  Compounds. — The  paper  is  the  result  of 
a  study  of  the  inhibitive  effect  of  anilin  and  of  the 
triphenyl-methane  dyes  on  certain  bacteria. 
The  higher  the  concentration  of  peptone  in  the 
medium  the  lower  the  effective  concentration  of 
the  dye.  The  increase  in  the  number  of  alkyl 
radicles  increases  the  antiseptic  power.  Methyl 
green  proved  to  be  an  exception  to  this  rule. 
The  antiseptic  power  is  enhanced  to  a  greater 
extent  by  an  ethyl  than  a  methyl  group.  The 
simple  anilin  derivatives,  as  well  as  the  dyes,  are 
more  toxic  for  the  Gram-positive  than  the  Gram- 
negative  bacteria. — I.  J.  Kligler,  Proc.  Soc. 
Am.  Bad.,  Dec.  1918. 

* 

Recovering  Dysentery  Bacilli  from  Stools. — 

The  experience  of  the  authors  in  the  eastern 
Mediterranean  and  in  Egypt  in  1915  and  1916 
showed  that  the  chance  of  recovering  dysentery 
bacilli  from  the  stools  was,  after  the  first  few 
days  of  the  disease,  a  small  one.  The  technic 
and  percentage  of  positive  results  are  given. 
The  chance  of  recovering  dysentery  bacilli 
diminishes  rapidly  after  the  first  few  days.  This 
appeared  to  be  the  case  whether  the  stools  re- 
mained characteristically  dysenteric  or  not. 
This  places  a  serious  limit  on  the  value  of  a 
bacteriologic  examination. — C.  J.  Martin  and 
F.  E.  Williams,  Brit.  Med.  Jour.,  1,  No.  2990, 
p.  U7  (1918). 

* 

Simple  Methods  for  Prolonging  the  Viability 
of  Meningococcus  Cultures. — The  uncertainty 
of  maintaining  cultures  on  blood  agar,  starch 
agar,  and  sheep  serum  glucose  agar  slants  led  to 
an  attempt  to  find  a  simple,  stable  medium  in 
which  the  organisms  might  be  kept  alive  with  less 
difficulty.  This  has  been  accomplished  by  the 
use  of  various  deep  mediums,  especially  beef 
brain.  The  author  was  led  to  test  the  viability 
of  meningococci  in  sterile  brain  by  the  apparent 
affinity  of  these  organisms  for  nervous  tissue. 
In  addition  to  deep  brain,  a  deep  blood  medium 
was  also  used.  To  obtain  cultures  for  serologic 
work,  it  is  preferable  to  subplant  from  the  brain 
medium  on  to  blood  agar  slants,  incubate  twenty- 
four  hours,  and  subplant  from  these  slants  to 
fresh  blood  agar  to  secure  suspensions  of  organ- 
isms free  from  brain.    The  brain  medium  is 


easier  to  prepare  than  the  blood  medium.  The 
work  has  as  yet  not  been  concluded.  Brain 
cultures  remain  alive  for  many  days  at  lower 
temperatures  but  the  \-iability  is  higher  at  37°  C. 
— Dolores  E.  Bradley,  Jour.  Am.  Med.  Assoc., 
70,  1816  (1918). 

* 

Reduced  Eosin  as  A  Reagent. — Reduced  eosin 
in  strongly  alkaline  medium  is  regarded  as 
preferable  to  Goldemberg's  reagent  containing 
reduced  eosin  in  very  slightly  alkaline  solution 
insofar  as  its  use  as  a  reagent  for  investigation  of 
blood  spots  is  concerned;  a  pronounced  greenish 
fluorescence  (similar  to  that  of  fluorescein)  is  ob- 
tained with  a  strongly  alkaline  medium  and  thus 
greatly  increases  the  sensitiveness  of  the  reagent, 
since  the  fluorescence  is  much  more  apparent 
than  the  coloration  in  dilute  solutions.  In  this 
manner  it  was  possible  to  detect  0.00025  cc.  of 
blood  in  1  liter  of  water. — Luciano  P.  J.  Palet 
and  Amancio  Fernandez,  Anales  socsquim.  Argen- 
tina, 5, 119  (1917);  Chem.  Abst,  12, 1201  (1918). 
* 

Differentiation  of  Typhoid  and  Paratyphoid. — 

Typhoid  and  paratyphoid  A  and  B  can  be  dif- 
ferentiated by  means  of  a  medium  consisting  of  a 
3  per  cent  agar  containing  1  per  cent  of  inositol 
and  1  per  cent  dextrin,  using  litmus  as  an  indi- 
cator. The  dextrin  must  be  one  of  the  lower 
dextrins.  The  typhoid  ferments  the  dextrin, 
with  acid  formation  in  the  butt  of  the  tube, 
decolorizing  entirely  in  twenty-four  hours  with  a 
violet  slant.  Paratyphoid  A  does  not  ferment 
either  dextrin  or  inositol  and  so  the  butt  and 
slant  of  tube  both  remain  violet  in  color.  Para- 
typhoid B  ferments  inositol  with. gas  formation 
and  so  paratyphoid  B  decolorizes  the  butt  of  the 
tube  with  the  formation  of  gas  bubbles,  while  the 
slant  remains  violet  in  color. — Florence  Hulton- 
Frankel  and  Katherine  MacDonald,  Proc.  Soc. 
Exp.  Biol.  Med.,  15,  31  (1917);  Chem.  Abst.,  12, 
1202  (1918). 

* 

Water  Analysis  in  the  Field. — An  application 
of  Leighton's  tablet  methods  (U.  S.  Geol. 
Surv.  W.  S.  Paper  151)  to  the  proximate  analysis 
of  waters.  Some  modifications  have  been  in- 
troduced.— G.  W.  Heise  and  A.  S.  Behrman, 
Philippine  Jour.  Sci.,  13  A.  I. 
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MANY  people  are  imagining  that 
when  this  war  is  won  the 
great  world  questions  will  be 
settled.  We  know,  however,  from  the 
experience  of  other  wars  that  the  com- 
ing of  peace  will  be  but  the  beginning 
of  great  questions. 

Among  these  questions  I  believe 
that  two  of  the  most  important  will  be 
the  labor  question  and  the  health 
question. 

Labor  has  been  asked  to  support  this 
war  and  has  supported  it.  And  at  the 
end  of  the  war  labor  will  say:  "We 
have  done  this  for  our  country;  what 
is  our  country  going  to  do  for  us?" 

I  understand  that  in  England  prom- 
ises have  been  made  to  labor  which, 
some  of  the  friends  of  labor  say,  it  will 
be  practically  impossible  to  keep.  But 
they  have  been  made  in  response  to 
this  psychological  attitude.  There  will 
be  new  and  acute- labor  problems  due 
to  the  readjustment  necessary  when 
the  men  from  the  trenches  come  back. 

And  then  there  is  this  great  problem 
of  health.  The  war  is  a  means  of 
destroying  human  life;  and  therefore  in 


its  reaction  will  probably  be  the  great- 
est stimulus  to  life  conservation  which 
we  have  ever  experienced.  Many  a 
town  has  never  had  good  fire  fighting 
apparatus  until  it  has  had  a  great  fire. 
We  did  not  make  much  progress  in 
safety  at  sea  until  we  had  the  Titanic 
disaster.  And  so  we  see  that  the  loss 
of  human  life  which  this  war  has 
brought  has  produced  a  powerful 
stimulus  toward  saving  human  life. 

The  labor  problem  and  the  health 
problem  really  fit  one  into  the  other. 
And  we  can  answer  labor's  question: 
"What  will  the  country  do  for  us?" 
•  very  largely  by  giving  health  to  labor. 
The  greatest  asset  of  the  laboring  man 
is  his  health. 

Already  the  armies  and  the  navies  of 
the  belligerent  nations  have  been 
making  use  of  the  very  best  medical 
talent  available  to  keep  the  soldier  in 
health;  to  prevent  his  getting  typhus; 
to  safeguard  him  from  other  epidemics ; 
to  provide  him  with  safe  drinking 
water.  There  have  been  great  sur- 
geons trying  to  repair  broken  lives, 
and  there  have  been  great  discoverers 
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in  medicine  drafted  across  the  water  to 
help  in  new  methods.  At  the  end  of 
this  war  we  shall  have  new  medical 
knowledge  which  we  would  not  other- 
wise have  had. 

The  war  has  led  to  a  restudy  of  the 
alcohol  problem.  All  of  the  belligerent 
nations  have  taken  some  steps  toward 
the  reduction  if  not  the  elimination  of 
this  physiological  poison  in  order  to 
save  the  men  from  drunkenness,  from 
the  inefficiency  that  comes  from 
partial  intoxication,  and  to  save  them 
from  the  venereal  diseases  that  come 
from  lack  of  self-control  when  under 
the  influence  of  alcohol. 

Then  there  has  been  a  new  interest 
in  individual  health.  There  has  been 
a  great  impulse  to  military  and  physical 
training  all  over  the  world.  But  we 
shall  fall  far  short  of  our  duty  in  this 
matter  if  we  stop  here  merely.  We 
should,  during  the  war,  certainly  after 
the  war,  take  the  lesson  of  the  war  to 
heart,  and  in  systematic  fashion  try 
to  conserve  human  life. 

We  find  that  about  one  man  out  of 
three,  medically  examined,  is  rejected. 
Now  that  we  find  these  young  men 
between  the  ages  of  twenty-one  and 
thirty-one,  showing  what  to  most* 
people  are  startling  defects,  we  ought 
to  take  the  lesson. 

In  the  first  place  in  this  country  we 
ought  to  establish  a  universal  system 
of  vital  statistics.  We  are  the  one 
great  civilized  nation  that  does  not 
have  a  system  of  bookkeeping  of 
national  health.  We  cannot  expect 
much  vital  economy  until  we  have  vital 
bookkeeping,  any  more  than  we  can 
expect  much  money  economy  if  we  do 
not  keep  cash  accounts.    When  I  was 


first  interested  in  this  subject  only  one- 
third  of  the  population  of  the  United 
States  kept  records  of  death  and  even 
today  only  two-thirds  keep  such  rec- 
ords. 

The  fact  that  so  few  people  realize 
that  this  deficiency  exists  is  a  com- 
mentary on  our  low  health  ideals.  I 
have  sometimes  wondered  what  might 
have  happened  if  this  fact  were  so  well 
known  that  slackers  between  the  ages 
of  twenty-one  and  thirty-one,  wishing 
to  get  out  of  the  draft,  had  stoutly 
denied  that  they  were  within  the  draft 
age.  What  would  the  government 
have  done  about  it?  How  could  the 
government  prove  the  age  when  there 
are  no  records? 

To  illustrate  our  indifference  on  this 
subject  a  story  is  told  by  Dr.  Hurty, 
health  officer  of  Indiana,  of  a  young 
girl  who  was  to  get  a  fortune  when  she 
was  nineteen.  On  her  nineteenth 
birthday  she  came  to  her  father  and 
said  she  wanted  to  take  possession. 
He  said  she,  was  only  seventeen.  The 
girl  claimed  she  was  nineteen.  There 
was  no  family  Bible,  there  were  no 
other  records.  For  a  time  it  looked  as 
though  no  means  would  be  found  for 
settling  the  dispute.  Finally  the 
father  said,  "I  know  how  to  settle  it. 
I  remember  the  day  you  were  born, 
there  was  a  calf  born  and  I  have  a 
record  of  that."  We  keep  our  records 
where  our  interests  lie. 

When  the  hookworm  commission 
went  south  to  try  to  eradicate  the 
hookworm  disease  the  southern  com- 
munities felt  insulted.  They  had  no 
records,  and  did  not  know  or  care  any- 
thing about  hookworm  disease.  But 
when  it  was  revealed  that  in  some  cases 
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half  of  the  community  had  hookworm 
disease  they  were  very  glad  to  have  this 
Rockefeller  Commission  down  to  help 
eradicate  it. 

The  nation  that  has  made  the 
greatest  progress  during  the  last  cen- 
tury in  life  prolongation  and  whose 
progress  has  been  distributed  almost 
evenly  from  infancy  to  old  age  is 
Sweden  where  vital  statistics  have  been 
kept  the  longest,  150  years.  Conse- 
quently Sweden  has  watched  what  has 
been  happening  to  each  disease;  has 
cast  about  for  remedies  when  remedies 
were  necessary.  And  the  Swedish 
people  have  reaped  their  reward; 
whereas  in  this  country  the  expectation 
of  life  at  middle  age  is  less  today  than 
it  used  to  be.  In  this  respect  this 
country  is  almost  unique.  The  other 
countries  show,  as  Sweden  does,  only 
in  less  degree,  progress  all  along  the 
line. 

Along  with  keeping  the  books  of 
health  we  ought  to  adopt  health 
measures.  We  ought  to  establish  a 
national  department  of  health  as  one 
of  the  consequences  of  this  war.  The 
movement  for  a  national  department  of 
health  has  received  a  great  stimulus  in 
England  where  after  three  years  of  ex- 
perience with  war  people  are  becoming 
alarmed.  They  are  making  investiga- 
tions. They  are  finding  that  their 
negligence  has  been  extremely  costly. 
They  have  examined  the  conditions  of 
women  in  munition  factories  and  have 
found  the  fatigue  of  long  hours  and 
dangerous  conditions  are  really  im- 
pairing the  womanhood  of  Great 
Britain. 

The  greatest  stimulus  to  health  con- 
servation would  be,  I  believe,  health 


insurance.  We  ought  to  establish 
health  insurance  throughout  the  na- 
tion, preferably  by  national  action  if 
that  be  possible,  but  as  it  probably  is 
not,  then  by  state  action.  Already 
nine  states  have  commissions  at  work 
on  this  subject.  Wre  are  the  one  great 
industrial  nation  that  does  not  have 
health  insurance,  and  when  we  secure 
it,  we  shall  have,  I  believe,  what  is  one 
of  the  necessaries,  or  at  any  rate,  one 
of  the  great  engines  for  an  efficient 
democracy. 

There  is  another  lesson  which  I  hope 
the  war  may  help  teach,  and  that  is 
that  in  order  that  labor  shall  be  con- 
tented we  must  understand  the  psy- 
chology of  the  workingman.  We  must 
satisfy  his  great  fundamental  human 
instincts.  I  believe  there  is  a  field 
for  what  might  be  called  industrial 
psychiatry.  Recently  I  have  dis- 
covered that  a  number  of  other  people 
have  been  working  along  the  same  line 
and  have  reached  substantially  the 
same  conclusions.  Among  these  is  at 
least  one  practical  employer  of  labor, 
Robert  B.  Wolf,  who  has  shown,  in  the 
wood  pulp  industry,  that  it  is  possible 
to  make  the  work  itself  interesting  to 
the  laboring  man.  I  think  that  if 
employers  would  join  Wolf  and  the  few 
other  employers  who  have  gone  into 
this  line,  studying  the  psychology  as 
well  as  the  physiology  of  labor,  and 
try  to  adapt  conditions  of  work  to  the 
needs  and  yearnings  of  labor,  labor 
discontent  will  be  diminished  far  more 
than  by  any  other  method  I  know  of. 

As  I  see  it,  any  human  life  in  order 
to  be  a  successful  human  life,  must 
satisfy;  six  or  seven  of  the  great  fun- 
damental human  instincts.    In  my 
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classes  I  have  been  enumerating  them 
as  follows :  First,  there  is  the  instinct  of 
self-preservation,  or  making  a  living. 
Undoubtedly  that  is  the  most  funda- 
mental thing.  But  there  is  also  the 
instinct  of  self-expression,  or  the  in- 
stinct of  workmanship;  there  is  the 
instinct  of  self-respect  and  respect  for 
others;  there  are  the  instinct  of  self- 
sacrifice  or  heroism;  the  instinct  of 
love,  or  the  home-making  instinct;  the 
instinct  of  loyalty;  and  possibly, 
whether  it  is  innate  or  not  I  do  not 
know,  the  instinct  of  worship. 

In  order  that  the  laboring  man  may 
live  his  life,  he  must  satisfy  something 
more  than  the  instinct  of  self-preserva- 
tion. His  life  cannot  amount  to  much 
if  it  merely  consists  in  keeping  body 
and  soul  together.  And  yet,  with 
strange  blindness,  the  employer  as- 
sumes that  the  only  thing  his  employee 
is,  or  can  be,  interested  in  is  his  wages. 

Now,  what  Robert  B.  Wolf  did  was 
to  restore,  in  the  first  place,  the  instinct 
of  workmanship,  which  has  been  subtly 
abstracted  from  industrial  life  through 
specialization  of  work  and  division  of 
labor.  A  laboring  man  sees  his  work 
sweep  by  him,  a  peg  in  a  shoe,  a  bolt 
in  an  automobile,  and  since  he  is  not 
able  to  visualize  his  part  in  the  product 
ihis  work  ceases  to  be  interesting  and  be- 
comes drudgery.  He  wants  to  shorten 
his  hours ;  and  the  employer,  whose  work 
is  interesting,  whose  work  is  his  life, 
cannot  understand  why  the  employee 
is  always  trying  to  shirk,  whereas  he 
himself  is  willing  to  work  twelve  or 
sixteen  hours  a  day.  The  reason  is 
that  in  one  case  the  instinct  of  work- 
manship is  satisfied  and  in  the  other 
cases  it  is  not.    Wolf's  scheme  in- 


cluded a  system  of  charts  whereby  men 
could  record  by  a  series  of  curves  just 
what  was  happening  at  each  stage  of 
the  process. 

Eight  years  ago  when  Wolf  went  into 
this  plant  they  were  making,  if  I 
remember  correctly,  with  a  certain 
equipment  100  tons  of  the  worst  wood 
pulp  in  the  country.  Today,  with  the 
same  equipment,  they  are  making  200 
tons  of  the  best,  and  the  transforma- 
tion has  been  due  to  giving  these  men  a 
record  of  their  work  and  getting  them 
interested  in  bettering  this  record. 
Meanwhile,  wages  have  risen  40  per 
cent;  there  have  been  no  strikes;  the 
men  are  loyal  to  the  organization;  and 
altogether  the  industrial  problem  has 
been  largely  solved.  All  day  these 
men  trace  with  a  lead  pencil  their  work. 
Their  own  part  in  making  that  wood 
pulp  is  that  little  picture  or  graph. 
And  they  are  just  as  much  interested 
in  making  that  picture  every  day  as  an 
artist  is  in  painting  a  new  picture.  It 
is  theirs.  They  get  credit  for  it  in  the 
eyes  of  their  fellows  and  in  the  eyes  of 
their  boss. 

There  is  more  in  the  system,  because 
Wolf  has  tried  to  satisfy  also  the  other 
great  natural  instincts,  the  instinct  of 
self-respect  and  respect  for  others,  the 
instinct  of  loyalty;  making  them  feel 
as  though  they  were  human  beings — 
his  brothers,  instead  of  a  lower  order 
of  human  beings  interested  only  in  their 
pay  envelopes. 

Would  you  try  to  limit  the  instinct  of 
a  soldier  merely  to  his  pay  envelope? 
Would  you  try  to  make  a  soldier  go 
over  the  top  by  bribing  him?  Suppose 
President  Wilson  had  said  to  General 
Pershing:  "Now,  Pershing,  I  want  to 
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be  sure  you  are  always  on  the  job,  and 
not  skimping  it.  I  have  developed  a 
system  by  which  your  wages  will  go 
up  or  down  according  to  your  victo- 
ries." 

What  do  you  suppose  Pershing 
would  have  said?  He  would  have 
said:  "Mr.  President,  what  do  you  take 
me  for?  Of  course  I  must  live.  Put 
I  am  not  primarily  interested,  or  only 
interested,  in  my  pay  envelope.  The 
motives  which  are  sending  me  to 
France  are  loyalty  to  my  country, 
heroism,  the  desire  to  sacrifice  myself 
for  an  ideal,  and,  may  be,  to  win  some 
glory.  Idealistic  motives  spur  me  and 
keep  me  at  work. " 

And  now  we  are  taking  men  out  of 
the  factory  and  sending  them  into  the 
trenches,  when  the  only  stimulus  we 
have  played  upon  in  the  factory  has 
been  the  pay  envelope;  and  yet  these 
same  dormant  higher  motives  are  there 

Sewage  Disposal  on  Dairy  Farms. — The 
United  States  Department  of  Agriculture 
through  the  Bureau  of  Animal  Industry  has 
issued  a  special  letter  to  health  officers  in  which 
the  proper  disposal  of  sewage  on  dairy  farms  is 
emphasized.  To  health  officers,  this  is  obviously 
important,  not  only  for  the  protection  of  the 
public  health,  but  also  for  the  safety  of  the 
dairyman's  family.  Privies  on  dairy  farms 
should  be  fly-proof,  and  provided  with  a  water- 
tight receptacle  for  the  excreta.  The  excreta 
should  be  removed  frequently  and  buried  at 
least  two  feet  deep,  where  it  cannot  contaminate 
the  water  supply.  Attention  is  called  to  Bulle- 
tins 68  and  89  of  the  United  States  Public 
Health  Service  for  information  pertaining  to 
the  proper  construction  of  sanitary  privies. 

(AT.  P.  H.) 


and  will  operate  to  make  good  soldiers. 
They  could  be  enlisted  to  make  good 
workmen.  I  hope  that  this  may  be  one 
of  the  lessons  of  the  war.  If  it  is  not* 
we  shall  have  acute  labor  discontent 
when  the  men  return  from  their  great 
adventures  abroad  to  the  humdrum  of 
the  workshop. 

After  this  war  we  must  apply  science 
to  industry,  in  a  way  to  make  industry 
more  wholesome  and  healthy;  whicb 
means  not  only  better  sanitation  and 
ventilation,  not  only  how  to  make  the 
workman  keep  his  bodily  functions 
going  properly,  but  how  he  may  obtain 
mental  health  so  that  he  may  live,  as 
Professor  Alfred  Marshall  says,  a 
complete  all-around  life.  And  if  we 
are  to  say  that  the  world  owes  every 
man  a  living  we  should  mean  not  only 
that  it  owes  him  wages,  but  also  that 
it  owes  him  the  full  expression  of  the 
fundamental  instincts  of  a  human  being. 


Shorter  Isolation  Periods  in  Infectious' 
Diseases. — As  a  result  of  an  investigation  of 
secondary  cases  in  infectious  diseases  the  author 
(H.  W.  Hill)  is  of  the  opinion  that  for  whooping 
cough  an  isolation  period  of  four  weeks  would  be 
sufficient.  In  German  measles  one  week  is  all- 
sufficient.  In  mumps  three  weeks  is  ample  and 
indeed  too  long.  He  would  release  cases  of 
mumps  having  a  normal  temperature,  no  sore 
throat  or  nose  bleed,  no  swelling  of  glands  or  " 
orchitis,  in  two  weeks,  or  even  less  in  light  cases. 
In  scarlet  fever  no  case  should  be  released  short 
of  five  weeks,  and  only  then  if  everything,  tem- 
perature, ears,  nose,  glands,  etc.,  have  been 
absolutely  normal  for  at  least  one  week.  In 
epidemic  cerebro-spinal  meningitis  two  weeks 
may  be  sufficient,  but  the  smear  method  of  re- 
lease, i.e.  three  consecutive  negative  smears,  24 
hours  apart,  from  nose  and  throat,  is  preferable. 
— Western  Medical  News,  1918,  p.  76.    (D.  G.) 
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THE  RAT  AND  INFANTILE  PARALYSIS — A  THEORY. 


Mark  W.  Richardson,  M.  D., 
Boston,  Mass, 

Read  before  the  Association  of  American  Physicians,  May  7,  1918. 

SECOND  COMMUNICATION  (1).     ological  data  alone,  my  hypothesis 


IN  a  paper  published  in  the  Boston 
Medical  and  Surgical  Journal 
for  September,  1916,  I  discussed 
the  epidemiology  of  infantile  paralysis 
from  two  standpoints,  presenting,  in 
the  first  instance,  evidence  against 
human  contact,  direct  or  indirect,  as 
being  the  determining  factor  in  the 
spread  of  this  disease,  and,  in  the 
second  place,  suggesting  that  the 
epidemiological  facts  could  be  better 
harmonized  if  one  assumed  an  ante- 
cedent and  underlying  infection  of 
rodents,  and  the  mediation  of  the  flea. 

I  have  been  told  that  my  argument 
against  the  role  of  human  contact  was 
much  stronger  than  that  in  favor  of  the 
rat.  The  justice  of  this  criticism  I 
acknowledge  freely. 

Manifestly,  the  truth  or  falsity  of 
the  rat  theory  must,  in  the  end,  be 
proved  by  laboratory  investigations 
which  are  still  almost  entirely  lacking. 
Is  the  rat  susceptible  to  the  virus  of 
infantile  paralysis?  As  used  by  Flex- 
ner  and  others  the  virus  has  not  pro- 
duced characteristic  disease  in  rats. 
On  the  other  hand,  as  used  by  Rosenow 
and  his  co-workers,  almost  all  the 
laboratory  animals  have  been  found 
susceptible  to  infection.  If  guinea- 
pigs  can  be  infected  easily,  it  is  highly 
probable  that  the  same  will  be  found 
true  of  rats.  Personally,  I  have  not 
been  able  to  undertake  this  laboratory 
work. 

My  purpose  in  this  present  paper  is 
to  strengthen,  by  additional  epidemi- 


that  a  rodent  epizootic  must  and  does 
precede  human  infantile  paralysis. 

Before  taking  up  the  question  of 
rodents,  however,  and  their  possible 
relation  to  the  disease,  I  will  offer 
some  further  evidence  that,  in  the 
transfer  of  infantile  paralysis,  human 
beings  are  not  themselves  of  impor- 
tance, directly  or  indirectly,  as  far  as 
infectious  secretions  or  excretions  are 
concerned,  though;  as  we  shall  see 
later,  healthy  third  persons,  as  car- 
riers of  infected  fleas  may  be  of  very 
great  importance.  This  new  evi- 
dence has  been  furnished  in  great  part 
by  Prof.  Charles  T.  Brues  (2)  who,  as 
consulting  entomologist,  investigated 
the  New  York  City  epidemic  of  1916, 
and  who,  under  urban,  and,  therefore, 
as  generally  considered  unfavorable 
conditions,  was,  nevertheless,  able  to 
develop  epidemiological  facts  of  ap- 
parently great  importance.  For  in- 
stance, whoever  has  seen  a  city  slum 
street  in  summer-time  cannot  ima- 
gine more  intimate  personal  contact 
than  is  enjoyed  by  the  tenement  chil- 
dren playing  in  the  crowded,  hot, 
dusty  thoroughfare,  and  yet  it  ap- 
peared that  cases  of  infantile  paralysis 
might  be  numerous  in  the  tenements 
on  one  side  of  a  street,  with  no  cases 
whatever  in  similar  houses  opposite. 
(See  chart  No.  I.) 

The  contagium  appeared,  therefore, 
to  be  quite  sharply  localized  in  the 
quadrangle  formed  by  the  tenements 
bounding  a  city  block,  and  did  not 
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Chart  1.  Four  groups  of  cases  of  poliomy- 
elitis on  the  west  side  of  Manhattan,  illustrating 
the  typical  group  of  cases.  Each  dot  represents 
one  case;  those  along  the  street  show  the  ap- 
proximate position  of  the  house  and  those  away 
from  the  street,  additional  cases  in  the  same 
house.    N.  Y.  City  Report.  1916. 

travel  across  the  street  in  spite  of  all 
the  human  migrations  and  opportuni- 
ties for  direct  and  indirect  contact. 
If  human  carriers  could  not  carry  the 
infection  across  the  street,  then  it  is 
equally  improbable  that  the  cases  in 
the  same  block  were  transferred  one 
to  the  other  by  human  agency.  On 
the  other  hand  the  unrestricted  migra- ' 
tion  of  infected  rats  over  the  back 
yards  enclosed  by  such  tenement 
quadrangles  would  explain  quite  ade- 
quately the  sharp  localization  of  the 
human  cases.  A  somewhat  parallel 
phenomenon  has  been  seen  in  plague 
conditions  in  India,  where  people  of 
different  castes  never  associate  with 
each  other.  In  spite  of  this  absence 
of  human  contact,  plague  spreads 
from  caste  to  caste.  The  explanation 
is,  in  the  end,  simple:  although  per- 
sonal association  is  forbidden,  the 
houses,  fronting  oftentimes  on  dif- 
ferent streets,  have  adjacent  back 
yards  over  which  rats  travel  freely. 


In  this  connection  it  may  be  noted 
that  in  India  the  distribution  of  rats 
has  been  found  to  be  very  irregular. 
The  general  character  of  a  building  is 
no  index  of  its  rat  population.  In  a 
considerable  collection  of  old  ram- 
shackle buildings,  perhaps  only  one 
or  two  will  be  found  to  be  rat-infested. 
On  the  other  hand,  buildings  appar- 
ently well-built  and  well-kept,  and  oc- 
cupied by  the  well-to-do  class,  are 
not  infrequently  overrun  with  rats. 

A  study  of  secondary  cases  by  Pro- 
fessor Brues  showed,  furthermore, 
that  a  large  percentage  occurred  in 
other  families  of  the  same  building 
with  little  or  no  personal  contact, 
whereas  in  scarlet  fever  and  diph- 
theria most  of  the  secondary  cases  oc- 
curred in  the  same  family.  (See 
table  No.  I.) 

Table  I. 

Localization  of  Secondary  Cases. 

Cases  in  Cases  in 

same  family.  same  house  but 

different  family. 

Poliomyelitis  335  or  56%  257  or  43% 

Scarlet  Fever  198  or  86%   31  or  13% 

Diphtheria  73  or  78%   20  or  21% 

I  shall  have  occasion  to  refer  again 
to  Professor  Brues's  work,  but  it  may 
be  said  here  that  conditions,  as  he 
found  them,  argued  strongly  against 
human  contagiousness,  and  suggested 
as  strongly  an  underlying  animal 
reservoir  of  infection  with  an  inter- 
mediary insect  host.  If  the  latter 
surmise  be  true  then  no  combination 
satisfies  the  world-wide  and  the  pe- 
culiar seasonal  incidence  of  infantile 
paralysis  but  the  rat  and  the  flea. 
Such  a  theory  would  not,  of  course, 
exclude  the  occasional  involvement  of 
other  rodents  or  even  other  animals 
not  of  the  rodent  family. 
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Having  brought  the  rat  and  flea 
under  strong  suspicion,  it  was  but 
natural  that  a  comparative  study  of 
infantile  paralysis  and  bubonic  plague 
should  next  be  made,  and  to  me,  at 
least,  the  points  of  resemblance  of  these 
two  diseases  are  quite  remarkable. 

That  the  rat  and  the  disease  are  in 
some  way  associated  has  been  known 
many  centuries,  witness  the  old  coin 
with  the  image  of  Apollo,  the  god  of 
pestilence,  upon  it  and  at  the  god's 
feet  a  rat.  Nevertheless,  it  was  but  a 
few  years  ago  that  the  contagiousness 
of  bubonic  plague  was  strongly  urged 
even  though,  as  in  infantile  paralysis, 
the  spread  of  the  disease  in  hospitals 
was  practically  unknown.  Indeed,  it 
was  frequently  remarked  that,  during 
a  plague  epidemic,  the  safest  place 
was  the  plague  hospital.  Concerning 
infantile  paralysis,  Health  Commis- 
sioner Emerson  made  a  quite  similar 
observation,  that  apparently  the  safest 
place  in  New  York  for  a  child  was  a 
children's  institution,  where  the  dis- 
ease was  rare,  and,  if  introduced,  did 
not  spread.  Ninety -five  institutions 
held  29,000  children,  but  only  12 
cases  involving  6  institutions  occurred. 

Note,  furthermore,  is  to  be  made  of 
the  fact  that  during  an  outbreak  of 
poliomyelitis  in  Burlington,  Vt.,  an 
orphan  asylum  in  the  middle  of  the 
infected  district  had  no  cases.  The 
failure  of  infantile  paralysis  to  spread 
in  hospitals,  schools,  and  institutions 
has  its  complete  parallel  in  bubonic 
plague.  A  case  of  the  latter  disease 
imported  into  an  uninfected  locality 
never  spreads.  (That  is  to  say,  un- 
less infected  fleas  are  imported  at  the 
same  time.    The  rare  instances  in 


which  infantile  paralysis  is  seen  in 
hospitals  or  children's  institutions  may 
well  be  due  either  to  the  limited  oc- 
currence of  rodents  in  such  institu- 
tions, or  to  the  importation  of  infected 
fleas  from  the  outside  either  by  visi- 
tors, new  inmates,  or  institutional  em- 
ployees.) Stephens  (3)  in  Australia 
noted  that  whereas  cases  of  infantile 
paralysis  did  not  spread  in  the  general 
hospital  wards  this  could  not  be  said 
of  the  out-patient  departments  in 
which  occurred  marked  and  indis- 
criminate mingling  of  all  sorts  of 
people.  It  is  not  difficult  to  imagine 
the  introduction  into  such  out-door 
departments  of  infected  fleas  or  other 
insects. 

In  this  connection,  it  is  interesting 
to  quote  from  the  New  York  City 
Report  of  1916  that  "no  attendant, 
physician,  nurse  or  domestic,  and  no 
patient  admitted  to  any  of  the  hospi- 
tals throughout  the  state,  for  other 
cause  than  poliomyelitis,  during  the 
epidemic,  contracted  poliomyelitis. 
.  .  .  One  of  the  field  nurses  of  the 
department  engaged  in  daily  house-to- 
house  visits  among  the  families  where 
active  cases  were  isolated,  developed 
poliomyelitis  in  a  severe  paralytic 
form."  The  fact  that  the  hospital 
personnel  in  infantile  paralysis  does 
not  acquire  infection  is  an  experience 
so  nearly  universal  that  the  rare  ex- 
ceptions serve  only  to  prove  the  rule. 
In  other  so-called  contagious  dis- 
eases such  as  diphtheria,  scarlet  fever, 
and  even  typhoid  fever,  ward  infection 
of  nurses  and  other  attendants  is  very 
common.  It  can  be  said,  therefore,  of 
infantile  paralysis  with  almost  absolute 
certainty  that  the  virus,  as  present  in 
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such  hospital  wards,  must  be  in  an  in- 
active state.  The  same  can  be  said 
also  of  the  virus  as  used  by  laboratory 
workers,  for  no  case  has  come  to  my 
notice  in  all  the  literature  in  which  a 
laboratory  worker  has  acquired  infan- 
tile paralysis  in  the  course  of  his  in- 
vestigations, even  though,  as  in  one 
instance,  the  syringe  broke  and  virus 
was  sprayed  into  the  face  of  the  in- 
vestigator. From  the  New  York  Re- 
port, however,  we  note  that  a  nurse 
engaged  in  a  house-to-house  visiting  of 
cases  acquired  the  disease  and  other 
similar  instances  in  doctors  and  nurses 
are  on  record.  In#other  words,  people 
who  visit  infected  districts,  be  they 
children  or  adults,  doctors,  nurses,  or 
laymen,  meet  the  virus  apparently  in  a 
very  active  state.  This  sharply  ac- 
tivating influence  not  seen  in  hospitals, 
schools,  or  institutions,  but  present  in 
the  homes  and  quite  definitely  limited 
by  seasonal  influences  lies  almost  cer- 
tainly in  some  insect  most  probably 
the  flea.  Whether  or  not  a  secondary 
cycle  of  development,  limited  in  time, 
takes  place  in  the  insect  can  be  deter- 
mined only  by  future  investigations. 
There  is  considerable  evidence,  how- 
ever, that  the  period  of  infectivity  in 
any  particular  locality  is  quite  sharply 
limited. 

Bubonic  plague  in  human  beings  is 
always  preceded  by  rat  plague,  and, 
in  nearly  all,  though  not  all,  epidemics 
sick  and  dead  rats  are  in  evidence  and 
give  the  alarm.  In  Liverpool,  for  in- 
stance, three  cases  of  human  plague 
occurred,  but  no  plague  rat  was  ever 
found  though  diligent  search  was 
made.  Furthermore,  for  every  plague 
rat  that  is  seen,  hundreds  die  unseen. 


The  fact,  therefore,  that  sick  or  dead 
rats  are  rarely  seen  during  epidemics  of 
infantile  paralysis  is  no  evidence  that 
rodent  infection  does  not  occur. 

Is  there  any  evidence  that  during 
epidemics  of  infantile  paralysis  rats 
are  sick  or  paralyzed?  Not  much, 
but  enough  to  suggest  that  we  can  find 
much  more  evidence  if  we  look  for  it  in 
a  proper  manner. 

In  1909,  my  friend,  Dr.  J.  L.  Good- 
ale,  moved  an  old  barn  on  his  summer 
estate.  Shortly  after  this,  one  of  his 
sons  and  several  other  children  of  the 
neighborhood  had  infantile  paralysis. 
At  this  time,  Dr.  Goodale  on  several  oc- 
casions saw  in  his  back  yard  rats, 
paralyzed  in  their  hind-legs  and  able 
to  move  with  difficulty.  At  the  same 
time  a  cat  became  paralyzed  on  a 
neighboring  estate. 

In  1916,  Mr.  E.  H.  Williams,  sent 
by  me  to  investigate  an  epidemic  of 
infantile  paralysis  in  a  certain  New 
England  town,  saw,  on  the  opposite 
bank  of  a  small  river  running  through 
the  town,  a  rat  hardly  able  to  get  over 
the  rocks  because  apparently  of  paraly- 
sis of  the  hind-legs. 

Dr.  W.  H.  Coon,  in  1916,  investigat- 
ing for  me  infantile  paralysis  in  a  near- 
by town,  found  one  case  in  which  a 
child,  a  few  days  before  infantile 
paralysis,  played  with  a  dead  rat. 

Dr.  John  Hitchcock  tells  me  of  a 
boy  who,  on  waking  in  the  morning, 
found  a  dead  rat  in  his  bed.  Ten  days 
later  he  came  down  with  infantile 
paralysis. 

Dr.  John  A.  Ceconi,  medical  in- 
spector for  the  Boston  Board  of 
Health,  noted  that  in  1916  certain 
cases  were  coincident  with  excavating 
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work  on  nearby  streets  and  with  the 
appearance  of  an  unusual  number  of 
rodents.  Ceconi  further  observed 
that  five  cases,  grouped,  four  in  one 
house  and  one  in  another  next  door, 
appeared  after  children  from  each 
household  had  played  with  a  dead  rat. 
Similar  rat  stories  are,  of  course,  com- 
mon in  plague  epidemics.  This  latter 
group  is  especially  interesting  and  im- 
portant from  several  points  of  view. 
In  the  first  place,  the  neighborhood 
had  been  free  from  infantile  paralysis 
for  six  years  at  least.  In  the  second 
place,  there  were  no  other  cases  in  1916 
for  many  blocks  around.  The  disease 
was,  therefore,  very  sharply  localized 
in  the  families  of  two  adjoining  houses. 
The  parallelism  with  the  bubonic 
plague  lies  in  the  fact  that  the  children 
played  with  a  dead  rat,  and  secondly 
that,  in  bubonic  plague,  dead  rats  are 
much  more  apt  to  be  found  in  those 
localities  in  which  multiple  human 
cases  occur  in  a  family  or  in  a 
house. 

Epidemic  Disease  in  Rabbits. 

Very  recently  I  have  learned  that 
rabbits,  more  especially  of  the  cotton- 
tail variety,  are  subject  to  periodic 
epidemic  disease.  The  exact  nature  of 
this  disease  I  have  been  unable  to  learn. 
The  epidemics  are  said  to  occur  at 
periods  of  six  to  ten  years  and  the 
mortality  is  very  high.  The  last 
epidemic  occurred  in  1916,  the  year 
when  poliomyelitis  was  at  its  worst  in 
the  eastern  United  States.  In  this 
connection,  it  is  interesting  to  note 
that  the  previous  severe  epidemic  of 
infantile  paralysis  in  Massachusetts 
was  in  1910,  an  interval  of  six  years. 


In  Sweden,  two  large  epidemics  were 
separated  by  six  years,  1905-1911. 

In  Australia,  Altman  (4)  noted  that 
infantile  paralysis  coincided  in  time 
with  a  public  drive  for  the  killing  of 
rabbits  with  phosphorus.  The  point 
is,  of  course,  obvious.  Rodents  dead 
from  whatever  cause  mean  the  pres- 
ence of  a  host  of  loose  and  hungry 
fleas.  If  these  fleas  harbor  disease- 
producing  organisms,  they  may  trans- 
fer them  to  their  human  victims. 

In  a  certain  Massachusetts  town  in 
1916  the  only  case  of  infantile  paralysis 
to  occur  was  in  a  young  girl  who  lived 
200  feet  from  a  hoi\se  in  which  a  rab- 
bit became  paralyzed  and  died. 

Pandemic  Spread  of  Both  Diseases. 

Up  to  1890,  bubonic  plague  had  been 
restricted  to  certain  well-defined  areas 
of  Asia,  but  during  the  last  twenty -five 
years,  this  disease  has  spread  over  the 
whole  world.  Within  the  same  period 
of  time,  infantile  paralysis,  which 
previously  had  been  noted  in  single 
small  epidemics,  has  become  world- 
wide in  its  distribution  with  outbreaks 
much  more  numerous  and  of  much  larger 
size.    (See  charts  No.  2  and  No.  3.) 

Relation  to  Grain  Traffic,  Grist 
Mills,  etc. 

This  recent  spread  of  plague  I  would 
ascribe  to  the  marked  increase  in  the 
world  traffic  in  grain,  for  no  fact  is 
better  established  than  the  intimate 
relation  of  bubonic  plague  to  the  grain 
business.  How  about  infantile  paral- 
ysis? Wickman  mentions  three  in- 
stances in  which  a  localized  outbreak 
began  apparently  at  "the  mill."  The 
reason  for  this,  in  Wickman's  opinion, 
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Chart  2.  From  Report  of  Mass.  State  Board 
of  Health.  1910. 

was  that  the  mill  was  the  place  where 
neighbors  came  most  into  personal 
contact.  The  mill,  however,  is  mani- 
festly the  place  where  human  beings 
may  be  exposed  to  a  maximum  of  rat 
and  flea  influence. 

Conway  (5)  at  Hornellsville,  X.  Y., 
thought  the  outbreak  due  possibly  to 
cat  infection.  Nearly  all  his  cases, 
however,  were  connected  directly  or 
indirectly  with  a  grain  mill. 

The  epidemic  in  1914  at  Barton,  Vt., 
began  "near  the  railroad  station  and 
rather  near  the  grist  mills."  The  asso- 
ciation of  infantile  paralysis  with  the 
railroads  has  been  very  generally  noted. 
Grain  warehouses  and  elevators  are 
nearly  always  on  the  railroads. 
Plague  follows  the  railroad  and  other 
routes  of  transportation.  Shidler  tells 
of  nine  young  adults  who  belonged  to  a 
threshing  crew  and  acquired  infantile 
paralysis  at  the  same  time. 

In  bubonic  plague  the  relation  of  the 
cases  to  grain  and  other  food  supplies 
is  marked.  In  the  New  York  epidemic 
of  1916,  Brues  noted  a  quite  similar 
propinquity  of  cases  to  bakeries,  meat 
shops,  stables,  etc. 


Chart  3.  From  Report  of  Mass.  State  Board 
of  Health.  1910. 

Role  of  Healthy  Third  Persons 
ix  the  Epidemic  Sfread  of 
Infantile  Paralysis. 

Pirn  called  attention  in  an  English 
epidemic  of  infantile  paralysis  to  the 
fact  that  the  fathers  of  several  cases 
worked  together  in  a  meat  shop  though 
their  abodes  were  far  apart.  Stephens 
(loc.  cit.)  says  that  the  fathers  of  two 
children  worked  side  by  side.  The 
inference  is  that  these  adults  carried 
infected  fleas  home  to  their  children. 
In  bubonic  plague  infected  work- 
shops, even  cotton  mills  have  been 
primary  foci  of  the  disease.  In  Massa- 
chusetts in  a  certain  large  cotton  mill, 
two  young  girls  alone  from  a  large  mill 
population  had  infantile  paralysis. 
They  lived  in  sections  widely  sep- 
arated but,  before  their  regular  em- 
ployment, they  were  associated  to- 
gether in  cleaning  out  the  general 
offices  of  the  mill  which  were  directly 
over  a  large  river,  the  banks  of  which 
were  infested  with  rats.  The  role  of 
third  persons  in  the  spread  of  infantile 
paralysis  may  consist  simply  in  the 
transfer  over  considerable  distances  of 
infected  fleas,  which  fleas  may  infect 
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human  individuals  directly,  or  may 
set  up  a  preliminary  rodent  infection. 
Such  transfer  is  not  uncommon  in 
bubonic  plague  and  in  infantile  paral- 
ysis would  offer  an  explanation  at 
least  as  good  as  infected  secretions 
of  the  mouth  and  nose  in  such  third 
persons. 

Possible  Role  of  Cats,  Dogs,  and 
Other  '  Domestic  Animals  as 
Healthy  Carriers  of  Infected 
Fleas. 

The  fact  that  infantile  paralysis 
occasionally  invaded  the  homes  of  the 
well-to-do  has  been  used  as  an  argu- 
ment against  rodent  infection  as  pre- 
liminary to  human  cases.  It  is,  how- 
ever, well  known  that  rats  may  be 
present  in  localities  where  they  would 
least  be  expected.  Furthermore,  pet 
animals  might  perfectly  well  carry  to 
the  children  infected  fleas.  In  bu- 
bonic plague  it  has  been  found  that 
although  the  rat  flea  prefers  its  nat- 
ural host,  it  can,  in  the  absence  of  such 
natural  host,  be  found  on  practically 
all  domestic  animals.  Furthermore, 
the  human  flea,  Pulex  irritans,  has 
been  found  upon  rats,  and  can,  on 
occasion,  transfer  bubonic  plague  from 
animal  to  animal. 

Transfer  of  Infected  Fleas  in  Old 
Clothes,  Junk,  and  Merchan- 
dise of  Various  Kinds. 

Bubonic  plague  has  been  carried 
from  one  locality  to  another  by  fleas 
harbored  in  the  clothes  of  a  person  who 
has  died  of  the  disease.  In  the  old 
clothes  business,  therefore,  as  well  as 
that  dealing  with  waste  material  in 
general,  it  is  highly  probable  that  the 


exchange  of  fleas  between  different 
localities  is  very  common.  When  we 
consider,  moreover,  the  manner  in 
which  furniture  and  other  household 
material  is  packed  in  burlap  and  ex- 
celsior we  must  realize  how  common 
must  be  the  choice  of  such  localities  by 
rats  for  the  making  of  nests.  In  the 
transfer  of  such  articles  from  place  to 
place,  it  might  well  be  that  the  rats 
themselves  were  not  transported,  but 
their  nests,  with  the  fleas  in  them, 
would  be  carried  to  a  new  locality  with 
consequent  exposure  of  local  individ- 
uals to  the  bites  of  very  hungry  fleas. 
Stephens  (loc.  cit.)  mentions  such  a 
possible  method  of  infection  with  in- 
fantile paralysis  in  a  girl  who  lived  far 
from  the  ordinary  centers  of  habita- 
tion, and  in  whom  the  possibility  of 
personal  contact  seemed  to  be  abso- 
lutely excluded.  This  patient,  how- 
ever, had  recently  received  a  package 
of  drapery  from  an  infected  district  in 
Melbourne.  Stephens  makes  the 
specific  suggestion  in  this  case  that 
infected  fleas  might  have  been  trans- 
ported in  this  package  of  drapery. 
When  one  considers  the  geographical 
relations  of  New  York  City  in  1916  to 
the  various  surrounding  communities 
in  Long  Island  and  in  New  Jersey,  not 
to  speak  even  of  Philadelphia  or  other 
more  distant  points,  this  possible  role 
of  flea-infected  merchandise  seems 
worthy  certainly  of  attention.  Ker- 
ley  (6)  in  1916  followed  up  several 
small  outbreaks  of  infantile  paralysis 
which  occurred  apparently  through 
families  which  had  moved  from  New 
York  to  more  or  less  distant  points. 
In  almost  all  instances  the  local  cases 
could  be  explained  only  by  the  me- 
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diation  of  "innocent  third  persons." 
The  possible  introduction  of  infected 
fleas  with  the  household  effects  of  the 
new-comers  was  not,  of  course,  thought 
of. 

Summer  Distribution  of  Ixfaxtile 
Paralysis. 

This  is  well  shown  bv  chart  Xo.  4 


Pes  TeL     fry    CLfr    tit*  JaU    Op    Sett  Oct  7lf 


Chart  4.  From  Report  of  Mass.  State  Board 
of  Health.  1910. 

taken  from  a  report  of  the  Massachu- 
setts State  Board  of  Health.  When 
we  compare  this  with  the  seasonal 
abundance  of  the  cat  flea  (7)  as  shown 
by  chart  No.  5  there  certainly  appears 
&  striking  parallelism.  The  winter 
persistence  of  small  numbers  of  fleas 
would  explain  the  occasional  winter 


Seasonal  Abundance  of  the  Cat  F'ea  [Ctmocephalw  felis). 

Chart  5. 

cases  of  infantile  paralysis,  and  winter 
epidemics  would  occur  when,  through 
unusual  conditions,  fleas  persisted  in 
more  considerable  numbers.  In  bu- 
bonic plague,  the  human  curves  and 
the  flea  curves  are  nearly  coincident. 
(See  chart  Xo.  6.)  It  will  be  noted 
that  human  cases  do  not  occur  until 
the  flea  level  has  reached  a  certain 
height  and  that  the  human  cases  do 
not  persist  after  the  flea  level  has 
dropped  beyond  a  certain  point.  In 
San  Francisco,  Blue  found  plague  in 
the  rats  for  months  after  the  last 
human  case  had  occurred. 

Interrupted  Epidemics. 

The  descending  flea  curve  would 
explain  what  may  be  called  interrupted 
epidemics,  and  which  are  seen  espe- 
cially in  the  late  fall  or  early  winter. 
Of  the  1914  epidemic  in  Vermont, 
Caverly  says,  "the  epidemic  began  in 
the  village  of  Barton,  the  first  cases 
occurring  respectively  on  July  ninth, 
eighteenth,  and  twenty-second.  The 
first  cases  occurred  in  that  neighbor- 
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PLAGUE  CHART  SHOWING  RELATION  BETWEEN  THE  APPEARANCE  OF 
HUMAN  CASES.  AND  THE  NUMBER  OF  FLEAS  ON  RATS. 

 HUMAN   CASES.-  FLEAS  ON  RATS. 


Chart  6.    From  Belgium  British  Plague  Commission. 


hood  in  Barton  Village,  where  the  last 
cases  in  the  outbreak  of  1913  occurred 
in  the  month  of  November."  As 
stated  previously,  the  first  cases  in 
Barton  in  1914  were  located  near  the 
grist  mills.  Why  did  not  the  1913 
focus  in  Barton  continue  through  the 
winter;  or  why  did  it  not  recur  in  the 
earlier  months  of  1914,  for  it  is  quite 
apparent  that  the  infection  persisted  in 
one  spot  through  the  winter?  If  we 
refer  again  to  chart  No.  5,  showing  the 
cat-flea  curve,  we  find  that  not  until 
July  does  this  curve  reach  any  abnor- 
mal height.    The  coincidence  of  this 


sudden  jump  in  the  flea  curve  with  the 
reappearance  of  the  infantile  paralysis 
cases  in  July  is  certainly  striking  and 
suggestive. 

Influence  of  Geologic  Formation. 

A  study  of  infantile  paralysis  in 
Philadelphia,  by  Dr.  Charles  S.  Miller 
(8)  brought  out  the  interesting  fact 
that  geologic  formation  of  the  land  may 
be  of  importance.  He  divided  up  the 
city  into  four  principal  classifications: 
sand  and  gravel,  feldspar-mica,  rock 
and  quartz,  tidal  flats,  and  mixed 
formation,  with  the  following  result: 
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Philadelphia  Cases  by  Wards. 


Geological  formation 

Wards 

Area  in 
acres 

Population 
per  acre 

Cases 

Rate  per 
100,000 
population 

Sand  and  gravel  

21 

15,212.16 

39.294 

111 

18.56 

Arkose  sand  and  gravel  

9 

8,072.32 

42.941 

67 

13.55 

Quartz,  feldspar,  etc  

2 

11,435.8 

9.246 

35 

33.09 

Tidal  flats  

1 

5,199.44 

8.046 

21 

50.21 

Mixed  

10 

38,927.36 

9.854 

86 

22 . 40 

Miller  says,  concerning  this  table, 
"It  will  be  noted  that  the  density  of 
population  per  acre  is  greater  in  the 
sand  and  gravel  groups,  and  the  rate  of 
morbidity  per  100,000  population  is 
greater  in  the  section  of  city  overlook- 
ing the  tidal  flats."  A  greater  preva- 
lence of  rats  over  tidal  flats  is  highly 
probable. 

Relation  to  Water  Fronts,  Sewers, 
Slums,  Rivers,  Brooks,  etc. 

The  relation  of  bubonic  plague  to 
these  localities  is  marked.  Brues 
found  in  New  York  City  (1916)  a 
special  grouping  of  cases  on  the  water 
fronts.  (See  chart  No.  7.)  The  same 
was  true  of  Boston  in  1916.  In  Boston 
in  1916,  at  least  two  sailors  working  on 
the  affected  water  fronts,  acquired  in- 
fantile paralysis  and  died. 

Furthermore,  although  the  well-to- 
do  do  not  escape  infection  with  infan- 
tile paralysis,  I  agree  heartily  with  the 
statement  of  Dr.  Charles  K.  Mills  of 
Philadelphia  that  a  very  great  major- 
ity of  cases  occur  in  surroundings 
which  are  unsanitary  and  have  all  the 
ear-marks  of  rat  and  flea  infestation. 
As  to  the  cases  among  the  rich,  the 
proximity  of  stables,  the  possession  of 
cats  and  dogs,  and  the  constant  influx 


of  packages  of  merchandise  may  well 
bring  about  the  necessary  rat  and  flea 
influence  essential  to  infection. 

Infantile  Paralysis  in  the 
Trenches. 

As  is  well  known,  the  trenches  in  the 
war  area  are  over-run  with  rats,  these 
rodents  having  been  driven  into  the 
open  by  the  destruction  of  houses, 
barns,  etc.  Under  the  rat  theory, 
infantile  paralysis  was  to  be  expected 
among  the  soldiers,  though,  of  course, 
adults  are  not  highly  susceptible  to  the 
disease.  Such  a  small  epidemic  of  ten 
cases  has  been  described  by  Etienne 
(9).  It  was  confined  to  a  sharply  de- 
fined section  of  trenches  and  to  a  defi- 
nite body  of  troops.  The  affected 
troops  had  no  more  infantile  paralysis 
after  they  left  the  special  trenches, 
and  the  troops  which  occupied  the 
trenches  after  them  did  not  have  the 
disease.  The  history  suggests  a  con- 
tagious agent  with  a  very  short  period 
of  activity,  restricted  possibly  to  an 
intermediary  cycle  in  an  insect.  This 
self-limitation  of  epidemics  to  one 
period  of  a  few  weeks  has  been  noted 
by  several  observers.  Frost,  for  in- 
stance, pointed  out  the  fact  that  in  a 
city,  epidemic  infantile  paralysis  was 
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Chart  7.  Population  539,300;  545  cases  ;  incidence  1.01  per  1,000. — Part  of  the  lower  east  side 
of  Manhattan,  showing  the  area,  population  and  incidence  of  poliomyelitis  in  the  several  sections. 
N.  Y.  City  Report.  1916. 


on  the  decrease  in  one  ward  while  rising 
in  a  neighborhood  ward.  (See  chart 
No.  8.)  This  same  phenomenon  has 
been  noted  in  bubonic  plague  in  Roh- 
tak,  India,  by  the  Indian  Plague  Com- 
mission. In  New  York  City  in  1916 
"very  exceptionally  were  secondary 
cases  separated  from  the  primary  case 
(in  the  same  family)  by  a  longer  in- 
terval than  two  weeks.  Similar  re- 
sults were  obtained  in  the  study  of 
multiple  cases  in  one  house;  the  ma- 
jority of  the  cases  would  appear  to 
have  had  a  simultaneous  infection." 
(N.  Y.  City  Report  1916,  p.  121.) 

Radial  Distribution. 

Bubonic  plague  is  said  to  spread  (a) 
by  contiguity  and  (b)  per  saltum.  A 


considerable  number  of  cases  will 
group  themselves  together  in  neigh- 
boring houses  then  a  leap  (per  saltum) 
will  take  place  and  a  new  collection  of 
cases  will  develop  by  contiguity.  Be- 
tween the  two  foci,  will  be  an  area  en- 
tirely unaffected.  This  phenomenon 
in  plague  is  due,  of  course,  to  migra- 
tion of  infected  rodents  but  it  is  also 
quite  characteristic  of  infantile  paraly- 
sis. A  remarkable  example  of  radial 
spread  is  shown  in  chart  No.  9  taken 
from  the  1912  Swedish  Report.  It  is 
impossible  to  believe  that  a  so  regular 
distribution  could  be  caused  by  human 
beings  with  their  irregular  comings 
and  goings.  A  preliminary  gradually 
spreading  rodent  infection  seems  much 
more  reasonable  and  probable. 
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Chart  S.   Buffalo,  N.  Y.    (Frost)  1912. 

Seat  of  Primary  Infection. 

In  bubonic  plague  the  primary  bubo 
is,  in  the  great  majority  of  instances, 


in  the  groin.  This  is,  of  course,  be- 
cause the  flea  reaches  most  easily  the 
legs  of  his  victim.  In  infantile  paraly- 
sis, the  vast  majority  of  children  are 
paralyzed  in  the  lower  extremities 
either  alone  or  in  combination  with 
other  parts  of  the  body.  (See  chart 
No.  10.)  We  have,  furthermore,  the 
following  experimental  data  as  deter- 
mined by  Zappert,  Leiner  and  Wiesner 
(10).  These  observers  found  it  to  be 
practically  always  true  that  in  mon- 
keys the  initial  paralysis  depended  upon 
the  site  of  the  inoculation.  If  the 
inoculation  was  made  into  the  sciatic 
then  the  initial  paralysis  came  in  the 
leg,  if  into  the  median  then  the  arm, 
etc.,  the  infection  traveling  along  the 
lymphatics  to  the  spinal  cord.  The 
above-mentioned  writers  suggested 
that,  paralyzed  legs  in  children  being 
in  marked  predominance,  infection 
might  have  taken  place,  in  some  in- 
stances at  least,  as  in  tetanus,  through 
breaks  in  the  skin  of  the  lower  extremi- 
ties. The  possible  relation  of  flea 
bites  to  this  aspect  of  the  disease  did 
not  occur  to  these  writers  probably 
because,  in  1909,  the  rat  and  flea 
theory  of  bubonic  plague  had  not  been 
fully  substantiated.  The  conclusion, 
of  course,  which  I  desire  to  draw  from 
these  combined  observations  is  that 
this  marked  excess  of  paralysis  in  the 
lower  extremities  is  strong  presump- 
tive evidence  that  the  infection  takes 
place  through  the  lower  extremities. 
The  fact  that  the  patients  almost  never 
give  a  history  of  flea  bites  is  of  no  con- 
tradictory value,  for  in  bubonic  plague 
such  a  history  is  rarely  forthcoming. 
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part  of  the  human  population,  but  to 
an  immunizing  of  the  rat  population 
with,  possibly,  the  inheritance  of  this 
acquired  immunity.  This  question 
has  come  up  in  connection  with  bu- 
bonic plague,  the  rats  of  one  city  being 
much  more  resistant  to  plague  than 
those  of  other  cities.    The  explanation, 


Immunity  of  a  Neighborhood  Once 
Infected. 

In  my  previous  communication,  I 
discussed  the  immunity  enjoyed  for 
one  or  more  years  by  a  place  once 
severely  infected,  and  ascribed  this 
immunity,  not  to  a  widespread  but 
unrecognized  involvement  of  a  large 
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Chart  10.  Showing  predominance  of  lower 
extremities  in  initial  and  final  paralysis  of  human 
beings.    (Zappert,  Leiner,  and  Wiesner.) 

which  might  apply  equally  to  infantile 
paralysis,  is  that  during  an  epizootic 
the  susceptible  rats  die,  a  very  resis- 
tant race  remaining  in  the  ascendant 
for  a  long  time. 

Persistence  of  Infection  in  Cer- 
tain Localities  Over  Long 
Periods  of  Time. 

Bubonic  plague  is  well  known  to 
exist  in  the  rats  for  considerable  peri- 
ods of  time  before  and  after  the  human 
epidemic.  I  believe  the  same  to  be 
true  of  infantile  paralysis;  that  the 
disease  is  always  present  in  the  rats, 
but  appears  in  human  beings  only 
when  rat  infection  and  flea  infestation 


are  at  their  maximum.  A  third  facto 
is  probably  essential,  furthermore, 
and  that  is  that  the  rats  infected 
must,  in  the  main,  be  young  rats. 
That  certain  streets  or  even  certain 
houses  may  be  especially  prone  to  the 
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Chart  11.  From  Report  of  Mass.  State 
Board  of  Health.  1910. 


disease  is  shown  by  chart  No.  11. 
In  the  Springfield  epidemic  of  1912, 
three  houses  which  had  been  infected 
in  1910  showed  instances  of  infantile 
paralysis.  They  were,  however,  in 
different  families.  Wickman  mentions 
a  case  where  a  family  having  suffered 
from  the  disease  moved  out  in  October. 
A  child  of  a  family  which  moved  in 
shortly  afterwards  came  down  with 
infantile  paralysis  within  a  few  weeks. 
A  study  of  Boston  cases  over  a  series 
of  years  shows  very  clearly  how  in- 
fantile paralysis  perists  in  sporadic 
form  over  considerable  periods  of 
time.  (Chart  No.  12.)  There  has 
been  no  explanation  forthcoming  as 
to  why  single  cases  in  any  year  do  not 
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Chart  12.    Showing  sporadic  cases  in  off  years  together  with  epidemic  cases  of  1916. 


spread,  especially  where,  through  con- 
gestion of  the  population,  abundant 
opportunity  for  personal  contact  is  at 
hand.  Such  a  situation,  however,  is 
easily  explained  by  the  rat  and  flea 
theory  because,  according  to  this  hy- 
pothesis, there  can  be,  just  as  in  bu- 
bonic plague,  no  well  marked  human 
infection  until  the  rat  and  flea  curve 
have  risen  to  a  certain  point.  Ordi- 
narily this  rodent  level  is  low  and  pro- 
jects beyond  the  human  level  only  oc- 


casionally. Under  extraordinary  con- 
ditions, however,  the  level  rises  rapidly 
and  to  such  heights  that  the  human  in- 
volvement reaches  epidemic  propor- 
tions. 

Multiple  Cases  and  the  Rat 
Theory. 

Another  point  of  similarity  shown 
by  infantile  paralysis  and  bubonic 
plague  is  seen  in  the  fact  that  it  is 
rare  to  have  more  than  one  case  in  a 
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single  house  or  family.  The  Massa- 
chusetts figures  for  infantile  paralysis 
are  as  follows: 

Families  with  more  than  one  case 
(1908-1910):* 

Cases         Per  cent 

One  case   357  92.24 

Two  cases   27  6.97 

Three  cases   3  .77 


Total   387 

For  bubonic  plague  in  Sidney, 
Australia,  the  figures  were  as  follows: 
289  cases  lived  in  216  dwellings;  266 
had  single  case  only. 

Summary. 

1.  Although  the  virus  of  infantile 
paralysis  has  been  demonstrated  in  the 
secretions  and  excretions  of  persons 
sick  with  the  disease  and  (b)  healthy 
third  persons  who  have  or  have  not 
been  in  contact  with  patients,  and 
although  such  secretions  and  excre- 
tions may  in  animal  experiment  remain 
active  for  many  months,  the  epidemio- 
logical facts  are  strongly  against  the 
theory  that  infantile  paralysis  is 
spread  from  person  to  person  by  direct 
or  indirect  contact.  On  the  other 
hand, — 

2.  The  epidemiology  of  infantile 
paralysis  corresponds  so  remarkably 
with  that  of  bubonic  plague,  a  disease 

*  The  inclusion  of  abortive  cases  in  this  table  would 
increase  the  percentage  of  multiple  cases  somewhat, 
but  not  enough  to  vitiate  the  argument.  In  New  York 
City  in  1916,  96%  of  the  families  affected  had  one  case 
only. 


known  to  be  due  to  the  rat  and  flea, 
that  it  can  be  stated  with  great  prob- 
ability that  human  infantile  paralysis 
is  due  to  a  precedent  and  underlying 
infection  of  rodents. 

3.  As  with  bubonic  plague,  final 
proof  as  to  the  role  of  the  rat  and  flea 
in  infantile  paralysis  must  rest  in 
elaborate  laboratory  investigation. 
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A  LIFE  TABLE  FOR  THE  CITY  OF  NEW  HAVEN  * 


Louis  I.  Dublin,  Ph.  D., 
Statistician,  Metropolitan  Life  Insurance  Co.,  New  York  City. 


THE  following  life  table  is  presented 
first,  for  its  own  value  as  a  meas- 
ure of  the  vitality  of  the  people  of 
New  Haven  and,  second,  as  an  example  to 
be  followed  by  health  officers  and  others 
interested  in  public  health  work  in  Ameri- 
can states  and  cities.  There  are  all  too 
few  such  tables  now  available  for  our  com- 
munities. 

This  table  is  based  upon  the  population 
of  1910  (June  30th)  and  upon  the  deaths 
of  the  three  years  1909,  1910  and  1911. 
The  data  for  deaths  were  not  available  for 
each  of  the  two  sexes;  hence,  the  table 
refers  only  to  "persons."  The  basic  data 
for  both  lives  and  deaths  were  available 
by  five-year  age  periods.  The  figures  for 
the  individual  years  within  the  quinquennia 
were  interpolated  by  means  of  Sprague's 
formulae  for  "Osculatory  Interpolation." 
The  interpolations  were  checked  by  the 
graphic  method  wherever  necessary.  The 
populations  in  the  first  five  years  of  age 
were  derived  from  the  number  of  births 
and  deaths  reported  from  1904  to  1911 
inclusive. 

The  resulting  table  is  very  regular  up  to 
age  75;  thereafter,  the  values  fluctuate 
because  of  the  small  number  of  lives  ex- 
posed and  because  of  the  errors  resulting 
from  the  incorrect  statement  of  age. 

The  table  indicates  fairly  favorable 
mortality  conditions  for  the  City  of  New 
Haven  throughout  the  span  of  life.  The 
mortality  in  the  first  year  of  life,  which  is 
represented  by  the  value  112.91  per  1,000 
births  has  been  reduced  materially  during 
the  last  few  years.  The  mortality  is  lowest 
at  age  12  when  less  than  two  deaths  oc- 
curred among  every  1,000  living.  After 


*  This  table  was  constructed  by  the  students  in  vital 
statistics  in  the  Department  of  Public  Health,  Yale 
University,  as  a  part  of  the  requirements  of  the  course. 


age  12  the  rates  increase  regularly  with 
each  additional  year  of  life.  At  age  20, 
4.6  deaths  occur  in  every  1,000  living 
at  that  age.  At  age  40  the  number  of 
deaths  increase  to  11.5  per  1,000.  At 
age  60  the  deaths  are  39  for  each  1,000  at 
that  age  and  at  age  75  the  number  of 
deaths  is  97.1  for  each  1,000.  In  other 
words,  close  to  10  per  cent  of  those  reach- 
ing this  advanced  age  die  in  the  course  of  a 
year.  From  tins  point  onward  the  mor- 
tality rises  very  rapidly  and  at  age  90 
about  30  per  cent  die  off  in  the  course  of  the 
year. 

More  interesting  perhaps  are  the  figures 
in  the  last  column,  namely,  those  which 
show  the  expectation  of  life  at  each  one  of 
the  ages.  The  first  figure,  namely,  the  ex- 
pectation at  age  0  covers  the  entire  span 
of  life  winch  for  New  Haven  is  49.37 
years.  This  represents  the  complete  expec- 
tation of  life  at  the  time  of  birth.  At  the 
beginning  of  the  second  year,  the  expecta- 
tion is  more  than  five  years  higher,  namely, 
54.59  years.  That  is  because  the  very 
heavy  mortality  of  infancy  has  been  passed. 
The  expectation  increases  in  the  third  year 
of  life  to  its  maximum  which  is  55.22  years. 
The  average  after  life  time  from  this  point 
onward  continuously  decreases.  At  age 
10  it  is  49.63  years;  at  age  25  the  average 
length  of  life  is  nearly  37  years;  at  age  45 
it  is  only  22.34  years  which  means  that 
those  at  45  have  an  even  chance  of  sur- 
viving to  age  67.34;  at  age  60  the  average 
expectation  is  12.93  years  and  at  age  75  the 
expectation  is  only  6.74  years  additional. 

It  is  almost  impossible  at  this  time  to 
compare  the  facts  for  New  Haven  with 
those  of  other  American  cities.  The  life 
tables  recently  published  by  the  Federal 
Government  are  for  the  Registration  States 
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as  of  1910  and  for  certain  geographic  units 
within  the  Registration  Area.  The  figures 
for  the  Registration  States  are  more  favor- 
able than  those  for  New  Haven  by  about 
two  years  of  after  life;  mortality  is  higher 
in  urban  communities  than  in  areas  like 
the  Registration  States  which  contain  a 
large  rural  population.  A  fairer  com- 
parison could  be  made  with  the  facts  for 
the  cities  of  the  original  Registration  States 
but  unfortunately  the  tables  as  presented 
give  the  facts  for  each  of  the  two  sexes 
separately  and  not  for  both  sexes  com- 
bined. A  rough  combination  for  the  pur- 
pose of  comparison  indicates  that  the 
values  for  New  Haven  are  very  much  like 
those  for  both  sexes  in  the  Registration 
Cities. 

It  is  hoped  that  the  figures  as  now  pre- 
pared will  be  repeated  for  the  three-year 
period  centering  around  1920,  and  that 
the  work  now  being  carried  on  by  the 
health  authorities  of  Xew  Haven  will  be 
reflected  in  a  material  reduction  in  mor- 
tality with  a  corresponding  increase  in  the 

ta,  


expectation  of  life.  It  is  hoped  also  that 
other  health  officers  will  find  it  possible  to 
prepare  similar  figures  for  their  respective 
communities,  especially  where  the  popula- 
tions are  as  large  as  for  Xew  Haven.  Pub- 
lic health  work  will  be  placed  on  a  much 
safer  foundation  by  such  means. 


LIFE  TABLE  FOR  BOTH  SEXES  IX  THE  CITY 
OF  XEW  HA  VEX,  COXX.  1909-1911. 
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AN  INEXPENSIVE  FIELD  PLATING  OUTFIT  FOR 
BACTERIAL  EXAMINATION  OF  MILK.* 


F.  O.  Tonney,  and  J.  L.  White, 
Chicago,  III. 


THE  apparatus  here  describedf  was 
designed  several  years  ago  in  the 
Health  Department  Laboratories 
to  meet  the  need  of  a  compact  plating  outfit 
in  connection  with  the  inspection  of  coun- 
try pasteurizing  plants  and  creameries. 
The  complete  outfit  is  contained  in  a  hand 
grip  sixteen  inches  long,  nine  and  one-half 


inches  wide  and  ten  and  one-half  inches 
high.  The  outfit  case  is  constructed  of  bass 
wood  according  to  the  specifications  on  the 
accompanying  diagram.  It  is  covered 
with  black  imitation  leather.  The  case  is 
divided  into  four  compartments  by  wooden 
partitions  designated  in  the  diagram  as 
compartments  A,  B,  C  and  D.   In  compart- 


CO**f*X  TMZtfT  c 


Equipment  of  Field  Plating  Outfit. 


*From  the  Chicago  Health  Department  Laboratories. 
tSee  I.  Tonney,  A.  J.  P.  H.,  Vol.  II,  No.  5,  p.  364. 

582 


Field  Plating  Outfit  for  Examination  of  Milk  583 


&>£C//7CA770/r  /V*  f/£LD   PlAT/HG  OyTW 

TO    3£    /£'  4.0#€  ,     &j  '  /t>i"  A"** 


•  CmA*j       •       rf/C^/^tf  £>*oA* 

*>**t*      *r*M*>    C±as*£>  Z 


HrmtCO  COVTZ- 


L 


rRONT     Cls  va  T/ON 


LAz 


&  5"—  — ' 

 . 

: — ^-  - 

 i 

=  1 

r 


3? 


Elevation 
 S*"  


Sr-f 


4 


Section  A  A 

C*K*6C  Orm*~»£»T  or  /fcjti  r#  zAeoXAro/r/rj    Cyr  /r.'  JSo 


SEC  TIOM    B  B 


ment  A  are  placed  a  Barthel  alcohol 
lamp,  a  block  tin  cup  for  melting  agar  in- 
verted over  the  lamp,  a  can  of  sampling 
tubes  containing  seven  test  tubes  in  all 
and  a  flat  bottle  of  alcohol.  In  compart- 
ment B  are  placed  five  99  cc.  water  blanks 
in  four-ounce  tincture  bottles,  ten  9  cc. 
water  blanks  in  six-inch  tubes  and  twelve 


test  tubes  of  agar.  Compartment  C 
contains  sixteen  sterile  petri  dishes  wrapped 
in  heavy  paper  and  two  towels.  Compart- 
ment D  contains  one  can  of  sterile  10  cc. 
pipettes  for  collecting  samples,  one  can  of 
sterile  1  cc.  pipettes  for  making  dilutions, 
one  iron  ring  stand  with  rod  and  ring  un- 
screwed, one  bottle  cap  lifter,  one  blue 
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pencil,  and  one  small  flat  alcohol  lamp. 
The  outfit  is  sufficient  for  making  bacterial 
counts  of  six  milk  samples  if  two  dilutions 
are  made  of  each  sample.  If  three  dilu- 
tions are  made  of  each  sample,  four  samples 
may  be  examined,  allowing  three  plates 
for  control  tests  of  the  medium  and  water 
blanks,  and  one  plate  for  emergency.  The 
container  for  the  sample  tubes  which  has 
been  described  elsewhere,  is  used  as  an  ice 
receptacle  to  preserve  the  samples  if  they 
cannot  be  plated  immediately  after  collec- 
tion. The  container  is  a  syrup  can  of  one 
pint  capacity  with  a  depressed  cover  in 
which  are  punched  seven  holes  a  little 
larger  in  diameter  than  the  test  tubes  used 
in  collecting  samples.  The  can  and  cover 
are  given  a  coat  of  rust  proof  paint',  both 
inside  and  out.  For  the  sampling  tube  a 
test  tube  four  inches  by  five-tenths  inch 
is  used,  about  which  is  placed  a  rubber- 


band  collar  to  prevent  the  tube  from  drop- 
ping through  the  opening.  The  necessity 
of  a  rubber-band  collar  may  be  obviated 
by  using  a  test  tube  which  is  a  trifle  longer 
than  the  height  of  the  can.  A  rubber  cloth 
is  placed  over  the  can  filled  with  test  tubes 
to  protect  the  cotton  plugs  from  contamina- 
tion. A  rubber-band  is  snapped  about  the 
cloth  cover  to  hold  it  in  place.  The  pipette 
can  is  made  of  galvanized  iron  with  folded 
seams  unsoldered.  It  is  twelve  inches  long 
and  has  a  cap  three  inches  long  fitting 
snugly  over  the  open  end.  The  sampling 
pipettes  may  be  made  in  the  Laboratory 
from  soft  glass  tubing,  one-half  inch  in 
diameter,  tapered  at  one  end.  It  is .  not 
necessary  to  graduate  these  pipettes.  The 
small  alcohol  lamp  is  a  flat  type  sold  for 
heating  hair  curling-irons.  The  cost  of  the 
carrying  case  in  quantities  of  six  or  more 
should  not  exceed  five  dollars  per  case. 


A  SIMPLE  AUTOMATIC  THERMOSTAT  FOR  USE  IN 
AN  ELECTRIC  INCUBATOR.* 

Fred  0.  Tonney, 
Chicago,  III. 


THE  device  herein  described  has  been 
used  by  the  writer  for  about  eight 
years,  with  entire  satisfaction. 
By  means  of  it,  any  icebox  or  suitable 
cabinet  may  be  converted  at  nominal  ex- 
pense into  a  bacteriological  incubator  which 
will  automatically  maintain  the  required 
temperature  within  one-half  degree  Centi- 
grade. An  icebox  is  especially  well  adapted 
to  the  purpose  because  of  its  insulated 
construction.  A  tall  icebox  of  the  four- 
door  type  is  preferable  to  other  designs, 
since  it  permits  of  better  air  circulation  and 
provides  ample  incubating  space  away  from 
close  contact  with  the  heaters.  The  electri- 
cal control  device  which  operates  on  both 
direct  and  indirect  currents,  consists  es- 
sentially of  a  "Mesco"  thermostat  which  is 


obtainable  at  electrical  supply  stores.  The 
construction  of  the  thermostat  must  be 
modified  in  the  following  respects,  as  is 
shown  in  detail  in  the  accompanying  dia- 
gram No.  1.  The  copper  contacts  are 
removed  and  replaced  by  a  fifteen-gauge 
platinum  wire.  The  insulated  wire  be- 
neath the  base  of  the  thermostat  is  dis- 
connected from  the  lower  set  screw  to  the 
screw  attached  to  the  upright  arm  carrying 
the  upper  set  screw.  Thus  the  insulated 
post  is  connected  directly  to  the  upper  set 
screw.  Care  must  be  exercised  to  make 
these  insulations  perfect.  The  lower  set 
screw  and  the  binding  post  on  the  upright 
arm  are  removed  entirely.  When  reas- 
sembled, the  apparatus  appears  as  in  dia- 
gram No.  2. 


From  the  Chicago  Health  Department  Laboratories. 


A  Simple  Automatic  Thermostat 
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Dxaw/a/g  or  Jhzkmostat. 


Connections.  (See  diagram  No.  3.)  A 
lamp  socket  is  tapped  and  the  wires  are 
tested  by  touching  the  terminals  to  a  piece 
of  cotton,  wet  with  potassium  iodide  solu- 
tion. A  brown  stain  appears  at  the  positive 
pole.  The  positive  wire  is  now  carried  to 
the  heater  which  consists  of  two  or  three 
sixteen  candle  power,  one  hundred  and  ten 
volt  cirbon  filament  lamps,  connected  in 
parallel,  or  nichrome  wire  of  equal  resist- 
ance. The  heater  is  placed  on  the  floor  of 
the  icebox.  The  wire  from  the  heater  is 
next  carried  to  the  insulated  pole  of  the 
thermostat.  The  thermostat  is  attached 
through  a  piece  of  rubber  insulator  to  the 
under  side  of  the  top  of  the  icebox.  The 
negative  wire  of  the  lamp  socket  is  run 
directly  to  the  grounded  pole  of  the  ther- 
most  at.  An  extension  circuit  is  now  con- 
nected to  the  thermostat  by  carrying  a  wire 
from  each  pole  to  a  sixteen  candle  power, 


two  hundred  and  twenty  volt  carbon  fila- 
ment lamp,  which  is  placed  on  top  and 
outside  of  the  icebox.  The  purpose  of  the 
extension  circuit  is  to  throw  in  resistance  in 
lieu  of  breaking  the  main  circuit  when  the 
thermostat  ope  ates,  thus  obviating  a  spark 
at  the  contacts.  While  the  incubator  is  in 
operation,  the  current  through  the  heaters 
on  the  main  circuit  is  never  actual  y  broken, 
but  is  reduced  to  a  negligible  quantity  by 
the  added  resistance  of  the  extension  circuit 
when  the  thermostat  breaks  contact.  The 
two  twenty  volt  lamp  in  the  extension 
circuit  serves  also  as  a  pilot,  lamp.  The 
connections  are  now  complete  and  if  the 
insulations  are  perfect  the  thermostat  will 
operate. 

Adjustment.  Place  a  thermometer  in 
the  incubator  and  adjust  the  set  screw  of  the 
thermostat  so  that  the  lamps  of  the  heater 
are  lighted.    The  adjusting  disc  is  screwed 
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inward  to  raise  the  temperature  and  out- 
ward to  lower  the  temperature.  Close  the 
incubator  and  wait  until  the  heaters  are 
cut  off  and  the  pilot  lamp  in  the  extension 
circuit  lights  up.    The  lighting  of  the  pilot 


lamp,  which  burns  with  a  dull  glow,  shows 
that  the  maximum  degree  of  temperature 
at  which  the  thermostat  is  set  has  been 
reached.  Adjustment  should  be  made 
only  at  this  time.  Do  not  attempt  to 
change  the  thermostat  while  the  heaters 
are  burning  steadily.  When  approximately 
the  desired  temperature  is  obtained,  the 
ncubator  is  closed  over  night  and  is  read- 
justed more  closely  on  the  following  morn- 
ing. Thereafter,  it  usually  requires  no 
further  attention.  It  is  advisable  about 
once  in  six  weeks  to  freshen  the  platinum 
contacts  slightly  with  a  piece  of  fine  sand- 
paper, as  prolonged  use  causes  the  points 
to  corrode  slightly  and  stick.  If  lamps  are 
used  for  the  heater,  a  supply  of  globes 
should  be  kept  on  hand  to  replace  those 
burned  out.  If  nichrome  wire  is  used,  the 
heater  will  last  indefinitely  without  further 
attention. 


Annual  Meeting,  A.  P.  H.  A.,  Chicago,  Oct.  14-17. 
Come,  and  Bring  a  New  Member. 


CHEMICAL  ANALYSES  OF  BACTERIOLOGICAL 

BOUILLONS. 


F.  C.  Cook  and  Edwin  LeFevre, 
Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture,  Washington,  D.  C. 


THE  following  analyses  of  bouil- 
lons were  made  in  order  to  ob- 
tain definite  information  in 
regard  to  the  extent  of  variation  in 
chemical  composition  of  bouillons  pre- 
pared according  to  standard  proced- 
ures for  bacteriological  purposes  from 
the  following  material:  (1)  fresh  beef, 
(2)  meat  extract,  (3)  fresh  liver.  Fig- 
ures are  also  reported  showing  the  loss 
of  peptone  resulting  from  the  addition 
of  the  peptone  to  an  infusion  of  fresh 
beef  before  coagulation  and  filtration 
of  the  coagulable  protein  of  the  infu- 
sion mixture. 

The  bouillons  analyzed  were  care- 
fully prepared  by  the  cold  infusion 
method.  Five  hundred  grams  of  finely 
ground  beef  or  liver  were  infused  in 
1,000  cc.  of  water  for  24  hours  and  the 
fluid  obtained  after  pressure  and  filtra- 
tion was  made  up  to  1,000  cc. 

The  meat  extract  bouillons  were  pre- 
pared by  taking  3  grams  of  Liebig's  beef 
extract,  10  grams  of  Wittes  peptone 
and  making  to  a  volume  of  1,000  cc. 
with  water. 

Three  bouillons  of  each  series,  or 
nine  in  all,  were  analyzed  and  the  re- 
sults are  reported  in  Table  I.  The 
solids,  ash,  total  phosphorus  as  phos- 
phoric acid  and  total  nitrogen  were 
determined  according  to  the  methods 
of  the  A.  O.  A.  C.  (1).  The  protein 
nitrogen  was  separated  from  the  pep- 
tone and  amido  nitrogen  by  precipita- 
tion with  zinc  sulfate  according  to  the 


procedure  of  Bonier  (2).  The  purin 
nitrogen  was  estimated  by  the  method 
of  Schittenhelm  (3)  as  applied  to  meat 
extracts  by  Cook  (4).  Creatin  was 
determined  by  the  Folin  (5)  method 
and  total  creatinin  by  the  Benedict- 
Myers  (6)  autoclave  method. 

The  analyses  of  the  three  meat  extract 
bouillons  given  in  Table  I  which  were 
prepared  from  the  same  brand  of  meat 
extract  showed  practically  identical 
composition.  The  results  for  solids, 
ash,  phosphoric  acid,  total  nitrogen  and 
purin  nitrogen  were  lower  than  for  the 
beef  or  liver  bouillons.  The  samples 
of  beef  bouillon  prepared  as  described 
above  proved  to  be  of  fairly  uniform 
composition  and  were  considerably 
higher  than  the  three  meat  extract 
bouillons  in  all  of  the  constituents  with 
the  exception  of  protein  which  was 
present  in  practically  equal  amounts  in 
all  three  series  of  bouillons.  The  beef 
bouillons  contained  considerably  more 
creatin  and  creatinin  than  the  meat 
extract  or  liver  bouillons. 

Similarly  the  samples  of  liver  bouil- 
lon proved  subject  to  greater  variation 
than  either  of  the  other  two  bouillons. 
All  of  the  constituents  of  the  liver 
bouillons  were  present  in  larger 
amounts,  with  the  exception  of  creatin 
and  creatinin,  than  in  the  meat  extract 
or  beef  bouillons.  While  these  find- 
ings which  are  based  on  the  analyses 
of  a  small  number  of  samples  cannot 
be  regarded  as  conclusive,  neverthe- 
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TABLE  I. 

CHEMICAL  ANALYSES  OF  BEEF,  MEAT  EXTRACT,  AND  LIVER  BOUILLONS. 


Solids, 
per  cent 

Ash, 
per  cent 

p2o5, 

per  cent 

Total 
nitrogen, 
per  cent 

Nitrogen 
pptd.  by  zinc 
sulphate, 
per  cent 

Purin 
nitrogen, 
per  cent 

Creatin, 
per  cent 

Crea- 
tinin 
per  cent 

Beef  bouillon: 

1  

2.50 

0.81 

.24 

.08 

.044 

.025 

2  

2.52 

0.80 

.24 

.09 

.054 

.022 

3  

2.94 

0.95 

.094 

.29 

.09 

.010 

.054 

.052 

Meat  extract 

bouillon : 

1  

1.81 

0.65 

.18 

.10 

.003 

.015 

2  

1.70 

0.57 

.17 

.10 

.002 

.006 

.014 

3  

1.76 

0.62 

.025 

.18 

.09 

.002 

.005 

.015 

Liver  bouillon: 

1  

4.64 

0.84 

.48 

.11 

0 

Trace 

.001 

2  

3.86 

0.92 

.31 

.10 

0 

Trace 

.001 

3  

4.19 

0.99 

111 

.37 

11 

.012 

.005 

.010 

less,  they  are  believed  to  represent  the 
comparative  character  of  these  three 
classes  of  bouillons. 

The  analyses  reported  in  Table  II 
were  made  in  order  to  obtain  informa- 
tion in  regard  to  the  extent  of  loss  of 
peptone  which  resulted  from  the  addi- 
tion of  Wittes  peptone  to  beef  juice 
prior  to  coagulation  and  filtration. 

Three  beef  juices  were  prepared  by 
using  500  grams  of  finely  ground  beef 
and  1,000  cc.  of  water.  This  mixture 
after  standing  24  hours  was  pressed  and 
the  resulting  liquid  made  to  1,000  cc. 
with  water. 

The  coagulable  protein  was  deter- 
mined in  100  cc.  portions  of  the  beef 
juices.  The  solution  was  neutralized, 
1  cc.  of  tenth  normal  acetic  acid  added 
and  boiled  for  2  minutes.  The  solu- 
tion after  standing  for  10  minutes  on 
the  steam  bath  was  filtered  and  washed 
with  50  cc.  of  hot  water  and  the  nitro- 
gen determined  in  the  precipitate  by 
the  Kjeldahl-Gunning  method. 


The  results  in  Table  II  showed  that 
beef  juice  A-l,  B-l,  and  C-l  which  con- 
tained no  added  peptone,  varied  but 
little  in  composition.  Samples  A-2, 
B-2  and  C-2  which  contained  the  added 
peptone  were  also  of  constant  composi- 
tion. The  creatin  and  creatinin  figures 
represent  practically  all  creatin  as  only 
traces  of  creatinin  were  present.  A 
little  over  one  half  of  the  added  pep- 
tone was  precipitated  by  the  zinc  sul- 
fate. Sample  C-l  contained  2.21  per 
cent  solids  and  0.33  per  cent  ash,  and 
sample  C-2  contained  3.22  per  cent 
solids  and  0.35  per  cent  ash.  The  1 
per  cent  increase  of  solids  in  C-2  over 
C-l  was  due  to  the  1  per  cent  of  added 
peptone. 

The  figures  in  Table  II  showed  that 
on  an  average  12  per  cent  of  the  pep- 
tone was  wasted  when  added  before 
coagulation  and  filtration  i.e.,  the 
coagulum  held  12  per  cent  of  the  pep- 
tone. This  indicates  clearly  that  the 
economical  procedure  is  to  add  the  pep- 
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TABLE  II. 

BEEF  JUICES  WITH  AND  WITHOUT  THE  ADDITION  OF  PEPTONE  BEFORE 
COAGULATION  AND  FILTRATION. 


Total 
nitrogen, 
per  cent 

Coagu- 
lable 
nitrogen, 
per  cent 

Peptone 
nitrogen 
held  in 
coagulum, 
per  cent 

Nitrogen 
pptd.  by 
zinc  sul- 
fate, 
per  cent 

Creatin 
and  creat- 

inin, 
per  cent 

1.  Beef  iuice  alone  

2.57 

.148 

.157 

.084 

2.  Beef  juice  and  peptone  

.424 

.166 

10\8 

.252 

.082 

'  1.  Beef  iuice  alone  

.281 

.165 

.175 

.107 

i  2.  Beef  juice  and  peptone  

.437 

.188 

14^7 

.255 

.107 

f  1.  Beef  juice  alone  

.  282 

.174 

.176 

.100 

i  2.  Beef  juice  and  peptone 

.  -r.i  / 

.190 

10.3 

.263 

.097 

tone  to  the  filtrate  from  the  coagulated 
beef  juice. 

The  fact  that  higher  bacterial  counts 
are  frequently  obtained  on  media  pre- 
pared from  beef  bouillon  than  on  media 
made  from  beef  extract,  and  the  addi- 
tional fact  that  certain  organisms  will 
grow  on  the  former  media  which  fail  to 
grow  on  the  latter  find,  we  believe,  a 
rational  explanation  in  the  larger 
amount  of  nutrient  material  present  in 
the  beef  bouillon  as  shown  in  Table  I. 
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SURVIVAL  OF  TYPHOID  BACILLI  IN  SOUR  MILK. 


By  Penelope  Marsh. 


From  the  Laboratories  of  the  Rocketeller  Institute  for  Medical  Research,  New  York. 


CERTAIN  communities  in  our 
population  make  a  practice  of 
drinking  milk  permitted  to 
undergo  souring  spontaneously.  The 
question  arose  whether  it  is  necessary 
to  subject  the  raw  milk  used  for  sour- 
ing purposes  to  preliminary  pasteur- 
ization in  order  to  insure  the  destruc- 
tion of  the  typhoid-paratyphoid  group 
of  bacilli,  or  whether  any  of  those  bac- 
teria which  might  be  present  would  not 
be  destroyed  by  the  acids  developed  in 
the  souring  process.  In  order  to  an- 
swer this  question  a  series  of  tests  was 
arranged,  the  results  of  which  are 
given  in  the  tabulations  of  this  paper. 

The  subject  of  investigation  is  not 
wholly  a  new  one,  although  the  practi- 
cal point  of  departure  of  this  study  may 
be  peculiar.  A  brief  survey  of  the 
earlier  literature  on  the  subject  includes 
the  following: 

Cautley  (1)  found  that  typhoid 
bacilli  which  had  been  added  in  large 
amount  to  milk  could  be  demonstrated 
in  the  living  state  for  several  days,  and 
that  the  viability  of  these  organisms 
depended  on  the  number  and  charac- 
ter of  the  contaminating  bacteria. 
In  sterilized  milk  the  typhoid  bacilli 
were  found  to  survive  as  long  as  four 
months,  according  to  Bolley  and  Field 
(2). 

Fraenkel  and  Kister  (3)  added  an 
enormous  dose  (2,  \  and  \  loops)  to 
10  cc.  of  buttermilk.  At  room  tem- 
perature the  typhoid  bacilli  remained 
alive  for  three  days,  while  at  incubator 


temperature  they  died  out  after  twenty- 
four  hours. 

Bruck  (4)  endeavored  to  approxi- 
mate natural  conditions  and  recovered 
the  bacilli  from  sour  cream  for  ten 
days  after  its  separation  from  arti- 
ficially infected  milk.  He  also  isolated 
them  from  buttermilk  for  the  same 
period  of  time  and  from  butter,  pre- 
pared from  infected  cream,  for  twenty- 
seven  days. 

Basse nge  (5)  states  that  the  typhoid 
bacilli  are  killed  when  the  acid  pro- 
duction reaches  0.3  per  cent  to  0.4  per 
cent  and  is  maintained  there  for  twenty- 
four  hours.  This  opinion  is  not  shared, 
however,  by  many  other  workers. 

Krumwiede  and  Noble  (6)  say  that 
"the  typhoid  bacillus  is  gradually 
killed  in  sour  cream  by  the  acids  pro- 
duced, the  rate  of  destruction  being 
proportional  to  the  degree  of  acidity 
and  the  number  of  typhoid  bacilli 
present/'  They  find  that  typhoid 
bacilli  are  killed  in  about  four  days  in 
a  moderately  contaminated  cream, 
but  that  they  will  live  longer  if  initial 
multiplication  has  occurred. 

Lactic  acid  in  varying  amounts  was 
added  to  milk  containing  typhoid 
bacilli  by  Trillat  and  Fouassier  (7), 
and  its  inhibitive  effect  demonstrated. 
They  also  made  a  comparative  study 
of  the  rate  of  multiplication  of  typhoid 
bacilli  in  broth  and  milk.  In  milk 
multiplication  began  at  once,  but  in 
broth  no  development  was  noticed  for 
t went v-f our  hours. 
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Experimental. 

In  order  to  determine  the  viability 
of  the  typhoid  and  certain  related 
bacilli  in  milk  undergoing  natural 
acidification,  the  following  tests  were 
made:  The  method  was  to  inoculate 
the  milk  samples  and  then  to  deter- 
mine viability  by  culture  and  acidity 
by  titration  at  specified  intervals 
afterwards,  the  samples  being  kept  at 
room  temperature,  which  on  the  aver- 
age was  15°  C.  (60°  F.). 

The  milk  was  that  purchasable  in 
New  York  City  and  had,  therefore,  in 
the  case  of  full  milk,  been  pasteurized. 
The  samples  containing  typhoid  and 
paratyphoid  bacilli  were  plated  on 
brilliant  green  agar  (containing  0.3  cc. 
of  1:1000  solution  of  the  dye  per  100 
cc  nutrient  agar),  while  the  samples 
containing  the  dysentery  bacillus  were 
plated  on  Endo  medium.  The  pk  t- 
ings  were  approximately  daily,  as  was 
the  titration  of  acidity.  The  latter 
was  performed  as  follows:  5  cc.  of  the 
milk  were  added  to  45  cc.  distilled 
water  and  heated  to  the  boiling  point, 
and  1  cc.  0.5  per  cent  phenolphthalein 
added  as  indicator.  The  N/10  NaOH 
was  allowed  to  run  into  the  fluid  from 
a  burette  until  it  turned  a  delicate  pink 
which  did  not  disappear  on  heating. 
The  acidity  was  measured  in  amounts 
of  NaOH.  At  the  outset  of  the  experi- 
ment the  milk  samples  to  which  the 
B.  typhosus  and  paratyphosus  were 
added  was  0.7,  and  the  sample  to  which 
B.  dysenterioe  (Flexner)  was  added 
was  0.8. 

To  each  of  three-quart  bottles  of 
"B"  grade  milk  was  added  one  plat- 
inum loop  of  a  24-hour  agar  culture  of 


B.  typhosus,  paratyphosiis,  or  dysenterioe 
(Flexner).  The  daily  routine  of  cul- 
turing  was  first  to  stir  each  bottle  with 
a  sterile  glass  rod  and  then  to  plate 
one  platinum  loop  of  the  sample. 
After  incubating  the  plate  at  37°  C. 
over  night,  the  approximate  number 
of  colonies  was  recorded,  and  an  iso- 
lated colony  was  stained  by  Gram, 
planted  on  Russell's  double  sugar  agar 
slant,  and  agglutinated  with  a  specific 
serum. 

Before  the  inoculation  with  the 
specific  bacilli  a  loopful  of  each  sample 
of  milk  was  plated.  The  two  bottles 
subsequently  inoculated  with  B.  typho- 
sus and  paratyphosus  yielded  in  the 
brilliant  green  plates  15  to  20  colonies 
of  large  Gram  positive  and  Gram 
negative  bacilli  and  small  Gram  nega- 
tive bacilli.  The  Endo  plates  yielded 
half  a  dozen  staphylococcus  colonies. 

On  the  other  hand,  the  plates  made 
immediately  after  the  inoculation  gave 
havy  growths  in  pure  culture  of  B. 
typhosus  and  paratyphosus  and  a  heavy 
growth  of  B.  dysenterioe  in  which  two 
colonies  of  staphylococci  were  de- 
tected. Table  I  summarizes  the  re- 
sult of  this  test.  The  ++  indicate 
abundant  growth,  +  moderate  growth, 
±  a  few  colonies. 

The  next  experiment  was  made  with 
the  typhoid  bacilli  in  Grade  "B"  pas- 
teurized milk  and  in  buttermilk.  The 
preliminary  titrations  of  four  bottles  of 
"B"  milk  were  1.0,  1.1,  1.1,  and  1.2, 
and  of  the  buttermilk  3.5,  4.2,  4.2,  and 
4.4. 

The  inoculations  were  performed  as 
indicated.  Tables  II  and  III  show 
briefly  the  result. 
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TABLE  I. 


VIABILITY  OF  B.  TYPHOSUS,  B.  PARATYPHOSUS,  AND  B.  DYSENTERIC  IN  MILK. 

Nov.  6    Nov.  7    Nov.  8    Nov.  9  Nov.  10  Nov.  12  Nov.  13  Remarks 

B.  typhosus 

acidity  .  7 

culture  0 


B.  paratyphosus 
acidity 
culture 


B.  dysenteriae 
acidity 
culture 


.7  1.4  2.6  2.6  2.8  4.9  Nov.  13,  plate 
+  +       ++  H — h        +  ±  0       showed  2  extrane- 

ous colonies  and  no 
B.  typhosus 

.7  1.0  3.1  4.0  4.3  4.8  Nov.  10,  contami- 
+  -f-       ++       ++        +  0  0       nating  colonies. 

Nov.  12,  no  B. 
paratyphosus 

.8  1.4  2.9  4.2  4.2  3.6  Nov.  7,  two  sta- 
+  +       ++       ++        0  0  0       phylococcus  colo- 

nies. After  Nov.  10 
no  B.  dysenteric. 


Bottle  1 
acidity 
culture 

Bottle  2 
acidity 
culture 

Bottle  3 
acidity 
culture 

Bottle  4 
acidity 
culture 


TABLE  II. 

VIABILITY  OF  B.  TYPHOSUS  IN  FRESH  MILK. 
Nov.  26  Nov.  27  Nov.  28  Nov.  30  Dec.  1     Dec.  3 


Remarks 


1.1 
0 


1.4 
0 


.9 


1.0 
0 


1.4 

+ 


1.7 
0 


1.1 

+ 


1.1 

+ 


4.6 
+  + 


3.0 
+ 


4.4 
0 


4.0 
+  + 


5.2 
0 


5.6 
0 


6.0 
0 


5.1 
0 


6.1 
0 


6.6 
0 


6.3 
0 


5.3 
0 


Nov.  30,  heavy  contam- 
0     i nation.  No  B.  typhosus 
present. 

Heavy  contamination 
0     Nov.  30.  No  B.  typhosus 
present. 

Heavy  contamination 
0     Nov.  30.  No  B.  typhosus 
present  after  Nov.  27 

Heavy  contamination 
0     Nov.  30.  No  B.  typhosus 
present. 


Bottle  1 
acidity 
culture 

Bottle  2 
acidity 
culture 

Bottle  3 
acidity 
culture 

Bottle  4 
acidity 
culture 


TABLE  III. 

VIABILITY  OF  B.  TYPHOSUS  IN  BUTTERMILK. 
Nov.  14  Nov.  15  Nov.  16  Nov.  17  Nov.  18 


3.5 
0 


4.2 
0 


4.2 
0 


4.4 

0 


4.3 
+ 

4.5 
+ 

4.3 

+ 


4.7 
+ 


5.0 
+ 

6.4 
+ 


5.5 
+ 

5.0 
+ 


4.8 
0 


5.5 
+ 


5.8 
+ 

5.2 
+ 


6.6 
0 


6.9 
0 


6.3 
0 


5.5 
0 
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Bottle  1 
acidity 
culture 

Bottle  2 
acidity 
culture 


TABLE  IV. 

VIABILITY  OF  B.  TYPHOSUS  IN  BUTTERMILK. 
Nov.  26  Nov.  27  Nov.  28  Nov.  30    Dec.  1 


4.5 
0 


4.2 
0 


4.7 

+ 


4.2 
0 


4.8 
0 


4.2 
0 


4.5 
0 


4.2 
0 


4.4 
0 


4.2 
C 


Remarks 


Bottle  3 
acidity 
culture 

Bottle  4 
acidity 
culture 


3.4 
0 


3.8 
+ 


3.7 
+ 


4.3 
0 


4.2 
0 


5.0 
0 


4.6 
0 


Slight  contamination, 

Nov.  30 


Slight  contamination, 

Nov.  30 


Finally,  the  test  with  buttermilk 
was  repeated  and  the  results  of  the 
last  test,  using  four  separate  bottles, 
are  shown  in  Table  IV. 

DISCUSSION. 

Table  I  shows  the  effects  of  acidity  as  such  on 
the  multiplication  and  survival  of  B.  typhi  sus, 
paratyphosus,  and  dyscntericc  (Flexner)  in  milk. 
Few  contaminating  organisms  which  grew  on 
aerobic  plates  of  brilliant  green  agar  or  Endo 
appeared  to  complicate  the  result.  With  an 
acidity  represented  by  about  4.0  cc.  of  N/10 
NaOH,  the  typhoid  and  paratyphoid  bacilli 
disappear.  The  dysentery  baccilli  are  more 
sensitive,  disappearing  one  day  earlier  than  the 
others.  Table  II  is  somewhat  more  complicated 
because  it  introduces  the  factor  of  contaminating 
organisms  which  grow  on  the  special  media. 
And  yet  it  is  only  after  an  acidity  of  4.0  is 
reached  that  the  latter  appear  as  coincidently 
B.  typhosus  disappears.  It  appears,  therefore, 
that  the  latter  were  not  so  much  overgrown  as 
destroyed  by  the  degree  of  acidity.  The  two 
tests  with  buttermilk  (Tables  III  and  IV)  indi- 
cate essentially  the  same  thing.  No  multiplica- 
tion, but  merely  speedy  destruction,  occurred  in 
the  samples  of  Table  IV  at  the  original  acidity  of 


3.8  to  4.7 ;  while  in  three  of  the  four  samples  of 
Table  II  survival  of  the  bacilli  (without  multi- 
plication) persisted  for  two  days,  during  which 
the  acidity  changed  from  the  initial  4.3-4.7  to 
5.0-6.4. 

The  tests  indicate  that  B.  typhosus  is  sensitive 
to  acidity  and  is  usually  destroyed  in  milk  in  a 
short  time  at  about  the  degree  of  acidity  occur- 
ring.in  fresh  buttermilk  as  obtained  in  the  New 
York  market.  Buttermilk  would  seem  to  be  free 
of  danger  as  a  means  of  distributing  B.  typhosus 
or  paratyphosus,  or  B.  dysenteric  in  the  ordinary 
course  of  events. 
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AN  EFFICIENT  STATE  HEALTH  PROGRAM  AGAINST 
VENEREAL  DISEASES. 


H.  G.  Iirv 

Minnesota  Statt 

Read  before  the  Conference  of  State  and  Provincial 

Organization  and  Budget. 

STATE  control  of  venereal  diseases 
should  be  inaugurated  by  the  crea- 
tion of  a  division  or  a  bureau  of 
venereal  diseases  as  a  department  of  the 
State  Board  of  Health.  For  such  an  or- 
ganization an  annual  budget  of  from  $30,- 
000  to  $40,000  should  be  provided.  Of 
this  fund  at  least  $5,000  should  be  used  for 
furnishing  free  arsphenamine  (salvarsan). 

Personnel. 

In  planning  the  personnel  of  such  a  de- 
partment, three  distinct  fields  must  be 
recognized:  medical,  educational,  and 
social  service.  There  should,  therefore, 
be  a  director  who  will  head  the  division, 
and  coordinate  its  work  as  a  whole,  and 
assume  the  responsibility  for  the  medical 
work;  an  educational  worker,  who  will 
have  charge  of  all  educational  work;  and 
a  social  service  worker.  It  would  seem 
distinctly  advantageous  to  have  a  director, 
at  least  temporarily,  who  is  trained  in 
venereal  diseases,  as  many  problems  will 
arise  in  the  administration  of  the  work,  the 
successful  solution  of  which  will  depend 
upon  this  knowledge.  It  is  also  essential 
that  in  order  to  competently  coordinate 
the  work  under  him,  he  should  have  some 
knowledge  of  social  hygiene,  social  service, 
and  public  health.  He  will  find  it  neces- 
sary also  to  familiarize  himself  with  the 
problem  of  prostitution,  the  problem  of  the 
feeble-minded,  with  law  enforcement,  court 
procedure,  probation  work,  and  reforma- 
tory systems.  In  the  present  war  emer- 
gency, in  order  to  properly  cooperate  with 
the  Army  and  Navy  he  must  be  conversant 
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with  the  details  of  their  program,  and  their 
methods  of  handling  the  problem.  Under 
the  director,  there  should  be  preferably  two 
physicians  to  act  as  field  epidemiologists. 
It  will  be  well  to  have  one  man  and  one 
woman.  Both  should  have  a  knowledge 
of  venereal  diseases,  and  be  trained  par- 
ticularly in  the  diagnosis  of  syphilis  and 
gonorrhoea.  This  point  should  be  em- 
phasized, as  the  occasion  will  undoubtedly 
arise  when  these  physicians  will  have  to 
undertake  examinations,  or  at  least,  to 
direct  such  examinations.  It  will  be  ad- 
vantageous to  have  one  of  the  physicians 
in  the  departmental  headquarters,  that  he 
may  act  as  an  assistant  to  the  director. 

Educational  Supervisor. 

The  person  in  charge  of  the  educational 
work  should  be  thoroughly  familiar  with 
all  phases  of  social  hygiene,  and  the  modern 
conception  of  its  teaching.  I  believe  this 
should  be  undertaken  preferably  by  a 
woman  physician,  and  if  she  can  bring  to 
the  department  an  intimate  knowledge  of, 
and  an  experience  with  girls  and  their  prob- 
lems, it  will  be  of  decided  value.  Obviously 
she  must  be  able  to  teach  and  to  do  public 
speaking. 

Social  Service  Worker. 

This  position  should  be  filled  by  a  woman 
who  has  a  knowledge,  or  an  experience  in 
social  service  work  as  related  to  venereal 
diseases.  In  addition  to  this  it  is  impor- 
tant that  she  have  at  least  some  knowledge 
of  court  and  probation  work,  and  the  hand- 
ling of  delinquents.  The  success  of  her 
work   will   depend   considerably   on  her 


State  Health  Program  Against  Venereal  Diseases  595 


ability  to  educate  the  community  to  its 
needs.  Inasmuch  as  this  field  is  decidedly 
less  established  in  most  communities,  than 
the  others,  she  will  need  at  least  two  assist- 
ants, and  they  should  be  selected  with  the 
two  different  angles  of  the  work  in  view. 
One  should  be  trained  as  a  clinic  worker, 
and  the  approach  to  the  problem  from  this 
side.  The  other  should  be  versed  in  pro- 
tective work,  and  an  experience  as  a  police 
woman  would  be  valuable. 

Outline  of  Program. 

Under  ordinary  conditions,  a  program 
should  be  developed  gradually,  and  an 
effort  made  to  carry  the  public  and  physi- 
cians along  with  you  a  step  at  a  time.  In 
this  way  several  years  might  well  be  used 
in  putting  an  entire  program  into  force. 
If  this  were  being  done  I  should  place 
diagnostic  and  treatment  facilities  first, 
along  with  educational  propaganda,  for 
the  complete  program,  and  legal  matters 
last.  But  these  are  war  times,  and  we 
must  get  the  quickest  action  possible. 
Consequently,  we  must  adopt  and  attempt 
to  put  into  practice  the  entire  program  at 
one  time.  In  order  to  do  this  we  must 
first  of  all  have  law.  In  practically  all  of 
the  states  this  can  be  arranged  by  rules 
and  regulations  of  the  State  Board  of 
Health.  Either  there  is  a  specific  statute 
permitting  the  board  to  list  infectious  and 
contagious  diseases,  and  adopt  necessary 
riile^  and  regulations  for  their  control,  or 
the  board  will  have  the  power  of  quaran- 
tine over  these  diseases,  and  they  can  then 
declare  all  venereal  disease  cases  under 
quarantine  as  fast  as  diagnosed,  and  adopt 
rules  and  regulations  as  to  how  the  quaran- 
tine should  be  carried  out  in  different  cases. 
Many  states  have  been  forced  to  use  this 
latter  method.  For  the  most  part,  the 
Western  Australia  law  has  served  as  a 
model,  and  many  states  have  copied  it 
almost  verbatim.  Venereal  diseases  must 
be  reported,  and  I  believe  that  there  is 


only  one  way  which  is  satisfactory  and 
worth  while,  and  that  is  by  name  and  ad- 
dress. Reports  of  course,  to  be  confiden- 
tial and  preferably  direct  to  the  State 
Board  of  Health.  It  would  be  extremely 
disagreeable  in  many  cases  in  small  com- 
munities for  physicians  to  report  to  local 
health  officers  and  besides  many  times  a 
patient  is  being  treated,  and  would  be  re- 
ported in  a  different  community  than  his 
residence.  Consequently,  the  local  health 
officer  where  the  case  was  reported,  would 
have  no  jurisdiction.  If  the  reporting  of 
name  is  not  required  in  all  cases  the  physi- 
cian should  only  be  allowed  to  report  by 
serial  number,  providing,  he  assumes  the 
responsibility  for  that  particular  case  inso- 
far as  spreading  the  infection  may  be  con- 
cerned. In  any  case,  if  the  patient  does 
not  remain  under  treatment,  or  so  con- 
ducts himself  as  to  endanger  others,  his 
name  and  address  should  immediately  be 
required.  Provision  should  be  made  for 
the  patient  having  the  privilege  of  chang- 
ing physicians  without  being  regarded  as 
having  stopped  treatment.  Guardians  or 
parents  should  be  made  responsible  for 
treatment  of  minors. 

If  possible,  treatment  should  be  per- 
mitted only  by  qualified  practitioners. 
This  would  tend  to  eliminate  osteopaths, 
chiropractics,  christian  scientists,  and  pos- 
sibly some  quacks  and  druggists. 

The  sale  of  nostrums  and  other  remedies 
for  gonorrhoea  and  syphilis  by  druggists 
must  be  stopped.  Merely  requiring  them 
to  report  their  sales  will  not  suffice,  unless 
that  would  automatically  place  them  in  a 
position  of  prescribing,  and  so  make  them 
liable  under  the  medical  practice  act.  But 
I  do  not  see  how  this  could  be  done  if  the 
patient  selects  the  remedy.  Such  a  law  is 
very  much  to  be  desired,  as  at  least  50  per 
cent  of  dispensary  cases  of  gonorrhoea  go 
to  druggists  first,  and  lose  considerable 
time,  and  a  valuable  opportunity  for  suc- 
cessful treatment. 
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The  board  of  health  should  have  ade- 
quate power  to  examine  suspected  persons. 
This  should  include  prostitutes,  and  all 
those  arrested  for  moral  turpitude,  and  all 
prisoners  and  other  institutional  inmates. 
It  should  also  have  full  power  of  quaran- 
tine to  be  used  whenever  deemed  necessary. 
Exposing  another  person  to  gonorrhoea  or 
syphilis  should  be  made  a  misdemeanor. 
Freedom  from  venereal  disease  should  be 
one  of  the  conditions  placed  upon  securing 
a  marriage  license. 

Flexner  has  stated  that  a  rainy  night 
had  more  effect  upon  reducing  venereal 
disease  than  any  efforts  at  medical  regu- 
lation of  prostitution.  This  statement 
hinges  upon  the  making  of  prostitutes  in- 
accessible. Believing  his  observation  to 
be  proven  true,  I  think  that  the  next  im- 
portant step  in  our  program  should  be  the 
securing  of  rigid  law  enforcement  as  re- 
gards prostitution.  I  believe  that  the 
putting  into  effect  of  law  enforcement  in  a 
community  which  has  been  lax,  will  very 
rapidly  reduce  exposures  and  infections 
by  at  least  one-half.  This  statement  is 
practically  proven  by  army  statistics  which 
we  collected  in  San  Francisco  at  the  time 
such  a  program  was  put  into  effect.  Most 
communities  will  have  sufficient  laws  or 
ordinances  to  cover  this  work,  but  we  need 
to  educate  the  police  departments  and 
courts  to  the  needs  of  this  action  from  the 
public  health  standpoint.  An  energetic 
and  continuous  drive  should  be  made  by 
the  police  departments  against  all  phases 
of  prostitution,  including  any  segregated 
district,  open  houses,  rooming  houses, 
cheap  hotels,  and  street  walking.  Such 
persons  when  arrested  should  preferably 
be  held  under  quarantine  as  having  had 
contact  with  a  communicable  disease,  in- 
stead of  being  permitted  to  secure  bail 
under  a  charge  of  vagrancy  or  disorderly 
conduct.  This  not  only  insures  the  op- 
portunity for  a  proper  physical  examina- 
tion, but  also  does  away  with  any  ques- 


tion of  bail-bond  sharks.  Agreement 
should  be  had  with  police  or  municipal 
judges  to  continue  all  such  cases  until  a 
physical  examination  is  made.  If  a  person 
is  found  diseased  by  the  health  authorities, 
necessary  isolation  or  quarantine  and  treat- 
ment should  be  instituted.  If  they  are 
not  found  diseased,  arrangements  should 
be  made  with  the  courts  for  drastic  jail 
sentences;  fines  and  suspended  sentences 
should  not  be  tolerated,  unless  recom- 
mended, after  proper  investigation  by  the 
probation  officer.  This  is  absolutely  neces- 
sary in  order  to  get  proper  repressive  effect 
to  reduce  prostitution  to  the  minimum  re- 
quired by  the  War  Department. 

In  caring  for  this  class  of  patients  we 
must  recognize  the  fact  that  they  are  not 
necessarily  hospital  patients,  but  that 
what  is  needed  is  a  proper  place  of  deten- 
tion where  expert  medical  care  can  be 
given.  We  must  recognize  the  fact  that 
man;y  of  these  cases  will  finally  be  detained 
over  a  period  of  several  weeks  or  months, 
and  this  is  decidedly  an  impractical  thing 
so  far  as  straight  hospital  wards  are  con- 
cerned. Therefore,  the  need  for  a  place  of 
detention,  which  is  neither  a  hospital  nor  a 
jail,  becomes  at  once  apparent,  and  very 
few  communities  in  this  country  at  the 
present  time  are  furnishing  such  a  place. 
Inasmuch  as  inmates  of  our  city  and  county 
jails  are  essentially  a  class  of  people  likely 
to  be  infected,  and  the  surveys  already 
made  indicate  not  less  than  50  per  cent  are 
infected,  the  opportunity  should  be  seized 
to  make  examinations  and  institute  treat- 
ment of  all  persons  confined  in  these  jails, 
extending  if  necessary  by  quarantine,  the 
time  beyond  the  expiration  of  their  sen- 
tence. City  and  county  jails  are  men- 
tioned particularly  as  they  are  more  fre- 
quently without  a  medical  staff,  whereas 
state  prisons  are  usually  more  adequately 
equipped. 

In  this  part  of  the  program  the  social 
service  work  is  of  very  great  importance. 
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It  would  be  within  the  province  of  the 
social  service  department  to  see  that  all 
prostitutes  are  carefully  examined  men- 
tally, in  order  that  the  feeble-minded  may 
be  registered  and  properly  provided  for. 
Careful  sociological  investigations  should 
be  made,  and  this  record  furnished  the 
court  to  assist  it  in  determining  the  sen- 
tences. Proper  follow-up  of  cases  should 
be  instituted  after  the  period  of  quarantine 
has  expired.  In  connection  with  this  work 
a  very  great  responsibility  rests  upon  the 
social  service  department,  the  educating  of 
the  community  to  the  needs  of  proper  de- 
tention homes  for  both  juvenile  and  adult 
delinquents,  and  to  the  need  of  adequate 
quarters  for  the  feeble-minded.  In  deal- 
ing with  a  large  group  of  hardened  offend- 
ers, the  need  also  of  a  state  reformatory  for 
women,  and  a  law  which  will  permit  of 
rather  long  time,  indeterminate  sentences 
to  such  reformatories,  will  be  made  ap- 
parent. It  will  not  be  possible  in  a  few 
weeks  or  months  to  get  such  persons  ph^  d- 
cally  well,  out  of  vicious  habits,  and  trained 
in  some  vocation  by  which  a  legitimate 
living  can-  be  made,  but  it  will  be  possible 
with  an  indeterminate  sentence  in  a  proper 
reformatory,  in  the  course  of  two  or  three 
years,  to  get  a  large  percentage  at  least  of 
such  people  into  condition  where  they  could 
at  least  be  placed  at  work  under  careful 
supervision  or  probation. 

In  connection  with  this  work,  as  well  as 
with  the  step  which  is  to  follow,  there  must 
be  furnished  free  laboratory  service,  in- 
cluding Wassermann  tests,  gonorrhoeal 
fixation  tests,  and  microscopic  examina- 
tions of  smears.  It  would  be  to  advantage 
to  have  the  state  board  exercise  a  certain 
amount  of  control  over  all  laboratories 
throughout  the  state,  and  require  that  all 
postive  findings  be  reported  to  the  board, 
in  order  that  these  reports  might  be  checked 
up  with  the  reports  of  cases. 

The  question  of  free  salvarsan  has  al- 
ready been  mentioned  in  connection  with 


the  budget.  There  may  arise  some  ques- 
tion as  to  the  method  of  its  distribution. 
Inasmuch  as  we  still,  unfortunately,  have 
many  physicians  who  are  not  skilled  in  giv- 
ing or  using  this  remedy,  I  believe  the  time 
is  not  yet  ripe  for  the  general  distribution 
of  free  salvarsan  to  physicians.  I  would, 
therefore,  suggest  that  it  be  distributed  to 
hospitals  and  dispensaries  which  have 
been  placed  on  the  approved  list  by  the 
board  of  health,  and  to  local  health  officers. 
We  must  not,  however,  forget  that  the 
important  thing  is  to  get  patients  treated, 
and  to  make  as  much  use  as  possible  of  this 
free  salvarsan,  so  that  this  rule  should  be 
followed  with  reason,  and  no  hesitation 
should  be  shown  in  making  exceptions,  in 
order  that  deserving  persons  should  secure 
salvarsan. 

A  large  percentage  of  people  are  not  in  a 
position  to  pay  for  expert  services.  In- 
vestigations have  demonstrated  that  unless 
expert  service  is  rendered  patients  are  not 
treated  to  a  cure.  On  the  other  hand,  free 
hospital  and  dispensary  treatment  for 
venereal  diseases  is  entirely  inadequate  in 
most  communities  of  the  country.  An 
effort  should  therefore  be  made  to  secure 
greater  facilities  along  this  line.  We  should 
not,  however,  be  satisfied  simply  with  se- 
curing larger  facilities,  but  we  must  insist 
as  well  that  they  be  efficient.  It  is,  there- 
fore, necessary  that  some  system  of  ap- 
proval or  licensing  should  be  instituted  by 
the  board  of  health  following  adoption  of 
certain  standards.  Such  standards  should 
include  for  the  dispensary  sufficient  room, 
equipment,  and  an  adequately  trained  staff. 
There  should  be  nurses  and  a  social  service 
department  to  do  the  necessary  follow-up 
work.  The  staff  should  be  required  to  de- 
vote sufficient  time  to  inform  all  new  pa- 
tients of  the  seriousness  and  the  need  of 
long  continued  treatment  for  their  disease. 
A  requirement  should  be  made  calling  for 
the  distribution  of  approved  literature. 
There  is  also  a  large  group  of  people  who 
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can  afford  to  pay  something  for  their  treat- 
ment, but  who  cannot  pay  the  fees  of 
specialists,  and  who  are  employed  during 
the  day,  making  it  impossible  for  them  to 
attend  the  average  clinic.  This  brings  up 
the  decided  need  in  every  community  for 
an  evening  clinic,  and  this  may  very  well 
be  a  pay  clinic.  A  nominal  charge  of  50 
cents  or  a  $1.00  has  been  demonstrated  to 
be  sufficient  to  make  the  clinic  practically 
self-supporting.  A  so-called  "advisory 
clinic"  is  also  a  very  desirable  factor,  and 
there  is  no  reason  why  this  should  not  be 
run  in  connection  with  the  local  health 
department.  These  dispensaries  can  also 
be  used  as  prophylactic  stations  if  advis- 
able. Perhaps  the  most  difficult  patient 
of  all  to  control  is  the  one  going  to  a  physi- 
cian and  paying  for  his  or  her  treatment. 
Physicians  in  the  past  have  assumed  no 
responsibility  in  seeing  to  it  that  these 
patients  remain  under  treatment.  Very 
few  have  taken  the  time  or  trouble  to  in- 
form the  patients  of  their  condition,  or  of 
the  imperative  need  of  long  continued 
treatment.  In  fact,  many  times  the  re- 
verse has  been  true,  and  quick  and  easy 
cures  have  been  promised  for  stated  sums 
of  money.  In  my  own  experience,  men 
who  are  otherwise  recognized  as  reputable 
physicians  do  not  hesitate  to  adopt  such 
tactics  in  connection  with  venereal  dis- 
eases. A  campaign  of  education  must  be 
carried  to  the  medical  profession  as  well  as 
to  the  laity  in  order  to  instill  into  the  pro- 
fession the  public  health  viewpoint  in  con- 
trolling these  diseases.  Without  doubt, 
the  enforcing  of  rules  and  regulations  will 
not  only  assist  materially  in  securing  the 
necessary  cooperation  of  the  medical  pro- 
fession, but  it  will  also  have  a  very  great 
educational  value. 

I  have  purposely  left  the  educational 
field  to  the  last,  not  because  it  is  the  least 
important,  for  I  believe  that  it  is  funda- 
mentally the  most  important,  but  because 
it  will  be  much  more  time  consuming  and 


slower  of  effect  upon  reducing  venereal 
diseases  than  the  rest  of  the  work.  It 
should  be  the  prime  duty  of  this  depart- 
ment to  spread  a  knowledge  of  venereal 
diseases  and  of  the  state's  program  for 
their  control.  This  should  be  done  by 
proper  newspaper  publicity,  lectures,  pam- 
phlets, exhibits,  etc.  Lectures  should  be 
given  to  groups  of  employers  and  em- 
ployees, to  various  men's  and  women's 
organizations,  and  to  medical  societies.  A 
full  line  of  pamphlets  should  be  issued  on 
sex  hygiene.  A  pamphlet  on  treatment 
should  be  furnished  to  physicians  as  well 
as  one  containing  information  and  instruc- 
tions to  be  given  to  patients.  Placards 
for  use  in  public  comfort  stations  and  other 
suitable  places  should  be  arranged  for. 
Reference  should  be  made  on  these  to  local 
dispensaries  and  advisory  clinics.  A  care- 
fully planned  exhibit  and  a  stereomotor- 
graph  equipped  with  proper  slides  will  also 
be  very  valuable.  A  definite  educational 
campaign  should  be  waged  against  quacks 
and  fakers. 

The  next  step  in  the  educational  work  is 
directed  toward  those  who  in  their  turn 
will  be  teachers,  and  is  not  limited  in  its 
scope  entirely  to  venereal  diseases. 
Courses  should  be  arranged  for  in  every 
state  university,  and  in  all  normal  schools. 
These  courses  should  cover  the  biology 
and  psychology  of  sex,  sociology,  sex 
hygiene,  and  venereal  diseases.  Courses 
should  be  given  in  medical  schools  with  par- 
ticular reference  to  the  public  health  side 
of  the  problem.  Courses  should  be  given 
to  hospital,  public  health,  and  school  nurses. 
Under  the  educational  department  a  course 
of  study  on  sex  education  should  be  planned 
for  parents'  and  teachers'  associations. 
Communities  should  be  stimulated  to  the 
further  use  of  present  recreational  facilities 
the  need  and  the  part  this  work  plays  in 
stimulating  a  normal  sex  life  in  the  young 
should  be  emphasized.  This  is  one  of  the 
very  great  needs  in  rural  communities. 
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I  believe  that  one  important  detail  of 
the  educational  work  should  be  giving 
people  to  understand  that  something  can 
be  done  if  exposure  has  already  taken 
place.  This  may  be  called  early  treatment 
or  prophylaxis,  as  you  will.  Its  value  has 
been  fully  demonstrated  by  the  army,  of 
that  there  can  be  no  question,  but  there  is 
the  question  as  to  how  this  information 
should  be  given.  I  personally  believe  that 
no  wide-spread  publicity  of  it  should  be 
given,  nor  should  there  be  any  question  of 
going  to  the  extreme  of  suggesting  the  sale 
of  a  prophylactic  package.  It  should  be  a 
proper  function  for  the  dispensary  or  hospi- 
tal in  dealing  with  individual  patients  to 
give  out  this  information. 

Conclusions. 

Inasmuch  as  the  call  for  this  work  has 
come  directly  from  the  Federal  Govern- 
ment, it  seems  only  fair  that  the  Federal 
Government  should  provide  funds  to  sub- 
sidize the  state  work  on  at  least  a  50-50 
basis.  This  would  assist  more  than  any- 
thing else  in  offsetting  what  I  have  found 
to  be  the  biggest  stumbling  block  in  the 
entire  program,  namely,  the  securing  of 
proper  funds  for  carrying  on  the  work.  If 
every  state  which  appropriates  $30,000  or 
$40,000  could  receive  another  thirty  or 
forty  thousand  dollars  from  the  Federal 
Government,  sufficient  money  would  be 
available  so  that  the  estate  could  in  turn 
subs' dize  the  local  communities,  or  could 
itself  place  a  number  of  dispensaries  at 
advantageous  points  throughout  the  state. 
It  would  be  easier  then  to  secure  necessary 
detention  hospitals,  additional  physicians, 
nurses,  social  service  workers,  equipment, 


etc.,  which  is  necessary  for  the  carrying  out 
of  the  program. 

Emphasis  should  be  placed  on  the  edu- 
cational work,  particularly  in  the  medical 
schools,  as  the  people  at  large  depend  upon 
the  physicians  for  information  concerning 
these  diseases,  and  unfortunately  the  ma- 
jority of  the  medical  profession  have  little 
idea  of  the  modern  conception  of  sex 
hygiene,  or  the  public  health  viewpoint  of 
the  problem  of  prostitution,  or  venereal 
diseases.  This  is  due  primarily  to  lack  of 
teaching  of  these  subjects  in  the  medical 
colleges. 

A  well-rounded  program  for  combating 
venereal  diseases  must  take  cognizance  of 
every  factor  which  enters  into  their  spread. 
Just  why  almost  every  physician  who  takes 
up  the  discussion  of  the  problem  should 
preface  his  remarks  with  the  statement 
that  we  should  be  concerned  with  it  only  as 
a  medical  problem  and  not  with  morals,  is 
not  quite  plain  to  me.  Surely  all  of  us 
must  recognize  that  at  the  bottom  it  is 
much  more  of  a  moral  question  than  any- 
thing else.  If  we  could  at  once  do  away 
with  sex  immorality  the  days  of  venereal 
diseases  would  be  numbered.  We  know 
that  an  attack  only  from  the  medical  side 
must  fail,  just  as  it  has  always  failed  in  at- 
tempted regulation  of  prostitution.  We 
cannot  do  away  with  venereal  diseases 
until  we  prevent  exposures,  we  must 
preach  continence  using  the  disease  as  an 
argument  if  you  will.  Let  us  do  every- 
thing that  medical  science  says  is  good, 
but  let  us  not  hesitate  as  physicians,  and 
as  a  profession,  to  declare  ourselves  on  the 
moral  issues  as  well. 


Annual  Meeting,  A.  P.  H.  A.,  Chicago,  Oct.  14-17. 


Come,  and  Bring  a  New  Member. 


PROFESSIONAL  INSTRUCTION  IN  PUBLIC  HEALTH  IN 
THE  UNITED  STATES  AND  CANADA. 


Eugene  C.  Howe, 
Associate  Professor  of  Hygiene,  Wellesley  College. 


PUBLIC  health  administration  is 
recognized  and  practiced  in 
Europe  as  a  specialized  pro- 
fession. In  the  United  States,  the 
prevailing  opinion  has  been  that  the 
conventional  training  in  medicine^  con- 
fers an  appreciation  of  the  scope  of  hy- 
giene and  public  health  and  develops 
the  knowledge  and  technique  needed 
by  the  efficient  public  health  officer.  It 
is,  of  course,  quite  true  that  the  prob- 
lem of  relating  medicine,  personal  hy- 
giene, education,  vital  statistics,  sani- 
tary law,  and  sanitary  technique,  one 
with  another,  in  public  health  practice 
is  more  germane  to  the  medical  than  to 
any  other  profession.  But  the  prob- 
lem is,  nevertheless,  not  one  which  the 
average  medical  practitioner  is  neces- 
sarily fitted  to  solve. 

Now,  the  great  majority  of  health 
officers  and  expert  members  of  boards 
of  health  in  this  country  are  physicians 
whose  training  in  public  health  prob- 
lems has  been  that  afforded  only  by 
the  public  health  courses  of  the  con- 
ventional medical  curriculum  plus  that 
which  has  come  to  them  later  from 
general  experience  and  reading.  A 
small  minority  of  our  health  officers, 
both  medical  and  lay,  are  graduates  of 
special  schools  of  public  health.  Upon 
this  sanitary  service,  as  well  as  upon 
our  general  medical  service,  especially 
heavy  demands  are  now  being  made. 
The  time  is,  therefore,  appropriate  for 
a  brief  and  tentative  appraisal,  at 


least,  of  the  facilities  for  professional 
public  health  instruction  in  America. 

The  questions  that  naturally  pre- 
sent themselves  are,  (1)  what  are  the 
centres  for  specialized  instruction  and 
training  in  public  health  for  the  grad- 
uate in  medicine,  or  for  the  layman, 
leading  to  a  special  degree  in  public 
health  and  (2)  how  extensive  and  ef- 
fective are  the  courses  in  hygiene  and 
sanitation  offered  in  schools  of  medi- 
cine? 

Complete  answers  to  these  questions 
could  be  given  only  as  a  result  of  ac- 
tual inspection,  and  personal  investi- 
gations, such  as  form  the  basis  of  the 
report  of  the  Carnegie  Foundation 
on  medical  education  (1910).  Mean- 
while it  is  possible  to  make  an  approx- 
imate summary  of  the  extent  of  pro- 
fessional public  health  instruction  on 
the  basis  of  the  description  of  courses 
of  hygiene,  sanitation,  state  medicine, 
preventive  medicine,  public  health, 
etc.,  as  they  are  given  in  the  catalogs 
of  the  medical  colleges  of  the  country; 
and  on  the  basis  of  the  subject  matter 
of  the  catalogs  of  the  special  schools 
of  public  health. 

Requests  for  catalogs  and  for  any 
special  literature  dealing  with  public 
health  instruction  were  sent  to  every 
medical  school  in  this  country  and 
Canada.  Eighty-one  institutions  sub- 
mitted catalogs.  Three  replied  that 
the  supply  was  exhausted  but  that  one 
would  be  sent  at  the  earliest  oppor- 
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tunity.  Of  the  81,  60  were  listed  by 
the  Council  on  Medical  Education  of 
the  A.  M.  A.  (statement  revised  to 
August  1,  1916)  in  Class  A,  12  in  class 
B,  7  in  class  C,  while  2  did  not  appear 
in  their  classification.  The  totals  of 
the  three  classes  are  69,  19  and  14. 

Special  Professional  Schools  of 
Public  Health. 

1.  Chicago  Hospital  College  of 
Medicine.  Chicago,  111.  A  thirty-six 
hour  course  is  offered  which  is  said  to 
lead  to  the  degree  of  Doctor  of  Public 
Health.  No  details  are  given  of  the 
subject  matter  of  the  course. 

2.  Detroit  College  of  Medicine  and 
Surgery.  Fifth  Year  Course  in  Pub- 
lic Health  and  Preventive  Medicine. 
(Coeducational.)    Detroit,  Mich. 

Admission  requirement:  Degree  in 
Medicine. 

Length  of  course:  One  year. 

Synopsis  of  curriculum:  Clin.  Wrk.; 
Milk  and  Wat.  Anal. ;  Alcohol  Determ. ; 
Food  Anal.;  Bact.,  diagn.  and  adv.; 
Municip.  San.;  Wat.  Sup.;  Sew.  Disp.; 
Vent.,  Field  Wrk. 

Thesis:  Not  required. 

Schedule  of  hours:  Not  given. 

Degree:  Master  of  Public  Health. 

Degrees  first  conferred  in:  1915. 

Number  of  degrees  conferred:  2. 

3.  Harvard  University  and  Massa- 
chusetts Institute  of  Technology. 
School  of  Public  Health.  (Coeduca- 
tional.)   240  Longwood  Ave.,  Boston. 

Admission  requirement:  (1)*  Two 
years  in  approved  medical  school. 
(2)  Bachelor's  degree  from  approved 

♦Where  two  or  more  admission  requirements, 
lengths  of  course,  and  synopses  are  indicated,  they 
are  to  be  understood  to  be  alternative,  not  cumulative. 


college  or  technological  school.  (3)  Ex- 
perience in  public  health  work  plus 
adequate  scientific  preparation. 

Length  of  course:  (1)*  At  least  one 
year  residence  for  medical  graduates, 
and  graduates  of  Mass.  Inst,  of  Tech., 
Department  of  Biology  and  Public 
Health.  (2)  For  others,  two  or  more 
years. 

Synopsis  of  curriculum:  (1)*  For 
medical  graduates,  (a)  Required:  Lab. 
Technique;  Municip.  San.;  Vital  Stat.; 
Epidemiol,  and  Pub.  H.  Prob.;  Pers. 
Hyg.;  Prev.  Med.;  Communic.  Dis. 
(clinics);  Princip.  of  San.  Sci.  and  Pub. 
H.;  Pub.  H.  Admin.  Indust.  Hyg.  and 
San.  (b)  Elective:  Biol,  of  Infect. 
Dis.;  Food  anal.;  Pub.  H.  Field  Wrk.; 
Wass.  Lab.;  Soc.  Serv.;  Pract.  H. 
Admin. 

(2)  For  others,  (a)  Required:  The 
above  subjects  and  in  addition,  Biol.; 
Vert.  Anat.;  Embryol.  and  Histol.; 
Physiol.;  Pathol,  (b)  Elective:  Pub. 
H.  Field  Wrrk. ;  Wass.  Lab. ;  Food  Anal. ; 
Soc.  Se?v. 

Thesis:  Required  in  both  (1)  and  (2). 

Schedule  of  hours:  Given. 

Degree:  Certificate  in  Public  Health. 

Degree  first  conferred:  1914. 

Number  of  graduates:  33. 

4.  Harvard  University  Medical 
School,  Department  of  Preventive 
Medicine  and  Hygiene.  (Men  only.) 
Boston,  Mass.  Matriculation  re- 
quirement and  length  of  course  not 
specified. 

Degree:  Doctor  of  Public  Health, 
"corresponding  in  certain  particulars 
to  the  Doctorate  in  Philosophy." 

Degree  first  conferred:  1911. 

Number  of  degrees  conferred:  15. 

5.  Johns  Hopkins  University.  School 
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of  Hygiene  and  Public  Health.  (Co- 
educational.)   Baltimore,  Md. 

Admission  requirement:  (1)  Two 
years  work  in  an  approved  college; 
adequate  preparation  in  science.  (2) 
Degree  in  arts  or  science  or  its 
equivalent;  two  years  in  approved 
medical  school;  certificates  of  ade- 
quate preparation  in  medical  science. 

(3)  (a)  Degree  in  medicine  from  ap- 
proved school;  (b)  three  years  in  ap- 
proved medical  school  (the  latter 
leading  to  a  combined  medical  and 
public  health  course). 

Length  of  course:  (1)  Two  years.  (2) 
Two  years,  and  a  summer  term. 
(3)  Two  years,  or  one  year  additional 
to  medical  course,  plus  a  summer  term. 

Synopsis  of  curriculum:  San.  and 
Admin.  Law;  Hist,  of  Hyg.  and  Epi- 
demol.;  Adv.  Bact.  &  Immunol.;  Vital 
Stat.;  Chem.  Meth.  appl.  to  Hyg.;  Ani- 
mal Nutr.;  Physiol. Hyg.;  other  courses 
in  the  Johns  Hopkins  Medical  School. 

Thesis:    (1)    Not    mentioned.  (2) 
Required.    (3)  Not  mentioned? 

Schedule  of  hours:  Not  given.  (Com- 
plete catalog  not  yet  issued.) 

Degrees:  (1)  Bachelor  of  Science  in  . 
Hygiene.    (2)   Doctor  of  Science  in 
Hygiene.  (3)  Doctor  of  Public  Health. 

Degrees  to  be  first  conferred:  1919. 

6.  Massachusetts  Institute  of 
Technology,  Department  of  Biology 
and  Public  Health.  (Coeducational.) 
Cambridge,  Mass. 

Admission  requirement:  Entrance  ex- 
aminations. 

Length  of  course:  Four  years. 

Synopsis  of  curriculum:  Math. ;  Hist. ; 
Lang.;  Draw.;  Phys.;  Chem.,  funda- 
mental and  applied;  Biol.,  its  various 
subdivisions,  fundamental  and  applied; 


San.  and  Pub.  H.  (For  details  see 
catalog.) 

Thesis:  Required. 

Schedule  of  hours:  Given. 

Degrees:  Bachelor  of  Science  (M.  S. 
and  Ph.  D.  offered  by  the  Inst,  in  Dept. 
of  Biol,  and  Pub.  H.). 

Date  of  graduation  of  first  class  in  the 
Department  of  Biology:  1886. 

Number  of  graduates:  B.  S.,  100,  M. 
S.,  11,  Ph.  D.,  1.  Of  these  about  75  are 
in  public  health  work. 

7.  New  York  University.  Univer- 
sity and  Belle vue  Hospital  College. 
Special  Course  in  Public  Health  and 
Sanitation,  offered  in  response  to  rec- 
ommendation (1915)  of  the  Public 
Health  Council  of  the  State  of  New 
York,  New  York  City. 

Admission  requirement:  (1)  (a)  Not 
specified;  (b)  medical  degree.  (2)  Not 
specified.  Probably  the  holding  of 
position  as  health  officer. 

Length  of  course:  (1)  (a)  and  (b) 
two  years  plus  six  weeks.  (2)  Cor- 
respondence course  plus  one  week's 
attendance. 

Synopsis  of  curriculum:  (1)  (a)  and 
(b).  Six  weeks.  Communic.  Dis.; 
Bact.;  San.  Law;  Treat,  of  Nuis.; 
Inf.  and  Ch.  Hyg.;  Sch.  Hyg.; 
Milk,  Food,  Wat.;  Sew.;  Hous. 
and  Indust.  Hyg.;  Vit.  Stat.; 
Quarantine;  Tuberculosis. 

Schedule  of  hours:  Given. 

Two  additional  years.  Above; 
plus  elective  work  the  exact  nature 
of  which  is  not  specified. 

(2)  Reading  course  of  subjects 
stated  under  '  Synopsis  of  curriculum 
(1),"  plus  a  week's  diagnostic  bac- 
teriology, and  clinical  and  sanitary  in- 
spection. 
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Degrees:  (1)  (a)  Those  who  are  not 
graduates  in  medicine  and  who  do  not 
present  a  thesis,  receive  a  "Certifi- 
cate of  Efficiency  in  Public  Health" 
on  completing  the  "two  years  plus  six 
weeks"  course;  (b)  medical  graduates 
who  complete  this  course  and  present 
an  acceptable  thesis  receive  the  degree 
of  Doctor  of  Public  Health.  (2)  Not 
specified. 

Date  of  graduation  of  first  class:* 

Number  of  graduates:* 

8.  Ohio  State  University.  Course 
in  Public  Health  and  Sanitation. 
(Coeducational.)    Columbus.  Ohio. 

Admission  requirement:  (1)  Bach- 
elor's degree  including  adequate  sci- 
entific preparation.  (2)  Medical  de- 
gree. 

Length  of  Course:  One  year. 

Synopsis  of  curriculum:  Pers.  Hyg.; 
Pub.  H.  Admin.;  Pub.  H.  Prob.;  Vital 
and  San.  Stat.;  Communic.  Dis.;  Pub. 
H.  Eng.; Pub.  H.  Lab. and  Insp.  Meth.; 
Prev.  Med.;  Indust.  Hyg.;  Ment.  Hyg.; 
Pub.  H.  Nurs.;  Soc.  Serv. 

Thesis:  Required. 

Schedule  of  hours:  Given. 

Degree:  Master  of  Science  in  Pub- 
lic Health. 

Degree  first  conferred  in:  1917. 

Number  of  degrees  conferred:  3. 

9.  Queens  University.  Special  course 
in  Public  Health.    Kingston,  Canada. 

Admission  requirement:  (1)  Degrees 
of  Bachelor  of  Science  and  Doctor  of 
Medicine.    (2)  Degree  in  Medicine. 

Length  and  subjects  of  course:  (1) 
Three  mo.  in  clin.  instruct,  and  Bac- 
teriol.;  one  week  in  Milk  Test.;  six 
mo.  experience  as  assistant  to  a  medical 
officer  of  health.    (2)  Three   mo.  in 

*  No  reply  to  special  inquiry  on  this  point. 


each  of  the  following  subjects :  San. 
phys.;  San.  chem.;  Bacteriol.  Adv. 
Hyg.  (Sew.,  Wat.,  Garb.,  Disinf.,  Vital 
Stat.,  San.  Law,  etc.);  San.  Eng.,  Clin. 
Instruct.;  six  mo.  experience  as  as- 
sistant to  a  medical  officer  of  health. 

Thesis:  Not  required. 

Schedule  of  hours:  Not  given. 

Degree:  Diploma  of  Public  Health. 

Date  of  graduation  of  first  class:* 

Number  of  graduates:* 

10.  Syracuse  University.  College  of 
Medicine.  (Coeducational.)  Syracuse, 
N.  Y.  "Special  courses  for  Health 
Officers  are  available."  (1916-1917 
bulletin.) 

11.  Tulane  University  of  Louisiana. 
School  of  Hygiene  and  Preventive  Med- 
icine. (Coeducational.)  New  Orleans, 
La. 

Admission  requirement:  (1)  Degree 
from  approved  school  of  medicine  or 
its  equivalent.  (2).  Teacher's  certi- 
ficate. 

Length  of  course:  Not  longer  than 
three  years. 

Synopsis  of  curriculum:  (1)  (a)  For 
degree  of  Doctor  of  Public  Health.  A. 
Wat.,  Food,  Air  Anal.;  Vent.;  Light.; 
Vital  Stat.;  Sew.;  Disinf.;  Immun. 
B.  Med.  Protozoal.;  Med.  Helminthol. 
and  Entomol. ;  Trop.  skin  dis. ;  Clin,  and 
Micro,  courses  in  Trop.  med.;  Diet  and 
Nutr.  Dis.;  Water  Zool.  and  Bac- 
teriol.; Oral  Hyg. 

Thesis:  Required. 

Schedule  of  hours:  Given  for  B  but 
not  for  A. 

(b)  For  degree  of  Diploma  in  Tropi- 
cal Medicine  and  Hygiene.  Didactic 
and  practical  work  in  special  tropical 
diseases. 

Thesis:  Required. 
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Schedule  of  hours:  Not  given. 

Degrees:  (1)  Doctor  of  Public  Health. 
(2)  Diploma  in  Tropical  Medicine  and 
Hygiene.  (3)  Certificate  of  attendance 
and  proficiency  in  any  course.  (4) 
Certificate  of  attendance  and  accom- 
plishment with  recommendation  for 
public  school  teacher's  certificate  in 
hygiene.  (See  admission  requirement 
above  (2).) 

Degree  first  conferred  in:* 

Number  of  degrees  conferred:* 

12.  Union  University.  Albany  Medi- 
cal College.  Course  for  health  officers, 
offered  in  response  to  recommendation 
(1915)  of  the  Public  Health  Council 
of  the  State  of  N.  Y.  (Coeduca- 
tional.)   Albany,  N.  Y. 

Admission  requirement:  Degree  in 
medicine  or  experience  as  health  officer. 

Length  of  course:  (1)  Six  weeks,  (2) 
Correspondence  course  plus  one  week's 
attendance. 

Synopsis  of  curriculum:  (1)  Anal,  of 
Air,  Soil, Wat.,  Sew.,  Mlk.,  Food;  Disinf . 
and  Steril.;  Garb.  Nuis.;  Plumb.;  Pre  v. 
and  Cor.  Meas.  in  Pub.  H.;  Infect,  and 
Immun.;  Diagn.;  Vac.  and  Ser.  Ther- 
ap.;  Infect,  and  Communic.  Dis.;  Epi- 
demiol.; Carriers;  Vital  Stat.;  Milit. 
Hyg.;  San.  Surv.  (2)  Correspondence 
course  plus  one  week's  resident  work. 

Thesis:  Not  required. 

Degree:  Certificate. 

Date  of  graduation  of  first  class:* 

Number  of  graduates:* 

13.  University  of  Colorado.  Course 
in  Public  Health.  (Coeducational.) 
Boulder,  Colo. 

Admission  requirement:  Bachelor's 
degree  from  approved  college. 

Length  of  course:  (1)  Minimum  of 

*  No  reply  to  special  inquiry  on  this  point. 


two  years,  one  year  in  residence.  (2) 
Minimum  of  one  year  in  residence. 
(3)  Four  years.  Reading  course  dur- 
ing the  regular  sessions.  Attendance 
during  the  summers. 

Synopsis  of  curriculum.  A.  Prev. 
Med.  group.-Hyg.;  Prev.  Med.;  Epi- 
demiol.; Pub.  H.  Admin.;  Pub.  H. 
Prob.;  Pub.  H.  Field  Wrk.;  Pub.  H. 
Lab.  Meth.;  Clin.  Lab.  and  Serol.; 
Pub.  H.  Law;  Infect.  Dis.;  Dis.  of  Ani- 
mals trans,  to  man;  Human  Physiol.; 
Meth.  of  Pub.  H.  Propaganda.  B.Biol, 
and  Chem.  group. -Human  Heredity 
and  Eug.;  Princ.  of  Hered.;  Plank- 
tonol.;  Entomol.;  Econ.  Bot.  and  Zool.; 
Med.  Entomol.;  Wat.  Food,  and  Sew. 
Anal.;  Bacteriol.  C.  San.  Eng.  group. 
D.  Soc.  Serv.  group. 

Thesis:  Required. 

Schedule  of  hours:  Given. 

Degrees:  (1)  Doctor  of  Public  Health. 

(2)  Master  of  Science  in  Public  Health. 

(3)  Certificate  of  Public  Health. 
Degrees  first  conferred  in  :  1915. 
Number  of  degrees  conferred:  Master 

of  Science  in  Public  Health,  1. 

14.  L'Universite  Laval.  L'Ecole  de 
Medecine  et  de  Chirurgie.  Cours  Spe- 
cial d'Hygiene  Pratique.  Montreal, 
Canada. 

Admission  requirement:  Degree  in 
medicine. 

Length  of  Course:  One  year. 

Synopsis  of  curriculum:  Princ.  of 
Hyg.;  Practical  Duties  of  the  Health 
Officer;  Bacteriol.;  Chem. 

Thesis:  Not  required. 

Schedule  of  hours:  Not  given. 

Degree:  Diploma  of  Public  Hygiene. 

Degree  first  conferred  in:  1912. 

Number  of  degrees  conferred:  21. 

15.  University  of  Michigan.  Grad- 
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uate  School.  (Coeducational.)  Ann 
Arbor.  Mich. 

Admission  requirement:  Bachelor's 
or  medical  degree." 

Length  of  course:  At  least  on  year  for 
master's  degree. 

Synopsis  of  curriculum:  (For  master's 
degree.)  Pub.  Wat.  SuppL;  Wat. 
Purif.;  Sew.:  Str.  Clean.;  Garb.  Disp.; 
Gen.  Hyg.;  Wat.  Anal.;  Food  Anal.; 
Gen.  Bacteriol.;  Pract.  Bacteriol.; 
Pathogen.  Protozoal. 

Thesis:  For  master's  degree,  not  re- 
quired.   For  doctor's  degree,  required. 

Schedule  of  hours:  Given. 

Degrees:  Master  of  Science  in  Pub- 
lic Health,  Doctor  of  Public  Health. 

Degree  first  conferred  in:  1914. 

Number  of  degrees  conferred:  Master 
of  Science  in  Public  Health,  10;  Doctor 
of  Public  Health.  \. 

16.  University  of  Pennsylvania. 
Graduate  School  of  Medicine.  Courses 
in  Public  Hygiene.  (Coeducational.) 
Philadelphia,  Pa. 

Admission  requirement:  (1)  Medical 
degree  plus  adequate  pre-medical  sci- 
entific training.  (2)  For  lay  entrants 
no  requirements  are  stated. 

Length  of  course:  One  year. 

Synopsis  of  Curriculum:  San.  Engin.; 
Food  Inspect.;  Pract.  San.  Meth.; 
Bacteriol.;  Protozoal;  Arthropods  and 
Dis.;  Helminthol.;  Trop.  Dis.;  Med. 
Inspect,  of  Sch.;  Pers.  Hyg.;  Vital 
Stat.;  San.  Law;  Gen.  Hyg.;  Indus. 
Hyg. 

Thesis:  Not  mentioned. 
Schedule  of  hours:  Not  given. 
Degrees:  (1)  Doctor  of  Public  Hy- 
giene.   (2)  Certified  Sanitarian. 
Degree  first  conferred  in:  1912. 
Number  of  degrees  conferred:  Doctor 


of  Public  Health,  29;  Certified  Sani- 
tarian, 3. 

17.  University  of  Toronto.  Faculty 
of  Medicine.  Curriculum  for  the  Di- 
ploma of  Public  Health.  (Coeduca- 
tional.)   Toronto,  Canada. 

Admission  requirement:  Medical  de- 
gree from  approved  school. 

Length  of  course:  One  winter  and  one 
summer  session. 

Synopsis  of  curriculum:  San.  Chem.; 
Bacteriol.;  Parasitol.;  Gen.  Hyg.; 
Pathol.;  Geo1.;  Meteorol.;  Climatol.; 
San.  Eng.;  San.  Law;  Vital  Stat.; 
Contag.  Dis.;  Hist,  of  Pre  v.  Med. 
and  Epidemiol. 

Thesis:  Not  required. 

Schedule  of  hours:  Not  given. 

Degree:  Diploma  in  Public  Health. 

Degree  first  conferred  in:  1911. 

Number  of  degrees  conferred:  12. 

18.  University  of  Wisconsin.  Med- 
ical School.  Special  Courses  in  Public 
Health.  (Coeducational.)  Madison, 
Wis. 

Admission  requirement:  Degree  in 
medicine  or  in  medical  or  sanitary 
science. 

Length  of  course:  (1)  One  year.  (2) 
One  year  plus  advanced  work  and 
thesis. 

Synopsis  of  curriculum:  Bacteriol. 
for  Health  Officers;  Spec.  Pathol,  and 
Hyg.  for  Health  Officers;  Pub.  H.  Ad- 
min, and  Vital  Stat.;  Chem.  of  Wat. 
SuppL;  Physiol,  for  Health  Officers; 
Pub.  San.;  Pract.  Field  Wrk. 

Thesis:  Required  for  the  Doctor's 
degree. 

Schedule  of  hours:  Not  given. 
Degrees:  (1)  Master  of  Public  Health. 
(2)  Doctor  of  Public  Health. 
Degree  first  conferred  in:  1918. 
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Number  of  degrees  conferred:  Master 
of  Public  Health,  4;  Doctor  of  Public 
Health,  2. 

19.  Western  University.  Institute 
of  Public  Health.    London,  Canada. 

Admission  requirement:  Not  stated. 
Length  of  course:  Not  stated. 
Synopsis  of  curriculum:  Not  given. 
Degree:  Doctor  of  Public  Health. 

20.  Yale  University.  Sheffield  Sci- 
entific School  and  Yale  School  of  Medi- 
cine. Course  leading  to  Certificate  in 
Public  Health.  (Coeducational.)  New 
Haven,  Conn. 

Admission  requirement:  (1)  Degree 
in  science,  arts,  or  medicine.  (2) 
Experience  in  public  health  work  (to  be 
accepted  at  the  discretion  of  com- 
mittee) . 

Length  of  course:  One  year. 

Synopsis  of  curricidum:  Courses 
have  not  yet  been  described  in  the 
printed  catalog. 


NUMBER  OF  HOURS  OF  INSTRUCTION  IN  HYGIENE. 


Number  of  Hours 

Class  A 

Class  B 

Class  C 

Not  classified 

(1)  Not  determinable  from  catalog,  or ) 

(2)  Courses  not  required,  or  ^  

5 

2 

3 

1 

(3)  None  given.  J 

10-18  (Lectures)  

6 

0 

0 

0 

32  (Lectures)  

18 

4 

0 

0 

36-75  (Lectures)  

14 

5 

3 

1 

80-180  (Lectures)  

5 

0 

0 

0 

Various  combinations  of  lectures  and  labora- 

tory: 

0-94  (Lectures,)  12-64  (Laboratory)  

12 

1 

1 

0 

YEAR  OR  YEARS  IN  WHICH  HYGIENE  IS  GIVEN. 


Year  (medical) 

Class  A 

Class  B 

Class  C 

Not  classified 

1  

1 

0 

1 

0 

2  

18 

2 

0 

0 

3  

14 

0 

1 

1 

4  

15 

5 

3 

0 

2-3 

3 

0 

0 

0 

2-4 

2 

0 

0 

0 

3-4 

4 

0 

0 

0 

Degree:  Certificate  in  Public  Health. 

Degree  first  conferred  in:  1918. 
Number  of  degrees  conferred:  2. 

The  purpose  of  this  outline  is  not 
critical.  One  comment  may  be  per- 
mitted, however,  on  the  striking  lack  of 
uniformity  in  degrees  and  certificates 
granted  and  in  the  requirements  for 
graduation.  In  this  connection  an 
examination  of  a  summary  of  public 
health  instruction  in  England  given 
in  The  Lancet  August  25,  1917,  p.  326, 
affords  an  interesting  comparison  with 
such  instruction  in  America. 

Courses  in  Hygiene  in  Regular 
Medical  Curricula. 

The  points  noted  in.  regard  to  the 
courses  in  hygiene  (alternative  titles — 
public  health,  preventive  medicine, 
sanitation,  etc.)  in  the  regular  medical 
curricula  are  as  follows: 
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Class  A 

Class  B 

Class  C 

Unclassified 

41 

4 

6 

1 

16 

5 

0 

0 

The  subjects  to  which  hygiene  and 
sanitation  are  frequently  appended  are 
pathology,  bacteriology,  therapeutics, 
medicine,  clinical  microscopy,  histology. 

When  descriptions  of  the  courses 
are  given  at  all  they  are  often  found 
to  be  very  elaborate.  In  one  in- 
stance the  following  subjects  are  said 
to  be  treated  in  a  one  year,  two  hour 
course — personal,  domestic,  and  pub- 
lic hygiene;  sewage  disposal;  dairies; 
milk  handling;  diseases  arising  from 
dust,  gases,  extremes  of  heat  and  cold, 
metals,  and  chemicals;  food  poisons; 
methods  of  prophylaxis;  disinfection 
of  excreta,  rooms  and  habitations; 
laws  of  quarantine  and  isolation; 
demography  and  vital  statistics;  chil- 
dren's diseases;  school  hygiene;  ven- 
tilation of  homes  and  factories;  prob- 
lems based  on  actual  occurrences,  in 
the  detection  of  sources  of  epidemics 
and  of  chemical  poisoning. 

When  text-books  and  references  are 
nam<?d,  they  consist,  almost  without 
exception,  of  a  few  conservative  com- 
pendiums  of  the  whole  field  of  hygiene 
and  sanitation.  There  is  scarcely  an 
instance  of  citation  of  any  up-to  date 
monographs  on  personal  hygiene,  pub- 
lic health  administration,  sewage  dis- 
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posal,  water  supply,  milk  supply,  epi- 
demiology, ventilation,  etc.  There  are 
no  instances  of  reference  to  text  books 
or  periodical  literature  in  the  foreign 
languages  which  are  so  generally  re- 
quired for  entrance  into  medical 
schools. 

Such  are  the  approximate  indica- 
tions, of  the  extent  of  training  in 
hygiene  and  sanitation  received  by 
students  in  medicine — upon  all  of 
whom,  in  their  private  practice,  prog- 
ress in  sanitation  and  in  the  educa- 
tion of  the  people  toward  conscientious, 
cooperative  protection  of  the  public 
health  should  in  large  measure  depend 
and  upon  many  of  whom  will  devolve 
the  duties  of  the  health  officer  and  of 
the  expert  member  of  the  Board  of 
Health. 

Perfect  accuracy  is  not  claimed  for 
the  above  summaries.  The  composi- 
tion of  the  average  catalog — often 
without  table  of  contents,  index,  or 
both,  the  subject  matter  unpredictably 
arranged,  course  and  department  head- 
ings often  coordinate  in  size  and  posi- 
tion on  the  page — makes  it  impossible 
to  say  without  a  complete  reading  that 
some  pertinent  item  has  not  been 
omitted. 


Oct.  14-17. 
Come,  and  Bring  a  New  Member. 


EDITORIAL  SECTION 

AMERICAN  JOURNAL  OF  PUBLIC  HEALTH 
Editorial  Office:  126  Massachusetts  Ave.,  Boston,  Mass. 
A.  W.  Hedrich,  Editor 


A.  D.  Hiller 

Merrill  E.  Champion,  M.D. 
E.  R.  Hayhurst,  M.D. 


Editorial  Assistants 

R.  R.  Harkness 

R.  P.  Albaugh,  M.D. 

David  Greenberg 


Arthur  Lederer,  M.D. 

M.  P.  Horowitz 

P.  M.  Holmes,  M.D. 


Board  of  Advisory  Editors 

Peter  H.  Bryce,  M.D.,  Ottawa,  Canada  Prof.  J.  M.  Rosenau,  Boston,  Mass 

Charles  V.  Chapin.  M.D.,  Providence,  R.  I.  Prof.  W.  T.  Sedgwick,  Cambridge  \las« 

Eugene  R.  Kelley,  M.D.,  Boston,  Mass.  Prof.  George  C.  Whipple,  Cambridge  Mass 

J.  W.  Trask,  M.D.,  Washington,  D.  C.  Prof.  S.  M.  Gunn,  Paris,  FraVce 

W.  A.  Evans,  M.D.,  Chicago,  111. 


All  expressions  of  opinion  and  all  statements  of  supposed  facts  are  published  on  authority  of  the  writer  under  whose 
signature  they  appear,  and  are  not  to  be  regarded  as  expressing  the  views  of  the  American  Public  Health 
Association,  unless  Buch  statements  or  opinions  have  been  adopted  by  vote  of  the  Association 


NOTICE  TO  SUBSCRIBERS:  Subscription  Price,  $4.00  a  year,  in  advance,  to  any  point  in  the  United 
States  or  its  possessions.  Single  copies,  50  cents.  Foreign  Countries,  50  cents  extra  for  postage  Canada  25 
cents  extra  for  postage.  Advertisements  accepted  only  from  reliable  firms.  Fraudulent  and  misleading  adver- 
tisements barred.  In  Changes  of  Address  both  old  and  new  addresses  must  be  given  Renewal  Bills- 
Prompt  attention  to  them  prevents  discontinuance  from  the  mailing  list.  As  the  Mailing  List  for  each  month's 
issue  closes  on  the  first  of  the  month,  changes  of  address,  renewals,  subscriptions,  etc.,  must  reach  us  before  the 
first  of  the  month  to  be  effective  with  that  issue.   Copyright,  1918,  by  A.  W.  Hedrich 


THE  HEALTH  BULLETIN. 

Inquiry  was  recently  made  among  state  health  departments  concerning  monthly 
health  bulletins.  Of  thirty  states  which  replied,  only  eighteen  issue  monthly 
publications.  The  median  circulation  of  these  is  about  11,000  monthly.  North 
Carolina  reports  48,000,  Virginia  40,000  and  New  York  State,  20,000.  Louisiana 
reports  the  extraordinary  circulation  of  240,000. 

An  analysis  of  mailing  lists  is  highly  important  both  for  the  purpose  of  shaping 
editorial  policy  and  of  reducing  waste.  About  half  of  the  states  automatically 
place  all  local  health  officers  and  board  of  health  members  upon  the  mailing  list; 
presumably  the  other  states  demand  a  specific  request.  A  smaller  number  in- 
clude practising  physicians,  mayors,  and  school  teachers  without  request. 

A  surprisingly  small  proportion  of  the  readers  is  composed  of  health  officials — 
only  about  5  per  cent.  Practising  physicians  make  up  40  per  cent,  teachers,  and 
social  workers,  etc.,  about  15  per  cent.  If  these  figures  are  true,  then  the  appeal 
of  the  state  health  bulletin  should  by  no  means  be  limited  to  the  local  health 
officer.  For  example,  one  bulletin  editor  found  that  about  two-thirds  of  his  print- 
ing bill  was  devoted  to  the  publication  of  statistical  tables,  whose  interest  to  the 
reader  he  greatly  questioned.  As  tabular  matter  costs  from  two  to  six  times  as 
much  to  set  up  as  straight  matter,  he  concluded  that  by  eliminating  some  of  the 
tables,  he  could  produce  a  bulletin  far  more  acceptable  to  his  readers,  while  at 
the  same  time  saving  money  for  other  necessary  activities.  It  is,  of  course,  not 
to  be  advocated  that  all  tabular  matter  be  discarded;  for  in  large  population 
groups,  publication  of  fundamental  statistics  in  uniform  style  is  very  useful  for 
study  purposes. 

Apparently,  no  state  health  bulletins  bear  a  subscription  charge.  Recently, 
however,  the  New  York  City  Bulletin  instituted  a  charge  of  ten  cents  per  year, 
in  order  to  retain  second-class  postal  privileges.    As  a  result,  the  circulation 
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dropped  from  14,000  to  6,000.  That  the  drop  was  no  greater  is  really  a  compli- 
ment to  the  Bulletin;  many  others  would  not  have  fared  so  well.  We  may  seriously 
ask  whether  the  6,000  faithful  who  have  paid  their  dimes  will  not  derive  a 
greater  total  benefit  than  the  original  14,000,  for  it  is  well  known  that  a  gift  is 
rarely  as  well  appreciated  as  a  purchase.  Possibly  every  bulletin  should  require 
some  kind  of  effort  from  the  reader,  such  as  annual  filling  out  and  paying  postage 
upon  a  request  to  be  kept  upon  the  mailing  list.  This  will  also  eliminate  dead- 
wood.* 

Your  Health,  of  the  Cleveland  Health  Division,  has  recently  begun  to  charge 
fifty  cents  per  year.  It  will  be  interesting  to  learn  the  outcome  of  the  experiment. 
Incidentally,  this  bulletin  illustrates  forcibly  how  the  mechanical  make-up  alone 
can  enhance  attractiveness.  The  health  bulletin  has  tremendous  competition  ta 
meet  in  getting  itself  read,  and  judicious  selection  of  design,  type,  and  paper  will 
often  save  it  from  the  waste-basket. 

DELAWARE  SETS  AN  EXAMPLE. 

Mr.  C.  H.  Wells,  for  thirteen  years  Health  Officer  of  Montclair,  N.  J.,  has 
been  appointed  State  Health  Commissioner  of  Delaware. 

The  announcement  has  a  double  interest.  First,  the  State  of  Delaware  goes 
beyond  its  borders  for  a  health  officer,  whilst  many  states  still  insist  upon  home 
talent — often  at  the  expense  of  efficient. 

But — what  is  more  striking — Delaware  is  to  our  best  knowledge  the  first  state 
to  select  a  non-medical  state  health  commissioner.  True  it  is  that  recent  straws  in 
the  wind  have  indicated  a  trend  of  sentiment  on  the  question.  Non-medical  men 
of  public  health  training  are  now  district  health  officers  in  California,  Maine,  and 
probably  elsewhere.  Mr.  James  E.  Bauman  is  for  the  second  time  Acting  State 
Health  Commissioner  of  Ohio.  The  Medical  Department  of  the  Army  has  com- 
missioned non-medical  sanitarians.  But  perhaps  the  most  authoritative  sanction 
of  the  new  viewpoint  was  the  indorsement  of  the  Public  Health  Service  Reserve 
Bill  by  the  Conference  of  State  and  Provincial  Boards  of  Health  of  xVmerica,  the 
Council  of  National  Defense  and  the  Surgeon  General  of  the  United  States 
Public  Health  Service.  This  bill  proposed  to  make  qualified  public  health  men 
eligible  to  the  rank  of  Sanitarian,  equivalent  to  that  of  Surgeon  of  the  Public 
Health  Service. 

Many  states — probably  the  majority — still  require  that  the  health  officer  be  a 
"physician  legally  entitled  to  practice  medicine  in  this  State. "  In  the  interest  of 
efficiency,  state  health  officers  should  urge  the  repeal  of  this  requirement  and  the 
substitution  therefor  of  training  in  public  health. 

If  you  need  a  watch-dog  and  set  out  to  find  one,  your  task  need  not  be  difficult. 
But  if  you  specify  a  beautiful  watch-dog,  of  noble  ancestry,  fond  of  children, 
who  possesses  a  crooked  tail,  you  may  not  be  able  to  find  your  dog  at  all. 

So  it  is  with  health  officers.  It  is  recognized  that  medical  training  is  highly 
useful;  indeed,  in  some  positions  in  public  health  work,  it  is  indispensable.  In 
general,  however,  the  real  essentials  for  a  health  officer  are  fitness  for  public 
life,  executive  ability  and  especially  training  in  preventive,  not  curative, 
medicine. 

FOR  ASSOCIATION  MEMBERS. 

In  the  July  issue  of  the  Journal  appeared  an  account  of  the  Chicago  meeting 
of  the  Board  of  Directors.  Several  important  policies  were  adopted  of  interest  to 
every  member  of  the  Association.  If  the  item  escaped  your  attention  turn  to 
page  530  of  the  July  issue,  and  read. 


♦About  15  per  cent  of  a  general  mailing  list  be  comes,  incorrect  each  year. 


TYPHOID  FEVER:*  ITS  NATURE,  MODE  OF 
SPREADING,  AND  PREVENTION. 


William  Budd,  M.  D.,  F.  R.  S., 

(Published  in  1873.) 


There  are  few  things  which  concern  the  people 
of  this  country  more  deeply  than  to  know  the 
exact  truth  touching  the  mode  in  which  this 
fatal  fever  is  disseminated  amongst  them. 
Every  year,  on  an  average — take  the  United 
Kingdom  through — some  fifteen  thousand  or 
more  of  their  number  perish  prematurely  by  it: 
a  population  equal  to  that  of  a  considerable  city 
every  year  swept  into  the  grave  by  a  single,  and, 
as  I  hope  to  show,  a  perfectly  preventable 
plague. 

Perhaps  there  are  few  battles  to  be  fought,  in 
which  a  successful  issue  depends  so  closely  as 
here  on  a  real  knowledge  of  the  enemy.  That 
typhoid  fever  is  a  true  member  of  this  group,  or 
in  other  words,  that  it  is,  in  its  essence,  a  conta- 
gious or  self-propagating  fever,  was  proved  long 
ago.  It  is  scarcely  to  the  credit  of  the  medical 
profession  that  this  great  truth  should  be  still 
•disputed.  But,  not  withstanding  this,  there  is 
abundant  reason  to  believe  that,  in  respect  of 
this  species  of  fever,  the  great  majority,  not 
of  the  laity  only,  but  of  the  profession  also,  still 
remain  anti-contagionists.  And  this,  moreover, 
is  not  only  true  of  the  rank  and  file,  but  distin- 
guished men,  who  have  gained  great  credit  and 
wide  acceptance  as  teachers  of  medical  science, 
are  to  be  found,  who  appear  to  lean  to  the  same 
side. 

For  the  development  of  this  fever  a  more 
specific  element  was  needed  than  either  the 
swine,  the  dung-heaps,  or  the  privies  were,  in  the 
common  course  of  things,  able  to  furnish. 

In  the  course  of  time,  as  was,  indeed,  pretty 
sure  to  happen,  this  element  was  added,  and  it 
was  then  found  that  the  conditions  which  had 
been  without  power  to  generate  fever,  had  but 
too  great  power  in  promoting  its  spread  when 
once  the  germ  of  fever  had  been  introduced. 

On  the  11th  July,  1839,  a  first  case  of  typhoid 
fever  occurred  in  a  poor  and  crowded  dwelling. 
Before  the  beginning  of  November,  in  the  same 
year,  more  than  eighty  of  the  inhabitants  had 
suffered  from  it  under  my  care. 

Now  I  need  scarcely  add,  that  of  the  various 


properties  that  can  be  shown  to  belong  to  any 
given  malady,  this  one,  of  all  others,  is  incom- 
parably the  most  important.  In  the  first  place, 
it  is  clear  that,  in  a  far  higher  sense  than  can 
possibly  attach  to  any  other  conceivable  prop- 
erty, this  mode  of  propagation  sets  upon  a  dis- 
ease the  stamp  of  a  specific  nature.  In  order  to 
appreciate  its  full  significance  in  this  respect,  we 
must  not  forget  that,  like  the  other  contagious 
fevers,  this  fever,  in  particular,  not  only  prop- 
agates itself,  but,  if  common  observation  can 
be  trusted  in  such  a  matter,  propagates  no  other 
kind. 

What  we  actually  see  in  smallpox — in  the 
typical  member  of  the  group — is  but  a  picture 
of  what  occurs  in  the  rest  In  typhoid  fever,  as 
in  smallpox,  it  is  the  act  of  growth  (with  all  that 
is  incident  to  it)  that  kills;  that  constitutes  the 
disease,  in  fact;  and  where  the  conditions  for 
this  growth  are  wanting,  the  poison  is  powerless. 
Whether  in  this  fever  the  scale  of  reproduction 
be  as  vast  as  in  smallpox,  we  have  not  the  same 
ocular  means  of  judging;  but  that  it  is  the  same 
in  kind,  and  immense  in  degree,  the  whole  history 
and  evolution  of  the  disorder  proves. 

The  living  human  body*  therefore,  is  the  soil  in 
which  this  specific  poison  breeds  and  multiplies; 
and  that  most  specific  of  processes  which  constitutes 
the  fever  itself  is  the  process  by  which  the  multiplica- 
tion is  effected. 

This  is  what  contagion  in  typhoid  fever  really 
implies,  and  it  is  thus  that  provision  is  made  for 
the  perpetuation  of  the  malady. 

Now,  I  have  no  difficulty  in  at  once  giving  my 
opinion  that  all  the  emanations  from  the  sick  are 
in  a  certain  degree  infectious .  At  the  same  time, 
it  is  one  of  the  principal  objects  of  this  work  to 
show  that  what  is  cast  off  from  the  intestine  is 
incomparably  more  virulent  than  anything  else. 

These  discharges  contain  matters  on  which  the 
fever  poison  has  set  its  seal  in  the  most  consum- 
mate fashion.  Wherever  they  travel — wherever 
their  exhalations  penetrate — there,  at  least, 
the  most  specific  of  all  the  exuviae  from  the  sick 
body  are  in  operation.    The  sewer,  which  is  their 
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common  receptacle,  is,  so  to  speak,  the  direct 
continuation  of  the  diseased  intestine. 

Take  the  diseased  intestine  away,  and  it  be- 
comes impossible,  in  a  common  outward  survey, 
at  least,  to  distinguish  the  body  of  a  man  dead 
of  typhoid  fever,  from  that  of  a  man  killed  by 
many  another  septic  poison;  take  away  the 
body,  but  leave  the  intestine  and  by  the  marks 
upon  it,  death  from  this  fever  is,  at  once  distin- 
guished from  death  from  every  other  cause. 

The  second  great  point  to  which,  before  I 
conclude  this  chapter,  I  wish  for  the  moment  to 
draw  attention,  is,  that  the  excreta  to  which  all 
these  fatal  prerogatives  are  assigned,  are  on 
their  issue  from  the  body,  entirely  within  our 
power.  I  shall  show,  in  the  course  of  these  pages, 
that  by  placing  a  sufficient  measure  of  a  caustic 
solution  of  chloride  of  zinc,  or  an  equivalent 
quantity  of  any  other  powerful  disinfectant  in  the 
night-pan  before  it  is  used  by  the  fever  patient, 
the  intestinal  discharges  may  be  entirely  deprived 
of  their  contagious  powers. 

To  insure  the  universal  adoption  of  a  measure 
even  so  simple  as  this,  would,  however,  require 
a  degree  of  cooperation  amongst  medical  men, 
and  a  degree  of  zeal  and  intelligence  on  the  part 
of  attendants  of  the  sick,  which  at  present,  at 
least,  I  fear  we  have  no  title  to  expect.  At 
present,  the  great  bulk  of  what  escapes  from  the 
intestines  of  fever  patients  in  this  and  other 
countries,  is,  too  often,  let  loose  upon  society 
without  the  slightest  precaution  being  taken, 
and  we  see  with  what  results.  I  trust  the  time 
is  not  far  distant  when  to  allow  these  matters  to 
pass  into  the  cesspool  or  sewer  in  full  possession 
of  their  deadly  powers  will  be  looked  upon,  not 
merely  as  a  careless  but  as  a  highly  culpable 
act. 

One  mode  of  communication  has  attracted 
little  attention,  which  it  is  important,  neverthe- 
less, not  to  overlook;  I  speak  of  the  tainted  hands 
of  those  who  wait  on  the  sick.  Among  the  poor, 
and  in  ways  that  will  suggest  themselves,  and 
need  not  be  more  particularly  described,  there 
is  reason  to  believe  that  this  mode  often  has  a 
large  share  in  spreacling  the  disease  through  the 
family  circle.  Passing  from  the  hands  to  other 
things  under  contingencies  that  are  not  only  very 
conceivable,  but  are  sure  now  and  then  to  occur, 
the  contagion  thus  arising  may  sometimes  have 
a  much  wider  scope.  I  possess  evidence  which 
renders  it  in  the  highest  degree  probable,  that 


milk  and  butter,  especially,  may  become  infected 
in  this  way. 

Linen,  wearing  apparel,  bedding,  and  other 
porous  fabrics,  tainted  with  fever,  constitute 
another  important  form  of  vehicle.  But  the 
propagation  of  typhoid  fever  on  a  large  scale, 
and  down  through  the  ages,  is  effected  through 
other  media.  We  have  already  seen  that  the 
bulk  of  the  poison  by  which  the  succession  is 
kept  up,  is  cast  off  by  the  intestine  in  a  liquid 
form.  The  first  effect  is,  therefore,  as  I  have 
before  said  to  infect  the  ground. 

Obviously,  there  are  two  principal  ways,  and 
only  two,  in  which  a  poison  cast  out  upon  the 
ground  can  find  its  way  back  again  into  the 
living  organism.  Either  through  the  drinking 
water,  or  by  emanations  borne  upon  the  air. 

In  the  course  of  this  work,  I  have  already  had 
occasion  to  speak  of  disinfection  as  the  one  great 
means  whereby  the  spread  of  typhoid  fever  may 
be  prevented. 

In  carrying  out  this  system  of  prevention, 
two  great  principles  should  be  kept  in  view.  The 
first  is  to  be  lavish  in  the  use  of  the  chemicals 
rather  than  to  run  the  terrible  risk  of  failing  by 
default;  the  second,  that  whatever  be  done 
should  be  done  in  that  thorough  and  conscien- 
tious way  which  alone  befits  acts  that  may  issue 
in  health  or  disease,  in  life  or  death,  to  indefinite 
numbers  of  men.  But  no  preventive  scheme 
would  be  complete  which  did  not  provide  against 
those  in  which  the  fever  remains,  for  a  longer  or 
shorter  time,  undetected.  I  have  already  shown 
how  the  occurrence  in  school-children  of  that 
type  of  fever,  which  the  French  call  la  fievre 
typhmde  ambulante,  may  become  the  means  of 
spreading  the  disease  widely  through  a  school, 
and  thence  through  a  large  community. 

Of  the  permanent  sanitary  works,  by  which  the 
spread  of  typhoid  fever  may  be  hindered,  this  is 
not  the  place  to  speak.  The  business  of  design- 
ing and  executing  these  works  belongs  not  to  the 
physician,  but  to  the  engineer.  Their  chief 
object  is  to  prevent  the  drinking  water,  as  well 
as  the  air  of  the  inhabited  area,  from  becoming 
contaminated  by  human  excreta.  As  regards 
the  water,  we  know  how  this  may  be  effected, 
and  the  question  is  one  of  expense  only.  But 
as  regards  the  air,  great  improvements  must  be 
made  in  our  systems  of  drainage  to  enable  us 
safely  to  dispense  with  the  disinfecting  measures 
detailed  in  the  present  chapter. 
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The  need  of  some  radical  modification  in  the 
view  commonly  taken  of  the  relation  which 
subsists  between  typhoid  fever  and  sewage  was 
placed  in  a  very  striking  light  by  the  state  of  the 
public  health  in  London,  during  the  hot  months 
of  1858  and  1859,  when  the  Thames  stank  so 
badly. 

The  results  we  all  know.  Stench  so  foul,  we 
may  well  believe,  had  never  before  ascended  to 
pollute  this  lower  air.  Never  before,  at  least, 
had  a  stink  risen  to  the  height  of  an  historic  event. 
Even  ancient  fable  failed  to  furnish  figures 
adequate  to  convey  a  conception  of  its  thrice 
Augean  foulness.  For  many  weeks,  the  at- 
mosphere of  Parlimentary  committee-rooms  was 
only  rendered  barely  tolerable  by  the  suspension 
before  every  window  of  blinds  saturated  with 
chloride  of  lime,  and  by  the  lavish  use  of  this  and 
other  disinfectants.  More  than  once,  in  spite 
of  similar  precautions,  the  law-courts  were  sud- 
denly broken  up  by  an  insupportable  invasion  of 
noxious  vapour.  The  river  steamers  lost  their 
accustomed  traffic,  and  travelers,  pressed  for 
time,  often  made  a  circuit  of  many  miles  rather 
than  cross  one  of  the  city  bridges. 

With  the  popular  views  as  to  the  connection 
between  epidemic  disease  and  putrescent  gases, 
this  state  of  things  naturally  gave  rise  to  the 
worst  forebodings.  Members  of  Parliament  and 
noble  lords,  dabblers  in  sanitary  science,  vied 
with  professional  sanitarians  in  predicting  pesti- 
lence.   If  London  should  happen  to  be  spared 


the  cholera,  decimation  by  fever  was,  at  least,  a 
certainty.  Meanwhile,  the  hot  weather  passed 
away;  the  returns  of  sickness  and  mortality 
were  made  up,  and,  strange  to  relate,  the  results 
showed,  not  only  a  death-rate  below  the  average, 
but,  as  the  leading  'peculiarity  of  the  season,  a 
remarkable  diminution  in  the  prevalence  of 
fever,  diarrhea,  and  the  other  forms  of  disease 
commonly  ascribed  to  putrid  emanations.  So 
that,  while  pythogenic  compounds  were  poison- 
ing the  air  with  what  may  be  called  a  forty 
thousand  fever-power,  the  so-called  pythogenic 
fever,  so  far  from  rising  in  proportion,  fell  much 
below  its  average. 

While,  therefore,  the  great  fact  remains  that 
sewers  are  the  principal  channels  through  which 
this  fever  is  propagated,  the  proof  from  all  sides 
is  overwhelming  that  they  are  so  not  because  of 
their  being  receptacles  of  decomposing  organic 
matter,  but  solely  to  their  being  the  depositaries 
of  the  specific  discharges  of  persons  already 
infected. 

The  theory,  in  its  entirety,  is  not  only  simple 
and  harmonious,  but  it  is  in  strict  accordance 
with  what  we  already  know  of  a  certainty  of 
other  members  of  the  same  family  group. 

Above  all,  its  truth  may  be  tested  every  day  by 
a  practical  test,  the  employment  of  which  can  do 
no  harm,  and  may  do  incalculable  good. 

Here  I  might  fitly  conclude.  With  this  last 
step,  as  all  may  see — Science  passes  into  Duty. 

C.  M.  H. 
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HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of 
sanitarians  due  to  the  war,  free  help-wanted 
announcements  will  be  carried  in  this  column 
until  further  notice.  Copy  goes  to  the  printer 
on  the  first  of  each  month.  In  answering 
keyed  advertisements,  please  mail  replies 
separately. 

The  Health  Employment  Bureau  also 
sends  lists  of  applicants  to  prospective  em- 
ployers without  charge. 

Wanted:  A  woman  bacteriologist,  or  a  man 


who  is  not  subject  to  draft,  to  carry  on  research 
work  in  bacteriology  on  the  flora  of  the  mouth 
and  study  of  a  formula  for  dentifrice,  with  a 
Connecticut    company.    Address    No.  143, 
C.  K.  T.,  care  of  this  Journal. 

Wanted:  Professor  of  bacteriology  and  path- 
ology in  a  western  university  and  ex-officio 
director  of  state  public  health  laboratories. 
Should  be  M.  D.  or  D.  P.  H.  Salary,  $3,000 
per  year  with  prospects  of  advance.  Address 
No.  144,  F.  E.  H.,  care  of  this  Journal. 

Wanted:  Assistants  in  public  health  work  in 
western  state  to  take  charge  of  branch  labora- 
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tory  and  to  help  in  main  laboratory.  Salary, 
$1,800  per  year.  Address  No.  145,  F.  E.  H., 
care  of  this  Journal. 

Wanted:  Sanitary  bacteriologists  in  West 
Virginia  Government  plant.  Salary,  $150  per 
month  with  quarters.  Address  No.  146, 
W.  A.  J.,  care  of  this  Journal. 

Wanted:  Acting  director  for  Virginia  public 
health  school.  Should  have  training  or  ex- 
perience with  social  work  and  public  health  work; 
be  a  good  organizer,  and  have  some  ability  in 
publicity  as  applied  to  securing  students. 
Salary,  $2,400  per  year.  Address  No.  147,  H. 
H.  H.,  care  of  this  Journal. 

Wanted:  Physicians  to  look  after  health  and 
medical  departments  of  large  industrial  plants. 
Address  No.  148,  P.  E  R.,  care  of  this  Journal, 

Wanted:  Health  officer  in  New  Jersey  city. 
Salary,  $2,400  to  $3,000  per  year.  Address  No. 
149,  W.  H.  C,  care  of  this  Journal. 

Wanted:  Chemist  and  bacteriologist  in  an 
Indiana  public  health  laboratory.  Man  or 
woman.  Water,  milk,  and  food  analysis  and 
microscopical  diagnosis  of  common  communi- 
cable diseases.  Address  No.  150,  O.  G.  H.,  care 
of  this  Journal. 

Wanted:  Bacteriologist  in  Middle  West  to 
take  charge  of  State  Laboratory  of  Hygiene. 
Medical  degree  preferred.  Address  No.  151, 
S.  D.  W.,  care  of  this  Journal. 

Wanted:  Competent  water  analysts  to  take 
up  chemical  and  bacteriological  work  with  water 
purification  plant.  College  graduate  required. 
Salary  depends  on  experience  of  applicant. 
Address  No.  152,  H.  E.  G.,  care  of  this  Journal. 

Wanted:  A  public  health  field  secretary.  A 
man  of  agreeable  personality  and  of  ability  to 
organize  will  find  stimulating  work  and  a  future. 
Sala  -y,  $3,000  to  $5,000  per  year.  In  replying 
give  briefly  age,  education,  experience,  and 
references.  Address  No.  153,  H.  W.  A.,  care 
of  this  Journal. 

The  Sanitary  Corps  of  the  Army  Medical 
Department  is  in  need  of  men  for  the  following 
sanitary  work:  design  and  operation  of  water 
purification  plants;  sewage  disposal  plants  and 
garbage  disposal  plants;  malarial  drainage  work; 
eradication  of  mosquito  and  flies;  construction 
of  drainage  ditches,  incinerators,  latrines,  waste 
water  pits  and  routine  inspection  work.  For 
this  work  men  holding  Doctor  of  Public  Health 
and  Certificate  of  Public  Health  degrees,  sani- 


tary engineers,  and  water  and  sewage  chemists 
and  bacteriologists  are  desired.  Address  Wil- 
liam D.  Wrightson,  Lt.  Col.,  Sanitary  Corps, 
N.  A.,  Washington,  D.  C. 

Wanted:  Full-time  health  officer  in  Iowa  city, 
near  large  cantonment.  Should  be  thoroughly 
trained  in  public  health  work.  Salary,  $3,000 
with  probable  increase  if  satisfactory.  Address 
No.  154,  D.  F.  T.,  care  of  this  Journal. 
* 

New  Members  Elected. — The  following 
were  elected  to  membership  in  the  Association, 
during  July  1918: 

E.  G.  Steele,  M.  D.,  Plentywood,  Mont., 
Physician. 

Robert  Selden,  M.  D.,  Catskill,  N.  Y., 
Physician. 

G.  E.  Marquis,  Quebec,  Canada,  Provincial 
Statistician. 

Oswald  M.  Gruhzit,  Flint,  Mich.,  Bacteri- 
ologist and  Chemist. 

Charles  C.  Wallin,  M.  D.  Lewiston,  Mont., 
Physician. 

W.  C.  Matthews,  M.  D.,  Butte,  Mont., 
Physician. 

City  Board  of  Health,  Belt,  Mont. 

A.  R.  Varco,  M.  D.,  Miles  City,  Mont., 
Physician. 

County  Health  Officer,  Roundup,  Mont. 

Cascade  County  Board  of  Health,  Great 
Falls,  Mont. 

George  D.  Finlayson,  Ottawa,  Ontario, 
Superintendent  of  Insurance. 

The  Policy-Holders'  Mutual  Life  Insurance 
Co.,  Toronto,  Ont.  (Corporate). 

Charles  Guy  Eldredge,  Ft.  Worth,  Texas, 
Water  Purification  Chemist. 

Arthur  H.  McCray,  Helena,  Mont.,  State 
Bacteriologist. 

Leonard  Greenburg,  New  Haven,  Conn., 
Sanitary  Engineer. 

Wm.  Bradford  Buck,  Paris,  France,  Super- 
intendent of  Hospitals,  Bureau  cf  Tuberculosis 
American  Red  Cross. 

Ralph  Smith  Dewey,  Kent,  Ohio,  Chemist, 
Akron  City  Water  Works. 

Joseph  James  Gerkins,  M.  D.,  Ironwood, 
Mich.,  Health  Officer. 

Illinois  Life  Insurance  Co.,  Chicago,  111. 
(Corporate) . 

Federal  Life  Insurance  Co.,  Chicago,  111. 
(Corporate) . 
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Sien-Ming  Woo,  Shanghai,  China,  Associate 
Secretary,  Joint  Council  on  Public  Health  Edu- 
cation, China. 

Otis  B.  Nesbit,  M.  D.,  Gary,  Indiana,  Medi- 
cal Inspector,  Public  Schools. 

Penn  Mutual  Life  Insurance  Co.,  Philadel- 
phia, Pa.  (Corporate) . 

Thomas  Jefferson  Mahaffy,  Jacksonville,  Fla., 
Veterinarian. 

Frederick  C.  Liddle,  M.  D.,  Dorset,  Vt., 
Physician. 

Joseph  P.  Newton,  M.  D.  Benson,  Vt.,  Health 
Officer. 

John  G.  Du  Pins,  M.  D.,  Lemon  City,  Fla., 
Surgeon  and  Physician. 

J.  W.  Estabrook,  M.  D.,  Brandon,  Vt.,  Health 
Officer. 

H.  C.  Babcock,  M.  D.,  Miami,  Fla.,  Physician 
and  Surgeon. 

H.  W.  Slocumb,  Burlington,  Vt.,  Executive 
Secretary,  Association  for  Prevention  of  Tuber- 
culosis. 

Homer  D.  Venters,  State  Laboratory,  Tampa, 
Fla.,  Bacteriologist. 

John  J.  Wenner,  C.  P.  H.,  Ph.D.,  Yale  Post 
Office,  New  Haven,  Conn.,  Training  in  Bacteriol- 
ogy and  Public  Health. 


G.  C.  Whitehill,  Groton,  Vt.,  Health  Officer. 

Reed  R.  James,  Des  Moines,  Iowa.,  Execu- 
tive Secretary,  Iowa  Tuberculosis  Association. 

Howard  J.  Sankey,  M.  D.,  Jasper,  Ala., 
Physician. 

Josephine  D.  Pfeifer,  D.  D.  S.,  Chicago,  111., 
Dentist. 

Glodden  W.  Baker,  State  Department  of 
Health,  Albany,  N.  Y.,  Statistician. 

Wm.  C.  Bridges,  Columbus,  Ga.,  Bacteriolo- 
gist and  Dentist. 

Albert  R.  Hurley,  M.  D.,  East  Rochester, 
N.  Y.,  Health  Officer. 

Barton  T.  McDowell,  N.  D.,  Centre,  N.  Y., 
Physician. 

Elizabeth  Burr  Thelberg,  M.  D.,  Poughkeep- 
sie,  N.  Y.,  professor  of  Physiology,  Hygiene  and 
Resident  Physician. 

James  Maguire  Landry,  A.  B.,  A.  M.,  Akron, 
Ohio.,  Director  of  Division  of  Laboratories. 

Russ.  W.  Harding,  Franklin,  Mass.,  Health 
Agent,  Fidelity  Mutual  Life  Insurance  Company, 
Philadelphia,  Pa. 

James  H.  Randolph,  A.  B.,  M.  D.,  Jackson- 
ville, Fla.,  Practice  of  Medicine. 

Mary  Freeman,  M.  D.,  Perrine,  Fla.,  Physi- 
cian. 


PUBLIC  HEALTH  NOTES 

Abstracts  by  M.  P.  Horowitz  and  David  Greenberg. 


Production  of  Milk  of  Low  Bacterial  Count. — 

In  Bulletin  No.  642  U.  S.  Dept  of  Agriculture, 
the  factors  concerned  in  the  production  of  milk 
which  is  practically  free  from  visible  dirt  and 
which  has  a  low  bacterial  count  have  been 
carefully  investigated.  The  results  of  the  ex- 
periments indicate  that  it  is  possible  for  the 
average  dairyman  on  the  average  farm,  without 
expensive  barns  and  equipment,  to  produce 
milk  (practically  free  from  visible  dirt)  which 
when  fresh  has  a  low  bacterial  count.  By  the 
use  of  the  three  simple  factors,  namely,  sterilized 
utensils,  clean  cows  with  clean  udders  and  teats, 
and  the  small-top  pail,  it  should  be  possible  on 
the  average  farm  to  produce  milk  which  corre- 
sponds closely  to  milk  as  it  leaves  the  udder  of 
the  cow.  A  fourth  factor,  of  holding  milk  as 
near  10°  C.  (50°  F).  as  possible,  is  also  absolutely 
necessary.  (D.  G.) 


The  Housing  of  Munition  Workers. — Otto  M. 
Eidlitz  who  is  in  charge  of  the  Bureau  of  Indus- 
trial Housing  and  Transportation  for  the  United 
States  Department  of  Labor,  describes  in 
American  City  for  June  1918,  the  procedure  em- 
ployed for  housing  munition  workers.  The  plan 
resolves  itself  into  three  parts,  namely,  a  study 
of  the  available  housing  facilities,  and  rooms 
about  the  plant;  a  study  of  the  transportation 
facilities,  schedules,  and  available  homes  in  the 
suburbs;  and  lastly,  a  plan  for  adding  new  homes, 
apartments  and  dormitories,  to  those  already 
available.  In  all  cases,  it  is  aimed  to  avoid 
overcrowding,  the  lowering  of  moral  standards, 
and  the  introduction  of  unsanitary  conditions 
and  other  housing  evils.  (M.  P.  H.) 

* 

Sanatorium  Treatment  of  Tuberculosis. — 

Analysis  of  the  cases  of  tuberculosis  at  the  King 
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Edward  VII  Sanatorium  over  a  period  of  11 
years  arranged  in  Groups  1,  2,  and  3  as  defined 
by  the  Turban-Gerhardt  classification,  which  on 
admission  had  Tbc.  in  the  sputum  may  be  thus 
summarized: 

Of  318  T.  B.  +  cases  in  Group  1  discharged 
during  the  11  years  under  consideration,  138  or 
43.3  per  cent,  had  a  negative  sputum  when 
they  left  the  sanatorium. 

Of  1011  T.  B.  +  cases  classified  in  Group  2,227, 
or  22.4  per  cent,  were  discharged  with  T.  B.  no 
longer  to  be  demonstrated  in  the  sputum. 

Of  703  T.  B.  +  cases  classified  in  Group  3  the 
disappearance  of  the  bacilli  from  the  sputum 
was  obtained  in  32  only,  or  less  than  5  per  cent. 

The  records  of  loss  of  T.  B.  (43.3  per  cent)  for 
cases  in  Group  1  are  satisfactory  evidence  of  the 
value  of  sanatorium  treatment  in  the  initial 
stages  of  the  disease.  The  relatively  poor 
results  obtained  among  the  large,  and  therefore 
the  more  important,  group  of  moderately  ad- 
vanced  (Group  2)  suggest  that  for  this  class  of 
patient  an  average  of  some  4  to  6  months' 
treatment  is  inadequate. 

As  to  the  value  of  tuberculin  treatment  the 
percentage  figures  for  the  two  years  during  which 
tuberculin  was  so  largely  used — namely,  1912- 
1913  and  1913-1914,  are  practically  the  same  as 
the  records  for  two  years  subsequently  to  this 
period— namely,  1915-1916  and  1916-1917, 
during  which  tuberculin  was  not  employed  at 
all.— Lancet,  June  22,  1918,  p.  872. 

(D.  G.) 

* 

Proper  Nutrition  and  Health  Education. — 

In  the  Survey  for  June  1,  1918,  C.  W.  Uzzell  de- 
scribes a  method  employed  in  correcting  under- 
nouilshment  in  school  children  in  New  York 
City.  Each  child  is  first  examined  physically, 
and  a  growth  chart  plotted.  The  child  is  then 
impressed  with  the  significance  of  the  chart, 
and  told  how  to  vary  the  diet  sufficiently  to 
bring  about  an  improvement.  It  is  found,  that 
as  a  rule,  the  diet  is  satisfactory  except  from  the 
point  of  view  of  quantity.  This  can  generally 
be  corrected  by  adding  a  cereal  to  the  diet. 
Coincident  with  education  along  these  lines, 
and  home  visits,  the  child  is  treated  for  tonsils 
or  adenoids  if  necessary,  and  duly  impressed 
with  the  necessity  for  plenty  of  fresh  air  and 
sufficient  rest.    Children  who  graduate  from 


the  undernourished  class  are  awarded  a  diploma. 
It  is  maintained  that  this  form  of  health  edu- 
cation must  become  a  regular  part  of  the  curri- 
culum, just  as  reading  and  arithmetic  are  to- 
day. (If.  P.  H.) 
* 

Tuberculosis  Survey  of  Saranac  Lake. — The 

more  interesting  results  of  this  very  compre- 
hensive survey  of  Saranac  Lake  (a  health  resort 
for  tuberculosis  patients)  are : 

1.  Indigenous  morbidity  and  mortality  from 
tuberculosis  were  low;  but  0.3  of  1  per  cent  of 
living  cases  being  found  among  the  native  born 
and  0.9  of  1  per  cent  among  previously  healthy 
residents,  a  result  which  is  in  accord  with  inves- 
tigations elsewhere  and  the  conclusion  seems 
justified  that  there  is  a  minimum  of  danger  of 
infection  of  healthy  adult  residents  of  resorts 
frequented  by  tuberculous  patients. 

2.  A  total  of  61  per  cent  of  negative  family 
histories  was  obtained.  This  would  indicate 
that  sources  of  infection  are  widespread  and  ab- 
sence of  direct  family  history  by  no  means  pre- 
supposes freedom  from  adult  manifestation  of 
clinical  disease. 

3.  In  families  with  both  parents  tuberculous 
there  is  more  clinical  tuberculosis  in  the  children 
than  if  only  one  parent  is  tuberculous.  Incident 
morbidity  is  very  low  among  children  in  the 
health  district. — Amer.  Rev.  for  Tuberculosis, 
II,  Xo.  4,  p.  207.  (D.  G.) 

* 

Findings  of  the  Frarningham  Tuberculosis 
Demonstration. — The  canvass  for  existing  illness 
(including  minor  illnesses)  was  made  and  a  sick- 
ness rate  of  6.2  per  cent  was  recorded  and  when 
the  definition  of  illness  is  restricted  so  as  to 
include  only  incapacitating  affections,  the  sick- 
ness rate  drops  to  only  1.8  per  cent.  A  classi- 
fication of  the  affections  discovered  as  to  their 
preventability,  placed  57  per  cent  in  the  entirely 
preventable  class.  The  preventable  and  doubt- 
fully preventable  groups  combined,  constituted 
84  per  cent  of  the  total,  leaving  an  entirely  non- 
preventable  group  of  16  per  cent.  A  von  Pir- 
quet  tuberculosis  survey  of  children  (ages  1-7 
years),  supplemented  by  medical  examinations, 
showed  for  males  32  per  cent  positive  and  for 
females  35  per  cent.  On  the  basis  of  the  number 
of  cases  disclosed  by  the  examinations  it  is  es- 
timated that  there  are  in  the  community,  19 
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cases  for  every  death,  including  arrested  cases, 
and  about  10  cases  for  every  death  when  active 
cases  alone  are  considered. — Amer.  Rev.  of 
Tuberculosis,  II,  No.  4,  p.  195.  (D.  G.) 

* 

War  Causes  Anti-Mosquito  Work. — Because 
of  the  large  concentration  of  sailors  and  soldiers 
from  all  parts  of  the  country,  both  at  the  Har- 
vard Radio  School,  and  the  Massachusetts  In- 
stitute of  Technology,  a  Sanitary  Commission 
has  been  organized  in  Cambridge,  Mass.,  to 
eradicate  all  mosquito-breeding  places.  It  is 
known  that  many  of  the  men  who  have  come 
from  the  south  have  had  malaria,  and  that  the 
anopheles  mosquito  is  found  in  Cambridge. 
The  campaign  is  supported  and  encouraged  by 
such  men  as  Dr.  Charles  W.  Eliot,  President 
A.  L.  Lowell  of  Harvard,  President  R.  C.  Mac-' 
laurin  of  Technology-,  Professor  G.  C.  Whipple, 
the  Cambridge  officials  and  the  naval  and  mili- 
tary commanders.  The  following  methods  of 
mosquito  eradication  will  be  practiced :  drainage, 
filling  in,  oiling,  smoothing  of  banks  and  rough 
spots  of  streams,  and  screening  of  standing 
bodies  of  water  as  those  found  in  water  towers, 
etc.  The  work  will  be  in  charge  of  M.  C.  Bal- 
four of  Technology. —  The  Tech,  June  19,  1918. 

(M.  P.  E.) 

* 

Control  of  Water  Supply.— In  the  twelfth 
annual  report  to  the  Metropolitan  Water  Board, 
Dr.  A.  C.  Houston  points  out  that  better  re- 
sults as  judged  by  the  B.  coli  test,  can  be  ob- 
tained by  chlorination  than  by  storage  of  water. 
The  dose  of  chlorine  was  usually  0.5  parts  per 
million.  In  respect  of  economy,  chlorination 
has  saved  a  large  amount  of  fuel  which  otherwise 
would  have  been  used  for  pumping  the  water 
into  storage  reservoirs. — Lancet,  June  15,  1918, 
p.  848.  (D.  G.) 

* 

FLORIDA  PUBLIC  HEALTH  NOTES. 

The  city  health  officers  of  Florida  had  a  con- 
ference with  the  state  health  officer  on  August 
1-2-3.  The  program  included  the  following 
papers:  Address  of  Welcome,  Dr.  W.  H.  Cox; 
Opportunities  and  Obligations  of  a  City  Health 
Officer,  Dr.  W.  W.  MacDonald;  Legal  Procedure 
and  Rights  in  Health  Work,  Dr.  Edgar  Way- 
bright;  Public  Health  Reports  and  Records, 
Dr.  S.  G.  Thompson;  Anti-Malarial  Work  as  a 


Health  Measure,  Mr.  C.  N.  Harrub;  Sanitation 
at  Camp  Johnston,  Major  J.  A.  Vogelson;  Soil 
Pollution  Work,  Mr.  G.  W.  Simons,  Jr.;  Ven- 
ereal Disease  Problem  and  Its  Relation  to  Pub- 
lic Health,  Dr.  O.  H.  Cox;  Diagnostic  Examina- 
tions, Dr.  B.  L.  Arms;  Water  and  Milk,  Mr. 
H.  N.  Parker;  Public  Health  Publicity,  Dr. 
J.  F.  Wilson. 

As  the  highly  sulphuretted  Florida  water  is 
not  acceptable  to  tourists,  much  bottled  water  is 
consumed.  Regulations  have  recently  been 
published  concerning  the  care  of  bottles  and 
bottled  water.  A  recent  prosecution  has  been 
won  based  upon  an  unclean  container.  Con- 
trary to  the  expectations  of  the  state  authorities, 
the  bottlers  are  cooperating  very  well  as  a 
rule.  (Geo.  W.  Simmons,  Jr.) 


GEORGIA  PUBLIC  HEALTH  NOTES. 

The  state  health  law  of  1903  has  been  amended 
and  the  number  of  reportable  diseases  increased 
to  thirty-eight,  including  syphilis,  gonorrhea, 
dengue,  malaria,  trachoma,  and  trichinosis. 

The  State  Board  of  Health  has  been  making  a 
serious  effort  since  the  beginning  of  1918  to  have 
contagious  diseases  reported  regularly  by  the 
physicians  of  Georgia.  As  this  is  practically 
pioneer  work  in  the  state,  much  remains  to  be 
accomplished  in  order  to  secure  complete  re- 
turns. In  fact,  until  more  extensive  plans  are 
worked  out,  full  reporting  of  contagious  diseases 
will  hardly  be  possible,  but  much  progress  has 
already  been  made  towards  securing  the  co- 
operation of  the  physicians  in  making  reports. 
Dr.  T.  F.  Abercrombie,  secretary  of  the  Board, 
has  recently  sent  out  return  post-cards  to  every 
physician  in  Georgia  and  upon  these  cards  re- 
ports are  being  made.  Dr.  Abercrombie  has 
been  appointed  collaborating  epidemiologist  of 
the  U.  S.  Public  Health  Service.  The  estab- 
lishment of  free  clinics  is  announced  in  each 
congressional  district  for  treatment  of  venereal 
diseases  and  the  investigation  of  epidemics  in 
the  state  by  Dr.  Jos.  P.  Bowdoin,  epidemiologist 
for  the  Board  and  acting  assistant  surgeon  for 
the  U.  S.  Public  Health  Service. 

The  governor,  Hugh  M.  Dorsey,  has  mani- 
fested marked  interest  in  state  health  activities 
and  the  Legislature  gives  promise  of  more  liberal 
financial  assistance.  ( T.  F.  Abercrombie,  M.  D.) 
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INDIANA  PUBLIC  HEALTH  NOTES. 

It  is  announced  that  Dr.  W.  F.  King,  assistant 
secretary  of  the  Indiana  State  Board  of  Health, 
will  be  given  special  appointment  from  the  U.  S. 
Public  Health  Service,  and  he  will  give  his  entire 
time  until  further  notice,  to  establishing  venereal 
clinics  and  organizing  the  anti-venereal  fight 
throughout  Indiana.  He  will  be  aided  by  Acting 
Assistant  Surgeon  Edw.  C.  Helwig  of  the  U.  S. 
Public  Health  Service,  now  doing  special  work 
at  New  Albany  and  Jeffersonville. 

The  following  cities  in  Indiana  have  already 
been  organized  for.  the  anti- venereal  fight,  each 
one  having  passed  the  model  ordinance  for  con- 
duction of  the  work:  New  Albany,  Jefferson- 
ville, Valparaiso,  Lafayette.  The  mayor  and 
city  council  of  South  Bend  have  hesitated  upon 
passing  the  ordinance,  but  doubtless  will  pass  it 
and  give  official  sanction  to  the  work  in  that 
city.  It  is  hoped  it  will  not  be  necessary  for  the 
State  Board  of  Health  to  assume  public  health 
authority  in  South  Bend. 

Surgeon  Cobb  and  Acting  Assistant  Helwig 
of  the  U.  S.  Public  Health  Service,  Dr.  Wm. 
F.  King  and  Dr.  J.  N.  Hurty  of  the  State  Board 
of  Health,  will  visit  Evansville  July  24  to  se- 
cure if  possible  the  passage  of  a  special  anti- 
venereal  ordinance,  and  organize  the  general 
work  against  venereal  diseases  at  that  place. 

(J.  A7.  Eurty,  M.  D.) 

IOWA  PUBLIC  HEALTH  NOTES. 

At  the  regular  yearly  meeting  of  the  State 
Board  of  Health,  Dr.  W.  L.  Bierring  was  re- 
elected president  for  the  ensuing  year.  Dr. 
Guilford  H.  Sumner  has  already  been  re-elected 
secretary  for  the  coming  five  years. 

The  State  Board  of  Health  is  cooperating  fully 
with  the  War,  Navy,  and  Public  Health  Services 
in  keeping  the  civilian  population  in  the  best 
of  health.  Twenty-five  thousand  bulletins  on 
venereal  disease  are  being  distributed. 

{Guilford  E.  Sumner,  M.  D.) 

MAINE  PUBLIC  HEALTH  NOTES. 

Two  important  phases  of  the  present  work  of 
the  State  Department  of  Health  of  Maine  have 
directly  to  do  with  winning  the  war:  the  es- 
tablishment of  the  Portsmouth-Kittery  Civil 
Sanitary  District  and  the  sanitary  work  at 


Bath,  Me.;  both  of  which  are  in  cooperation  with 
governmental  agencies  and  are  proving  of  vital 
importance  locally  as  well  as  from  a  national 
standpoint. 

The  presence  of  the  navy-yard  at  Kittery, 
Me.,  with  its  three  or  four  thousand  workmen 
who  live  in  various  near-by  towns  in  Maine  and 
New  Hampshire  creates  a  public  health  war 
problem  of  considerable  interest.  The  coopera- 
tion of  the  Maine  and  New  Hampshire  state 
governments  with  the  U.  S.  Public  Health 
Service  in  protecting  the  health  of  the  district 
marks  a  new  era  for  extensive  district  work  in 
Maine. 

On  the  recommendation  of  Dr.  L.  D.  Bristol, 
state  commissioner  of  health  in  Maine,  the  U.  S. 
Health  Service  has  placed  Dr.  Paul  Preble,  past 
assistant  surgeon  of  that  Service,  in  charge  of 
the  district.  Dr.  Preble  is  a  graduate  of  Bowdoin 
College  and  of  Johns  Hopkins  Medical  School. 

The  rapid  growth  of  Bath,  Me.,  since  the 
declaration  of  war,  together  wnth  the  need  of 
protecting  the  large  number  of  men  in  the  ship- 
yards, has  created  a  problem  of  local  and  gen- 
eral importance.  It  has  recently  been  agreed 
that  the  National  Shipping  Board  should  pay  the 
salary  of  a  health  officer  in  Bath  and  that  Maine 
should  pay  $2,500  out  of  its  war  emergency  fund 
for  running  a  public  health  laboratory,  which  has 
been  established  as  a  branch  of  the  state  labora- 
tory. Mr.  Chester  Kingsly,  formerly  bac- 
teriologist with  the  State  Department  of  Health, 
has  been  appointed  health  officer. 

{William  E.  Greenleaf.) 


MINNESOTA   PUBLIC   HEALTH  NOTES. 

At  the  meeting  of  the  State  Board  of  Health, 
early  this  month,  a  regulation  was  adopted  pro- 
hibiting the  sale  of  all  remedies,  drugs,  or  pro- 
prietaries intended  to  be  used  for  treatment  or 
alleviation  of  venereal  diseases,  except  by  the 
prescription  of  a  licensed  physician. 

A  circular  letter  has  just  gone  out  to  all 
physicians  announcing  the  campaign  for  the 
control  of  venereal  diseases.  A  second  letter 
will  go  cut  in  a  week  or  two. 

The  State  Board  of  Health,  at  its  July  meet- 
ing, created  a  Division  of  Child  Conservation. 
The  director  of  this  division  is  Dr.  E.  J.  Heune- 
kens  of  Minneapolis.    Two  nurses  have  been 


618 


The  American  Journal  of  Public  Health 


employed  by  the  Board  and  assigned  to  work  in 
this  division.  The  first  task  of  this  division 
will  be  to  bring  about  the  establishment  of  a 
number  of  child  welfare  clinics  in  the  smaller 
communities  of  the  state.  Dr.  Heunekens  has 
been  successfully  conducting  such  a  clinic  in  a 
city  of  6,000,  about  one  hundred  miles  from  the 
Twin  Cities.  This  clinic  meets  at  regular  in- 
tervals with  Dr.  Heunekens  and  a  nurse  in  at- 
tendance. It  is  at  present  maintained  by  one  of 
the  women's  clubs  of  the  community. 

The  success  of  this  clinic  has  demonstrated 
the  possibility  for  similar  work  in  practically 
every  community  of  more  than  2,500  people. 

A  child  conservation  exhibit  will  be  sent  to  a 
number  of  county  fairs  in  the  state  during  the 
next  two  months,  in  charge  of  a  demonstrating 
nurse. 

There  are  about  seventy-five  county  and  inter- 
county  fairs  which  are  held  each  year  in  Minne- 
sota, in  addition  to  the  state  fair.  Circular 
letters  were  sent  to  the  secretaries  of  all  fair 
associations,  on  June  22,  offering  a  social  hy- 
giene exhibit  which  was  being  prepared  by  the 
Venereal  Disease  Division.  Within  a  week  the 
opportunity  had  come  for  more  engagements 
than  could  possibly  be  filled — in  all,  thirty  ac- 
ceptances. It  is  planned  to  use  the  child  wel- 
fare exhibit  at  fairs  other  than  those  visited  by 
the  social  hygiene  exhibit.  In  other  words,  it  is 
planned  to  have  two  exhibits  on  the  road  during 
the  season,  but  they  will  both  be  sent  to  the 
state  fair.  (L.  W.  Freezer.) 

* 

Provisions  for  the  Care  of  Tuberculosis 
Cases. — An  agreement  between  the  Northern 
Division  of  the  American  Red  Cross,  the  Ad- 
visory Commission  of  the  State  Sanitorium,  and 
the  Minnesota  Public  Health  Association,  con- 
tains some  novel  and  interesting  features. 
The  several  agencies  will  secure  care  and  treat- 
ment for  the  tuberculous  soldier,  whether  he  may 
have  been  discharged  (1)  "in  line  of  duty," 
(2)  "not  in  line  of  duty,"  (3)  rejected  by  local 
examining  boards.  The  services  of  experts  in 
the  diagnosis  of  tuberculosis,  public  health 
nurses,  literature,  exhibits,  and  press  stories, 
will  be  furnished  by  the  Advisory  Commission 
and  the  Public  Health  Association.  In  order  to 
avoid  delay  when  transportation  to  a  central 
examining  board  is  necessary,  the  cost  of  such 


is  to  be  borne  by  the  Home  Service  Section  of  the 
local  Red  Cross  chapters,  provided  the  indi- 
vidual is  unable  to  pay  for  it.  The  local  chap- 
ters of  the  Red  Cross  will  assume  the  expense  of 
sanitorium  or  other  care,  as  outlined  by  the 
Public  Health  Association  and  the  Advisory 
Commission,  provided  the  funds  cannot  be  se- 
cured from  public  agencies  for  the  treatment  of 
tuberculosis.  (D.  G.) 

* 

The  Minnesota  State  Health  Department  has 
available  the  following  publications:  Plea  for 
Cooperation;  Keeping  in  Fighting  Trim;  Ven- 
ereal Diseases  Report  Card;  Girls'  Part;  Vig- 
orous Manhood;  Reasonable  Sex  Life;  Facts 
Regarding  Sex  Experience;  Modern  Treat- 
ment of  Syphilis;  Engagement  and  Marriage; 
Circular  Letter  to  Physicians. 

Dr.  H.  W.  Hill  has  returned  to  his  former  po- 
sition as  executive  secretary  of  the  Minnesota 
Public  Health  Association,  having  been  on  leave 
of  absence  for  the  last  three  years  as  director 
of  the  Institute  of  Public  Health  and  medical 
officer  of  health  of  the  City  of  London,  Ontario, 
Canada,  and  medical  health  worker  for  troops  in 
the  first  military  district.  Dr.  I.  J.  Murphy  was 
acting  executive  secretary  at  Minnesota  during 
Dr.  Hill's  absence  and  has  built  up  the  organ- 
ization to  a  very  high  pitch. 

MICHIGAN   PUBLIC   HEALTH  NOTES. 

The  Board  of  Health  of  Lansing,  Mich., 
has  tendered  the  health  officership  of  that  city 
to  Dr.  Herbert  L.  Wright,  of  Kenosha,  Wis. 
The  doctor  has  accepted,  and  begins  his  work 
August  1. 

Dr.  H.  B.  Neagle,  for  the  last  eight  months 
medical  inspector  and  chief  of  the  Bureau  of 
Communicable  Diseases  of  the  Department  of 
Health  of  Jackson,  Mich.,  has  been  appointed 
health  officer  of  that  city.  He  succeeds  Dr. 
C.  G.  Parnall,  who  has  resigned  in  order  to  be- 
come medical  superintendent  and  director  of 
the  University  Hospital  at  Ann  Arbor. 

MISSISSIPPI   PUBLIC   HEALTH  NOTES. 

Dr.  Joseph  Bolton,  of  the  U.  S.  Public  Health 
Service,  has  been  detailed  by  Surgeon  General 
Rupert  Blue,  by  request  of  Dr.  W.  S.  Leathers, 
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director  of  public  health,  and  Dr.  S.  R.  Stingily, 
director,  Hygienic  Laboratory  of  the  state  of 
Mississippi,  to  assist  in  developing  the  Wasser- 
man  work  now  being  instituted  by  the  Miss- 
issippi State  Board  of  Health  in  the  Hygienic 
Laboratory. 

A  very  successful  child  welfare  drive  has  been 
carried  on  in  Jackson,  Miss.  Twenty  thousand 
"Save  the  Baby"  bulletins  have  been  distributed. 
The  authors  of  the  bulletin  are  Doctors  Emmet 
Holt  and  Henry  Shaw. 

Twenty  thousand  bulletins  on  rules  and  regu- 
lations governing  infectious  diseases,  pellagra, 
malaria,  etc.,  are  being  sent  out  to  normal 
schools.  These  will  be  used  by  students  in 
hygiene  and  physiology. 

One  hundred  fifty  persons,  said  by  Mr.  J.  A. 
LePrince,  United  States  malaria  expert,  to  be 
the  largest  force  at  work  on  a  malarial  problem 
in  any  one  place  in  the  United  States,  are  busy 
making  Harrison  and  Jackson  Counties,  on  the 
Gulf  Coast,  mosquito  and  malaria  proof.  The 
work  is  progressing  very  satisfactorily,  according 
to  Dr.  W.  S.  Leathers,  executive  officer  of  the 
State  Board  of  Health,  who  has  just  returned 
after  inspecting  conditions.  Two  hundred 
miles  of  ditching  necessary  to  rid  the  counties, 
where  many  shipbuilding  companies  are  lo- 
cated, of  mosquitoes,  is  50  per  cent  completed. 

Other  sanitary  measures  are  also  nearing  com- 
pletion and  public  health  officials  are  certain  that 
the  work  will  be  completed  within  a  short  while. 

An  anti-malaria  campaign  is  also  being  carried 
on  in  Hinds  County.  Dr.  H.  H.  Howard  is  in 
charge  and  Mr.  H.  Hingst  is  field  director. 
Mr.  C.  M.  Roberts  has  recently  been  appointed 
a  member  of  the  field  force.  Dr.  W.  S.  Leath- 
ers, itate  health  commissioner,  is  administrator- 
director.  (W.  S.  Leathers,  M.  D. 

MONTANA  PUBLIC  HEALTH  NOTES. 

During  the  month  of  July,  Dr.  G.  M.  Ma- 
gruder  of  the  U.  S.  Public  Health  Service,  has 
been  in  the  state,  helping  the  State  Health  De- 
partment to  organize  a  campaign  for  the  control 
of  venereal  diseases. 

A  meeting  of  the  State  Health  Officers'  As- 
sociation was  held  in  Butte,  July  8  and  9. 
About  fifty  health  officers  were  in  attendance — 
the  largest  attendance  in  the  history  of  the 


Association.  The  Association  went  on  record 
as  favoring  making  venereal  diseases  reportable 
and,  under  certain  circumstances,  quarantin- 
able. 

Similar  resolutions  have  been  adopted  by  the 
Montana  Medical  Association,  the  Montana 
Pharmaceutical  Association  and  the  Montana 
Dental  Association,  each  association  pledging 
the  support  of  its  members  to  the  program  of  the 
State  Board  of  Health. 

On  July  20,  the  State  Board  of  Health  met  in 
Helena  and  passed  regulations  for  the  control  of 
venereal  diseases.  These  regulations  follow 
very  closely  the  suggested  regulations  of  the 
three  surgeons  general,  taking  effect  September 
1,  1918. 

In  the  meantime  the  campaign  of  education 
is  being  conducted  through  the  Chambers  of 
Commerce  in  the  different  towns  of  the  state, 
with  a  view  of  having  free  venereal  clinics  es- 
tablished. The  city  and  county  authorities 
at  Helena  have  agreed  to  establish  a  free  venereal 
clinic  at  that  place.  It  is  expected  that  several 
other  towns  will  do  the  same. 

(W.  F.  Cogswell,  M.  D.) 

NEW  YORK   PUBLIC   HEALTH  NOTES. 

Venereal  Disease  Bureau  Established. — 
On  July  1  a  Bureau  of  Venereal  Diseases  was 
established  in  the  New  York  State  Department 
of  Health  in  accordance  with  the  provisions  of 
a  new  law  (Chap.  342)  passed  by  the  Legislature 
of  1918.  By  this  law  the  Bureau  is  authorized 
to  buy,  manufacture,  and  dispense,  remedies  for 
the  treatment  of  venereal  diseases,  to  examine 
specimens  submitted  to  it,  to  make  all  necessary 
tests,  to  provide  and  distribute  literature  on  the 
suppression  and  cure  of  these  diseases  and  to  use 
such  other  means  as  seem  desirable  for  the  in- 
struction of  the  public. 

The  personnel  of  the  Bureau  consists  of  a 
chief,  a  consultant,  an  organizer  and  inspector 
of  clinics  and  dispensaries,  a  lecturer  on  social 
diseases,  and  a  public  health  nurse.  The  first 
duty  and  service  of  all  these  officers  is  recog- 
nized to  be  educational  in  most  instances.  Their 
special  duties  are  suggested  by  their  titles. 

The  plan  of  campaign  in  brief  is  first  to  arouse 
public  interest  in  the  prevalence  of  the  diseases, 
their  modes  of  spreading,  their  effects  upon  the 
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individuals  and  upon  the  community  and 
finally  in  methods  for  their  control  and  suppres- 
sion. For  this  purpose  each  member  of  the 
Bureau  is  available  either  for  organization  work 
or  public  addresses.  For  Mother's  Clubs, 
Y.  W.  C.  A.,  and  other  female  organizations  the 
public  health  nurse  may  be  called  on.  A  set 
of  lantern  slides  has  been  prepared  to  help  make 
these  addresses  more  interesting. 

The  second  step  will  be  to  assist  in  the  estab- 
lishment of  clinics  and  dispensaries  for  the 
treatment  of  indigent  cases.  On  methods  of 
treatment  the  consultant  will  be  glad  to  advise 
with  the  proper  authorities  at  any  time.  On  the 
cost  and  type  of  dispensary  to  establish,  the 
organizer  of  dispensaries  will  be  able  to  furnish 
valuable  suggestions  from  his  personal  experi- 
ence. The  follow-up  methods  that  will  be 
necessary  can  be  organized  by  the  public  health 
nurse. 

The  third  step  will  be  to  furnish  arsphenamine 
(salvarsan)  for  treatment  of  indigent  cases. 
There  is  a  small  appropriation  which  will  be- 
come available  later  for  this  purpose.  The  State 
Laboratory  is  doing  experimental  work  on  this 
substance  and  hopes  soon  to  be  able  to  furnish  it 
as  needed. 

The  necessary  steps  will  be  taken  at  once  to 
put  the  new  act  in  force.  In  addition  a  number 
of  amendments  to  the  Sanitary  Code  relating  to 
venereal  diseases  go  into  effect  August  1.* 
Later  the  entire  state  will  be  divided  into  sec- 
tions and  each  section  made  a  unit  for  carrying 
on  the  work. 

The  venereal  disease  campaign  has  been  in- 
stituted as  a  war  measure  to  remedy  a  condition 
that  has  long  needed  vigorous  action.  It  has 
required  a  national  crisis  to  focus  public  at- 
tention upon  it  and  thus  to  secure  the  necessary 
public  approval  for  its  prosecution. 

Thirty  members  of  the  staff  of  the  New  York 
State  Department  of  Health  are  now  in  military 
service,  including  two  directors  of  divisions. 
One  hundred  and  two  local  health  officers  of  the 
state  are  also  on  military  duty.  Dr.  Battin 
of  West  port  was  recently  wounded  and  is  now 
in  a  hospital  in  London.  Dr.  Cahill  of  Hoosick 
Falls,  just  reported  as  "missing  in  action"  has 

*See  Official  Bulletin  of  July  TG,  pages  29-32 
inclusive. 


been  located  by  the  Red  Cross  as  a  military 
prisoner  in  Germany.  (B.  R.  Richards.) 

* 

Dr.  Joseph  Roby  is  acting  health  officer  of 
Rochester,  N.  Y.,  during  the  absence  of  Dr. 
George  W.  Goler,  who  is  in  the  Medical  Reserve 
Corps  and  stationed  at  Camp  Wadsworth, 
Spartanburg,  S.  C. 

* 

"Delineator"  Campaign  to  Terminate. — The 

Seventh  Baby  Campaign  of  The  Delineator 
is  soon  to  come  to  an  end.  The  director,  Dr. 
C.  E.  Terry,  formerly  health  officer  of  Jackson- 
ville, Fla.,  has  been  assisted  by  a  staff  of  eight 
nurses,  an  associate  health  editor,  an  office 
force  and  two  mobile  laboratories  for  milk, 
water,  and  food  work.  Thirty  American  cities 
have  been  surveyed,  scattered  from  Massachu- 
setts to  Texas.  A  fairly  complete  investiga- 
tion has  been  made  in  conditions  causing  need- 
less infant  deaths.  A  program  of  health  work 
was  outlined  and  health  debits  and  credits 
discussed. 

NORTH  CAROLINA  PUBLIC  HEALTH 
NOTES. 

Mr.  Warren  H.  Booker,  for  more  than  eight 
years  an  important  factor  in  the  work  of  the 
North  Carolina  State  Board  of  Health,  has  been 
granted  an  indefinite  leave  of  absence  to  under- 
take special  work  in  France.  This  will  be  under 
the  cooperative  agency  of  the  American  Red 
Cross  Society  and  the  Rockefeller  Foundation, 
the  work  to  be  under  the  direct  control  of  the 
Commission  for  the  Prevention  of  Tuberculosis 
in  France.  Mr.  Booker  expects  to  sail  about 
September  1. 

Mr.  Booker  joined  the  State  Board  of  Health 
more  than  eight  years  ago  as  assistant  to  the 
executive  secretary.  For  the  past  five  years  he 
has  been  Chief  of  the  Bureau  of  Engineering 
and  Education,  in  the  latter  position  having 
been  largely  instrumental  in  establishing  the 
high  standard  of  health  work  which  has  char- 
acterized this  State  during  recent  years. 

* 

A  Correction. — In  the  July  issue  of  the 
Journal,  it  was  stated  that  the  appropriation 
of  the  State  Board  of  Health  of  North  Caro- 
lina for  the  ensuing  year  was  $4,050.  This 
should  have  referred  to  North  Dakota  instead. 
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During  June  and  the  early  weeks  of  July 
fourteen  physicians  in  North  Carolina  were 
convicted  of  violating  the  state  quarantine  law, 
and  were  fined  varying  amounts  in  local  courts. 
The  prosecutions  were  in  each  instance  inaugu- 
rated by  field  inspectors  of  the  State  Board  of 
Health.  In  most  cases  the  physicians  had  failed 
to  report  contagious  and  infectious  diseases. 
One  had  failed  to  have  a  birth  registered.  One 
was  the  quarantine  officer  of  a  county  that  had 
been  negligent  in  the  performance  of  his  duties. 
It  is  the  policy  of  the  board  to  prosecute  every 
known  case  of  violation  of  the  quarantine  law. 

To  aid  it  in  a  state-wide  campaign  against 
typhoid  fever  the  State  Board  of  Health  has 
called  to  its  assistance  the  State  Council  of  De- 
fense, and  the  two  together  are  making  a  con- 
certed drive  upon  the  boards  of  county  com- 
missioners of  the  100  counties  of  the  state  to 
assist  in  providing  for  intensive  preventive  work 
during  the  months  of  August  and  September 
in  every  county  of  the  State.  The  State  Board 
of  Health  is  seeking  to  reduce  the  number  of 
deaths  in  the  State  below  500  for  the  present 
year. 

(R.  B.  Wilson.) 

* 

Mr.  J.  M.  Landry,  formerly  bacteriologist 
and  pathologist  for  the  boards  of  health  of  Wil- 
mington, city  and  county,  has  accepted  the 
laboratory  directorship  at  the  Department  of 
Public  Health  at  Akron,  Ohio. 

NOVA  SCOTIA  PUBLIC  HEALTH  NOTES. 

The  annual  meeting  of  the  Association  of 
Medical  Health  Officers  of  Nova  Scotia  was  held 
at  Liverpool,  July  4.  There  was  a  good  at- 
tendance despite  the  fact  that  a  large  per- 
centage of  the  physicians  of  Nova  Scotia  are 
on  active  service  with  the  Army  Medical  Corps, 
so  that  those  who  remain  at  home  are  very  busy. 
An  interesting  and  practical  program  awakened 
keen  interest  and  led  to  very  instructive  dis- 
cussions. Dr.  W.  B.  Moore,  M.  H.  O.  of 
Kentville,  was  elected  president  for  the  ensuing 
year. 

The  Public  Health  Act  was  amended  during 
the  last  session  of  the  Provincial  Legislature 
by  the  addition  of  a  number  of  sections  dealing- 
with  the  venereal  diseases.    The  new  legislation 


provides  for  the  reporting  of  venereal  diseases, 
for  the  examination  of  suspects,  for  laboratory 
diagnosis  and  hospital  treatment,  prohibits 
treatment  by  any  except  qualified  medical 
practitioners,  prohibits  advertising  of  quack 
remedies,  etc.,  and  makes  it  an  offense  for  any 
venereally  infected  person  to  suffer  any  act  which 
may  lead  to  the  infection  of  any  other  person. 

A  cooperative  Committee  for  Venereal  Con- 
trol in  Military  District  No.  6  has  been  formed 
in  Halifax,  with  the  Provincial  Health  Officer 
(Capt.  W.  H.  Hattie,  A.  M.  C.)  as  chairman, 
and  other  medical  officers  representing  the  army 
and  navy  as  well  as  prominent  citizens  occupy- 
ing other  offices.  The  military  authorities  of 
M.  D.  6  have  been  dealing  with  this  matter  for 
some  time,  and  the  venereal  incidence  in  en- 
listed men  is  now  very  small,  although  numer- 
ous cases  of  infection  are  still  being  found  in 
men  called  up  under  the  Military  Service  Act. 
This  is  in  keeping  with  the  general  experience 
that  venereal  is  more  common  amongst  civilians 
than  amongst  soldiers. 

(W.  E.  Hattie,  M.  D.) 

OHIO  PUBLIC  HEALTH  NOTES. 

Edmund  Kline,  formerly  of  the  Pennsyl- 
vania State  Department  of  Health,  has  been 
appointed  associate  professor  of  bacteriology 
and  associate  director  of  the  Public  Health 
Laboratory  at  Toledo  University. 

Dr.  Paul  Holmes,  director  of  industrial  hy- 
giene work  in  the  Toledo  Health  Department 
and  also  on  the  university  faculty,  is  on  a  four 
months'  leave  of  absence  doing  research  work 
in  industrial  hygiene  for  the  U.  S.  Public  Health 
Service. 

Visits  to  motion-picture  theatres  by  a  district 
physician  and  a  sanitary  policeman,  comprise  a 
plan  adopted  by  Dr.  J.  H.  Landis,  Cincinnati 
health  officer,  for  detecting  quarantine  violators. 
The  physician  seeks  out  cases  of  communicable 
disease,  particularly  the  childhood  epidemics, 
and  the  sanitary  policeman  arrests  the  responsi- 
ble adults. 

Three  Ohio  health  officers  have  entered  mili- 
tary service  recently.  Dr.  F.  M.  Sayre,  Canton 
health  officer,  has  entered  the  Navy  Medical 
Corps,  and  Dr.  A.  L.  Jones  of  Lima  and  Dr. 
C.  W.  Waggoner  of  Toledo  have  gone  into  the 
army. 
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Acting  Assistant  Surgeon  C.  W.  Woods  of  the 
U.  S.  Public  Health  Service  has  taken  charge 
of  the  venereal  disease  clinic  for  the  Camp 
Sherman  extra-cantonment  sanitary  zone  at 
Chillicothe. 

Preliminary  steps  toward  the  organization  of 
three  new  tuberculosis  districts  in  Ohio  have 
been  taken  recently.  The  projected  districts 
include  fifteen  counties.  When  complete  organ- 
ization is  effected  in  these  districts,  forty-two 
counties  will  be  provided  with  tuberculosis 
hospitals. 

Typhoid  fever  prevalence  in  June,  as  indi- 
cated by  a  total  of  159  reported  cases,  exceeded 
the  June,  1917,  prevalence  of  152  reported 
cases.  The  May  prevalence  this  year  was  lower 
than  in  1917. 

Ohio  smallpox  case  total  in  June  dropped 
below  the  one  thousand  mark  for  the  first  time 
since  November.  The  June  total  of  588  cases, 
however,  was  nearly  twice  the  June  average  for 
the  previous  nine  years. 

(V.  E.  M.  Vicker.) 

PENNSYLVANIA  PUBLIC  HEALTH  NOTES. 

The  State  Health  Department  has  issued 
rules  and  regulations  adopted  by  the  Advisory 
Board  on  June  21  for  the  control  of  venereal 
diseases.  Physicians  are  required  to  place  cir- 
culars in  the  hands  of  all  venereal  disease  pa- 
tients coming  under  their  care. 

Dr.  William  C.  Miller,  lecturer  and  manager 
of  the  State  Tuberculosis  and  General  Sanitary 
Exhibit,  has  been  commissioned  a  major  in  the 
Medical  Officers'  Reserve  Corps,  and  was 
ordered  to  report  at  Fort  Oglethorpe,  Ga.,  on 
July  18. 

Pennsylvania  has  undertaken  most  expensive 
mosquito  eradication  work  in  the  vicinity  of 
Hog  Island  and  the  great  war  industries  on  the 
Delaware  where  about  a  hundred  thousand  per- 
sons are  employed.  This  work  will  unwater  an 
area  of  about  seven  thousand  acres  and  restore  to 
agriculture  great  truck  farms  that  were  at  one 
time  wonderfully  productive.  The  work  con- 
sists of  diking,  ditching,  pumping,  and  oiling 
measures  applied  so  as  to  completely  remove  the 
water  from  all  flat  areas  and  carry  off  all  excess 
rainfall  through  ditches  free  of  vegetation.  It 
is  being  done  on  a  cooperative  basis,  the  state 
furnishing  half  the  money,  engineering  and  tech- 


nical training,  the  great  corporations  and  mu- 
nicipalities contributing  on  a  fifty-fifty  basis 
equaling  the  state  fund. 

(B.  Franklin  Royer,  M.  D.) 

RHODE  ISLAND  PUBLIC  HEALTH  NOTES. 

The  health  officers  of  Rhode  Island  met  in 
Providence  on  July  25  with  the  State  Board  of 
Health.  The  necessity  for  reporting  all  com- 
municable diseases  was  emphasized  by  Dr.  B. 
U.  Richards,  secretary  of  the  Board.  An  es- 
pecial effort  was  made  to  improve  the  reporting 
of  typhoid  fever. 

The  advisability  of  forming  a  permanent 
organization  of  health  officers  was  discussed  but 
action  was  deferred  to  a  later  meeting. 

On  June  17,  Dr.  Martin  S.  Budlong  of  Provi- 
dence, R.  I.,  was  appointed  a  member  of  the 
State  Board  of  Health,  by  Governor  R.  Living- 
ston Beeckman,  to  fill  the  vacancy  caused  by 
the  death  of  its  president,  Dr.  John  Hilman 
Bennett,  of  Pawtucket,  R.  I.  Dr.  R.  Morton 
Smith  of  Riverpoint,  R.  I.,  formerly  vice-presi- 
dent of  the  Board  was  elected  president,  and 
Dr.  Thomas  J.  McLaughlin  of  Woonsocket, 
R.  I.,  was  elected  vice-president.  Dr.  Byron 
U.  Richards  of  Pawtucket,  R.  I.,  was  re-elected 
as  secretary  of  the  Board. 

At  a  joint  convention  of  the  two  branches 
of  the  city  government  of  Pawtucket,  R.  I., 
held  on  June  12,  Dr.  Frank  B.  Fuller  was  elected 
temporary  assistant  superintendent  of  health, 
vice  Dr.  John  Hillman  Bennett,  deceased. 

(B.  U.  Richards,  M.  D.) 

TEXAS  PUBLIC  HEALTH  NOTES. 

Amendment  of  the  law  enacted  by  the  last 
Texas  Legislature  providing  for  the  isolation  and 
treatment  of  venereal  diseases  will  be  asked  by 
the  State  Board  of  Health  to  include  standards 
of  infection.  This  is  for  the  purpose  of  prevent- 
ing the  defeat  of  the  operation  of  the  law  through 
contesting  diagnosis.  Plans  are  being  made  by 
the  Board  to  provide  for  inspection  of  crews  of 
ships  entering  Texas  ports  and  examination  of 
travelers  entering  the  state.  Fifteen  thousand 
dollars  is  provided  for  the  administration  of  the 
law  up  to  August  31,  1918,  and  $30,000  for  the 
following  fiscal  year. 

{Continued  on  page  629.) 


PRELIMINARY 
PROGRAMS  OF  THE  FORTY-SIXTH  ANNUAL 
MEETINGS  OF  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION. 

To  Be  Held  at  Chicago,  III.,  October  14-17,  1918. 
Headquarters:  Hotel  Morrison. 

Note. — The  following  programs  are  tentative.  The  final  programs  will  be  published 
in  the  American  Journal  of  Public  Health  for  September,  which  for  this  purpose  will 
appear  about  September  25. 

The  program  of  the  Laboratory  Section  is  not  available  at  the  time  of  going  to  press,  and 
will  appear  next  month.    A  list  of  hotels  is  given  on  page  628. 

PROGRAM  OF  THE  GENERAL  SESSIONS. 

Presidential  Address.    Charles  J.  Hastings,  M.  D.,  Toronto,  Ont. 
Team-play  for  Public  Health.    George  E\Vincent,  President,  Rockefeller  Foundation, 
New  York  City. 

Address:  (Subject  to  be  announced).    W.  C.  Gorgas,  Surgeon-General,  U.  S.  A. 

Preservation  of  the  Health  of  the  Civil  Population  during  the  War.  Victor  C.  Vaughan, 
Colonel,  Medical  Corps,  N.  A. 

Some  Public  Health  Problems  and  Opportunities  Created  by  the  War.  William  H. 
Welch,  Major,  Medical  Corps,  N.  A. 

The  Accomplishments  of  Public  Health.  Statistical  and  Historical  Evidence.  Fred- 
erick L.  Hoffman,  Ph.  D.,  Statistician,  Prudential  Life  Insurance  Co..  Newark, 
N.J. 

War-time  Importance  of  Narcotic  Drug  Addiction.  Ernest  S.  Bishop,  Professor  of 
Clinical  Medicine,  New  York  University  and  Bellevue  Hospital  Medical  College,  New 
York  City. 

The  .Future  of  the  American  Public  Health  Association.  Lee  K.  Frankel,  Ph.  D., 
Treasurer,  American  Public  Health  Association,  New  York  City. 

Re-organization  of  the  American  Public  Health  Association.  W.  A.  Evans,  M.  D., 
Chicago,  III. 

PROGRAM  OF  THE  PUBLIC  HEALTH  ADMINISTRA- 
TION SECTION. 

War  and  the  Conservation  of  Child  Life.    S.  Josephine  Baker,  M.  D.,  Department  of 

Health,  New  York  City. 
Scoring  of  Health  Activities  in  Cities.    Paul  B.  Brooks,  M.  D.,  State  Health  Department, 

Albany,  N .  Y. 

Rural  Sanitary  Privies.    Warren  H.  Booker,  State  Board  of  Health,  Raleigh,  N.  C. 

Fashions  as  Affecting  Public  Health.    Jeanette  Throckmorton,  Chariton,  la. 

Taking  the  Board  of  Health  to  the  People.    Dr.  B.  L.  Arms,  Chief  Bacteriologist,  Stat§ 

Board  of  Health,  Jacksonville,  Fla. 
War  Program  of  the  Federal  Children's  Bureau.    Speaker  to  be  announced  later. 
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Venereal  Diseases.    Dr.  John  Dill  Robertson,  Health  Commissioner,  Chicago,  III. 
Vaccination  as  a  War  Measure.    Dr.  Maurice  Ostheimer,  Department  of  Health,  Phila- 
delphia, Pa. 

A  Plea  for  a  Public  Health  Magazine.    Dr.  B.  Liber,  New  York  City. 
A  joint  session  with  the  Laboratory  Section.    See  Laboratory  Section  program. 
"    Round  Table  Discussion  of  Unusual  Experiences,  by  twenty  health  officers. 
Committee  Reports. 

a.  On  National  Program  of  Prenatal  Care. 

b.  On  Standard  Regulations  for  the  Control  of  Communicable  Diseases. 

c.  On  Standardization  of  the  Work  of  Public  Health  Officials. 

d.  On  Rural  Health  Administration. 

e.  On  Venereal  Diseases. 

PROGRAM  OF  THE  SOCIOLOGICAL  SECTION. 

Round  Table  Discussion — What  is  the  Effect  of  the  High  Cost  of  Living  on  Public  Health? 
Leaders : 

John  Dill  Robertson,  M.  D.,  Commissioner  of  Health,  Chicago,  III. 

Louis  Harris,  M.  D.,  Director  Bureau  of  Preventable  Diseases,  New  York,  N.  Y. 

E.  R.  Kelley,  M.  D.,  State  Commissioner  of  Health,  Boston,  Mass. 

What  Is  the  Relation  of  Wages  to  Public  Health? 
The  Relation  of  Wages  to  Public  Health.    B.  S.  Warren,  Assistant  Surgeon-General, 

Public  Health  Service,  Washington,  D.  C. 
The  Relation  of  Wages  to  Public  Health  as  Viewed  by  Labor.    Arthur  E.  Holder, 

Member  Federal  Board  for  Vocational  Education,  Washington,  D.  C. 
The  Relation  of  Wages  to  Infant  Mortality.    Miss  Julia  Lathrop,  Director  Federal 
Children  s  Bureau,  Washington,  D.  C. 
Discussant,  H.  A.  Millis,  Secretary,  Illinois  Health  Insurance  Commission,  Chicago,  III. 
Hoiv  May  Hospital  and  Dispensary  Organizations  be  Re-constructed  for  Increased  Social 

Efficiency? 

Group  Medicine.    Michael  M.  Davis,  Jr.,  Ph.  D.,  Director  Boston  City  Dispensary, 
Boston,  Mass. 

Discussant,  W.  A.  Sawyer,  Major,  M.  R.  C,  Washington,  D.  C. 
Corporation  Hospitals  and  Dispensaries.    Harry  E.  Mock,  Lieutenant-Colonel  M.  R.  C, 
Washington,  D.  C. 

Discussant,  Loyal  A.  Shondy,  Chief  Surgeon,  Bethlehem  Steel  Company,  Pittsburgh,  Pa. 
Hospital  and  Dispensary  Organizations.    R.  A.  Bolt,  M.  D.,  Chief  of  Bureau  Child 

Hygiene,    Department  of  Public  Welfare,  Division  of  Health,  Cleveland,  0. 
What  Adjustment  in  Health  Administration  Must  be  Made  as  a  Result  of  War  Conditions? 
Venereal  Diseases.    William  F.  Snow,  Major,  M.  R.  C,  Washington,  D.  C. 

Discussant,  S.  J.  Crumbine,  Secretary  Kansas  State  Board  of  Health,  Topeka,  Kans. 
Tuberculosis.    Donald  B.  Armstrong,  M.  D.  Framingham,  Mass. 

Discussant,  Hoyt  E.  Dearholt,  M.  D.,  Executive  Secretary,  The  Wisconsin  Anti- 
Tuberculosis  Association,  Milwaukee,  Wis. 
Industrial  Accidents  and  Diseases.    Emery  R.  Hayhurst,  M.  D.,  Consultant,  Division 
of  Industrial  Hygiene,  Ohio  State  Department  of  Health,  Columbus,  Ohio. 
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PROGRAM  OF  THE  SECTION  ON  INDUSTRIAL 

HYGIENE. 

First  Session. 
The  Problems  of  Industrial  Hygiene. 
The  Problems  of  Industrial  Hygiene.    George  M.  Price,  M.  D.,  New  York,  N.  Y. 
The  Problem  of  Organic  Dust  in  Modern  Industries.    Dr.  Frederic  M.  Hoffman, 
Newark,  N.  J. 

The  Problem  of  Industrial  Poisons.    J.  W.  Schereschewsky,  M.  D.,  Washington,  D.  C*. 
The  Problem  of  Industrial  Fatigue.    Frederic  Lee,  M.  D.,  New  York,  N.  Y, 
The  Problem  of  Compensation  for  Industrial  Disease.    Frederic  L.  Van  Sickle,  M.  D., 
Olyphant,  Pa. 

The  Problem  of  Women  in  Industry.    Elizabeth  B.  Bricker,  M.  D.,  Harrisburg,  Pa. 

Second  Vession. 
The  Problems  of  the  War  Industries. 
The  Explosives  Industry.    W.  G.  Hudson,  M.  D.,  Wilmington,  Del. 
The  Textile  Industry.    A.  J.  Lanza,  M.  D.,  Pittsburgh,  Pa. 
The  Dye  Industry.    Alice  Hamilton,  M.  D.,  Chicago,  III. 
The  Steel  Industry.    Loyal  A.  Shoudy,  M.  D.,  Bethlehem,  Pa. 
The  Shipbuilding  Industry.    Lieutenant-Col.  Philip  S.  Doane,  Philadelphia,  Pa. 

Third  Session. 
Industrial  Hygiene  in  Relation  to  the  Efficiency  of  the  Worker. 
Housing.    Royal  Meeker,  M.  D.,  Washington,  D.  C. 
Lighting.    Professor  C.  E.  Clewell,  Philadelphia,  Pa. 
The  Clinic  for  Vocational  Diseases.    Louis  I.  Harris,  M.  D.,  New  York. 
Industrial  Medicine  and  Surgery  in  Relation  to  War  and  Production.    Otto  P.  Geier, 
M.  D.,  Cincinnati,  0. 

PROGRAM  OF  THE  SECTION  ON  VITAL  STATISTICS. 

First  Session. 

An  Inquiry  Into  the  Reliability  of  Causes  of  Death.    Louis  I.  Dublin,  Ph.  D.,  and 

George  H.  Van  Buren. 
Election  of  Nominating  Committee. 

Report  of  the  Committee  on  Institutional  and  Hospital  Statistics.  Frederick  L.  Hoff- 
man, Ph.  D.,  Chairman. 

Report  of  the  Committee  on  Morbidity  Reports  and  Statistics.  A.  J.  Chesley,  M.  D., 
Chairman. 

Report  of  the  Committee  on  Membership.    Charles  F.  Boldman,  M.  D.,  Chairman. 
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Report  of  the  Committee  on  the  Accuracy  of  Certified  Causes  of  Death  and  Its  Relation 
to  Mortality  Statistics  and  the  International  List.    Haven  Emerson,  M.  D., 

Chairman. 

Report  of  the  Committee  on  Legislation.    Charles  V.  Chapin,  M.  D.,  Chairman. 

Second  Session. 

Report  of  Nominating  Committee  and  Election  of  Officers  and  Section  Council. 
Report  of  Committee  on  Morbidity  Records  and  Mortality  Statistics  in  Industry. 

Louis  I.  Dublin,  Ph.  D.,  Chairman. 
Difficulties  Encountered  in  Allocating  Nonresident  Deaths  in  the  State  of  New  York. 

Otto  R.  Eichel,  M.  D. 
Relation  of  Vital  Statistics  to  Public  Health  Administration.    Wm.  F.  Petrie. 
Collection  of  Birth  Records  in  Thinly  Settled  Communities.    L.  W.  Feezer. 
Report  of  the  Committee  on  Amendments  to  the  Standard  Certificate  of  Birth.  William 

H.  Davis,  M.  D.,  Chairman. 

Third  Session. 
The  Pioneer  Registration  State  of  the  West.    Wm.  F.  Petrie. 

Report  of  the  Committee  on  Registration  Affairs.  William  H.  Davis,  M.  D.,  Chairman. 
Report  of  the  Committee  on  the  1920  Census  and  Its  Relation  to  Vital  Statistics.  Wm. 

H.  Guilfoy,  M.  D.,  Chairman. 
Family  Statistics  from  Registration  Sources.    Edwin  W.  Kopf. 

Cooperation  of  State  and  Federal  Governments  in  the  Registration  of  Births  and  Deaths. 

Jno.  Emerson  Monger,  M.  D. 
Birth  Registration  in  Connecticut.    James  P.  Balfe. 

Fourth  Session. 

Report  of  Section  Council  and  Nomination  of  Standing  Committees  for  Ensuing  Year. 
The  Toll  of  the  Degenerative  Diseases.   A  Plan  for  Its  Reduction.   E.  B.  Fink,  Chicago,  III. 
Nine  Months  of  Infant  Mortality  in  the  United  States  During  War.    Frederick  S. 
Crum,  Ph.  D. 

Report  of  the  Committee  on  Forms  and  Methods  of  Statistical  Practice.    Walter  F. 

Willcox,  Ph.  D.,  Chairman. 
Report  of  the  Committee  on  Nonresident  Deaths.    W.  R.  Batt,  M.  D.,  Chairman. 
Report  of  the  Committee  on  Resolutions.    Wm.  F.  Guilfoy,  M.  D.,  Chairman. 
Unfinished  Business. 

program  of  the  food  and  drugs  section. 

Note. — The  list  of  speakers  for  this  program  will  be  announced  in  the  September 

Journal. 

First  Session. 

General  Considerations  on  War-time  Foods. 

Address  of  Chairman:  The  Food  Supply  of  the  United  States  after  a  Year  of  War. 
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Reports  of  Committees  on:  Conservation  and  Development  of  Food  Supplies; 

Municipal  Food  Administration;  Nutritional  Problems. 
What  is  a  "Balanced  Ration"? 

Why  the  Maintenance  of  the  Dairy  Industry  is  Paramount  for  a  Nation  at  War. 
The  Real  Relation  of  Foods  and  Food  Inspection  to  the  Public  Health. 

Second  Session. 

The  Civilians  Foods  in  War  time. 

Reports  of  Committees  on:  Preparation,  Packing,  and  Transportation  of  Foods; 

Relation  of  Foods  to  Disease;  Retail  Distribution  and  Marketing. 
A  Year's  Changes  in  Food  Habits. 

Meats — The  Present  Aspect  of  Supply,  Conservation,  and  Development. 
The  Interrelation  of  Controls  of  Quantity  and  Purity  of  Foods.    The  Irreducible 
Minima  of  the  Latter  in  War-time. 
Ersatze  and  Surrogates;  Some  Lessons  from  Europe. 

Third  Session. 

The  Soldier  s  Food. 

Reports  of  Committees  on  Canning;  Cold  Storage;  and  Meat  Inspection. 

The  Fighter's  Food  Needs. 

Hospital  Food  Needs. 

Conservation  in  Camp  Feeding. 

The  Organization  of  an  Army's  Food  Supply. 

Fourth  Session. 
(Probably  a  Joint  Session  with  the  Sociological  Section.) 

Reports  of  Committees  on  Drugs  and  Nostrums,  Habit-forming  Drugs,  and  Milk  and 

Dairy  Products. 
Price  Control  of  Foods.    Why  is  it  Justified? 

The  Supply  of  Pharmaceuticals  in  War-time;  Importance  and  Dangers. 
Legitimate  Use  of  Narcotics  in  War-time. 
Two  War  Jokers  in  Narcotics. 

PROGRAM  OF  THE  SANITARY  ENGINEERING 

SECTION. 

Committee  on  Air  Supplies.    Prof.  F.  H.  Bass,  Minneapolis,  Minn.,  Chairman. 
Committee  on  Water  Supplies.    F.  F.  Longley,  N.  Y.,  Chairman.    Edward  E.  Wall, 

St.  Louis,  Mo.,  Acting  Chairman. 
Committee  on  Sewerage  and  Sewage  Disposal.    Frank  A.  Barbour,  Boston,  Mass., 

Chairman. 
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Committee  on  Sanitary  Control  of  Waterways.    H.  P.  Eddy,  Boston,  Mass.,  Chairman. 
Committee  on  Refuse  Collection  and  Disposal.    Samuel  A.  Greeley,  Chicago,  Chairman. 
Committee  on  Street  Cleaning.    James  W.  Paxton,  Washington,  D.  C,  Chairman. 
Committee  on  Constitution.    Samuel  A.  Greeley,  Chicago,  Chairman. 
Committee  on  Works  Operation  and  Analytical  Methods.    Chas.  B.  Hoover,  Columbus, 
Ohio,  Chairman. 

Committee  on  Plumbing  and  Drainage  of  Building  s.    No  Chairman. 
Committee  on  Milk  Pasteurization.    H.  A.  Whittaker,  State  Sanitary  Engineer,  Minne- 
apolis, Minn.,  Chairman. 


The  Work  of  the  Department  of  Health  and  Sanitation  of  the  U.  S.  Shipping  Board. 

Lieutenant-Colonel  P.  S.  Doane,  Philadelphia,  Pa. 
 Professor  E.  B.  Phelps,  Washington,  D.  C. 

The  Sewage  Treatment  Problem  in  Chicago.  C.  D.  Hill,  Engineer,  Board  of  Local  Im- 
provements, Chicago,  III. 

Dissolved  Oxygen  as  an  Index  of  Pollution  of  New  York  Harbor.  Kenneth  Allen, 
New  York  City. 

The  Recognition  Given  The  Sanitary  Engineering  Work  in  the  Government  War  Activities 

George  W.  Fuller,  New  York  City. 
The  Chlorination  of  the  Chicago  Water  Supply.    John  Erickson,  Chicago,  III. 
Chemical  Control  of  Water  Chlorination.    W.  J.  Allen. 
Garbage  Improvement  at  Louisville.    Samuel  A.  Greeley,  Chicago,  III. 


CHICAGO  HOTELS 

Bismarck  (cap.  300) :  171  W.  Randolph  St.  Single  room  with  bath,  $1.50;  single  room 
without  bath,  $1. 

Brevoort  (cap.  500):  120  W.  Madison  St.  Single  room  with  bath,  $2.50  and  $3; 
single  room  without  bath,  $1 .50. 

Grand  Pacific  (cap.  400) :  Jackson  Boul.  and  Clark  St.  Single  room  with  bath,  $2 
and  up;  single  room  without  bath,  $1.50  and  $2. 

La  Salle  (cap.  1,800):  Madison  and  LaSalle  Sts.  Single  room  with  private  bath, 
$3,  $3.50,  $4,  and  $5;  single  room  with  detached  bath,  $2,  $2.50,  and  $3. 

Morrison  (cap.  1,000) :  Clark  and  Madison  Sts.    Single  room  with  bath,  $2  and  up. 

Palmer  House  (cap.  1,000):  State  and  Monroe  Sts.  Single  room  with  bath,  $2.50, 
$3,  $3.50,  $4,  and  $5;  single  room  without  bath,  $1.50  and  $2. 

Sherman  (cap.  1,500):  Clark  and  Randolph  Sts.  Single  room  with  bath,  $2,  $2.50. 
$3.50,  $4,  and  $5. 
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(TEXAS — Continued  from  page  622.) 

A  modern  motion-picture  outfit  has  been  pro- 
vided the  tuberculosis  hospital  maintained  by 
Dallas  County,  Tex.,  near  the  city  of  Dallas  on 
recommendation  of  Dr.  Wright,  resident  phy- 
sician, and  Mrs.  Wright,  supervising  nurse. 
Recreation  is  recognized  as  an  important  factor 
in  the  treatment  of  the  inmates  and  a  series  of 
weekly  lectures  and  other  recreational  features 
has  been  arranged  for  through  the  Civic  Federa- 
tion of  Dallas. 

Eighty-three  convictions  for  violations  of  the 
Texas  pure  food  laws  have  been  secured  since 
January  1,  1918,  by  R.  H.  Hoffman,  Jr.,  state 
food  and  drug  commissioner. 

An  organized  campaign  is  being  carried  out 
by  the  Dallas  (Texas)  County  Medical  Society 
to  bring  about  medical  inspection  in  the  public  \ 
schools  of  the  city  of  Dallas.  Dr.  John  S. 
Turner,  in  a  paper  recently  read  before  the  So- 
ciety, pointed  out  the  fact  that  this  city  is  one 
of  the  5  per  cent  of  American  cities  with  a  popu- 
lation of  100,000  or  more  which  does  not  have 
such  inspection. 

Pollution  of  Trinity  River  with  sewerage  by 
the  city  of  Fort  Worth,  Tex.,  must  be  stopped 
and  legal  proceedings  will  be  taken  if  necessary, 
according  to  a  statement  by  Dr.  W.  B.  Collins, 
state  health  officer.  Numerous  protests  have 
been  made  by  land  owners  and  residents  of  towns 
along  the  water  course  of  the  health  menace 
during  the  past  five  years,  but  Fort  Worth  re- 
fused to  cease  emptying  sewerage  into  the  river 
because  of  the  fact,  it  was  stated,  that  the  city 
was  financially  unable  to  build  a  sewage  dis- 
posal plant. 

Action  by  the  state  authorities  was  brought 
about  by  Dr.  W.  A.  Carnes,  city  health  officer 
of  Dallas,  who  secured  affidavits  and  other  data 
on  which  legal  proceedings  under  the  Texas 
anti-stream  pollution  law  may  be  based  if  such 
action  is  found  necessary. 

The  city  commissioners  of  Fort  Worth  have 
advised  Dr.  Collins  that  plans  for  a  sewage 
disposal  plant  have  been  completed  and  bids 
will  soon  be  asked  for. 

Under  the  auspices  of  the  Texas  Social  Hy- 
giene Association  ministers  of  thirty  Dallas 
churches  spoke  on  Social  Hygiene,  Sunday, 
July  6.  The  day  was  designated  "Social  Hy- 
giene Day."  Lectures  on  this  subject  are  be- 
ing arranged  for  regularly  in  the  city  and  at  the 


near-by  army  camps  by  S.  B.  Murray,  local 
representative  of  the  Association,  assisted  by 
Dr.  J.  H.  Black  of  Dallas  and  Dr.  K.  H.  Beall  of 
Fort  Worth.  The  work  is  endorsed  by  the  Fos- 
dick  Commission.  (T.  H.  Barrett.) 

WISCONSIN    PUBLIC    HEALTH  NOTES. 

Dr.  F.  M.  Harris,  formerly  director  of  the 
state  cooperative  laboratory  at  Fond  du  Lac, 
has  joined  the  army  medical  corps. 

The  Milwaukee  Health  Department  unfurled 
a  service  flag  with  twenty-three  stars. 

Dr.  H.  L.  Wright,  full-time  health  commis- 
sioner of  Kenosha,  has  been  elected  health  com- 
missioner of  Lansing,  Mich.,  his  work  to  begin 
August  1. 

An  ordinance  pending  in  the  Milwaukee  com- 
mon council  seeks  to  raise  the  butter  fat  re- 
quirement for  milk  sold  in  Milwaukee  from  3 
to  3  \  per  cent. 

Aggressive  campaigns  are  under  way  to  se- 
cure county  nurses  in  many  counties  of  the  state 
as  a  part  of  the  Children's  Year  program  to 
save  "2,410  child  lives  in  Wisconsin  during  the 
year. 

Milwaukee's  death-rate  in  June,  computed  at 
Washington,  was  9.8,  the  city  ranking  eighth 
among  the  larger  cities  of  the  country.  The 
city  has  been  remarkably  free  from  sickness, 
except  whooping-cough,  which  in  July  was  on 
the  increase. 

Rhinelander  citizens  have  been  instructed  to 
boil  city  water  before  drinking,  tests  having 
shown  impurities. 

Dr.  Anna  M.  Reed,  Michigan  City,  Ind.,  has 
become  resident  physician  at  Muirdale,  Mil- 
waukee County's  tuberculosis  sanatorium. 

In  his  annual  report,  Dr.  T.  J.  Oliver,  health 
officer  of  Green  Bay,  recommended  increase  of 
the  per  capita  public  health  expense  from  12 
cents,  as  at  present,  to  at  least  50  cents;  the 
employment  of  a  second  public  health  nurse, 
a  full-time  health  officer,  a  sanitary  inspector, 
a  milk  and  food  inspector,  and  a  municipal 
laboratory. 

Menasha  is  discussing  the  building  of  a  gar- 
bage incinerator. 

The  Kenosha  Health  Department  has  begun 
the  enforcement  of  a  new  milk  ordinance  by  in- 
specting all  dairies  supplying  the  city  with  milk. 

Dr.  W.  L.  Holt,  full-time  health  officer  of 
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Beloit,  is  endeavoring  to  secure  passage  of  a 
milk  ordinance,  without  which,  he  told  the  com- 
mon council,  he  refuses  to  be  held  responsible 
for  any  epidemic  traceable  to  infected  milk. 

Edward  A.  Babcock,  dairy  and  food  inspector 
of  Madison,  recently  elevated  to  assistant  city 
health  officer,  has  applied  for  service  in  the  san- 
itary corps  of  the  army. 

The  Milwaukee  Anti-Tuberculosis  League  has 
been  organized  to  specialize  in  treating  children. 

According  to  a  report  by  the  New  York  Milk 
Committee,  La  Crosse,  Wis.,  ranked  third  in 
1917  among  cities  in  the  United  States  having 
the  lowest  infant  mortality  rate,  with  a  rate  of 
42.2.  The  work  of  a  visiting  nurse,  careful  in- 
spection of  milk  under  a  full-time  health  officer, 
and  inspection  of  school  children  are  primal  fac- 
tors in  this  result. 

The  Wisconsin  Anti-Tuberculosis  Association 
is  conducting  a  ten  months'  course  for  public 
health  instructors  to  meet  the  nursing  needs  of 
the  state  in  the  war  emergency,  enrolling  for  the 
most  part  young  women  of  the  teaching  profes- 
sion who  are  familiar  with  health  educational 
work  and  who  are  naturally  qualified.  Dr. 
E.  V.  Brumbaugh,  formerly  of  the  Milwaukee 
Health  Department,  is  in  charge  of  the  course. 

Problems  of  community  health,  with  many 
war-time  phases,  were  featured  at  the  fourth 
biennial  conference  of  health  officers  of  the  state 
of  Wisconsin,  held  in  Madison,  August  7-8, 
under  auspices  of  the  State  Board  of  Health. 
The  law  requires  towns,  villages,  and  cities,  to 
send  their  health  officers  to  this  conference  at 


the  community's  expense.  There  are  1,684 
health  officers  in  Wisconsin. 

The  program  included  the  following  addresses : 
an  address  by  Governor  Philipp;  discussion  on 
Venereal  Disease  Problems,  by  a  U.  S.  Public 
Health  Service  representative;  Child  Welfare, 
by  Dr.  Dorothy  Reed  Mendenhall  of  the  Chil- 
dren's Bureau;  Garbage  Disposal  by  Dr.  A.  H. 
Broche,  health  commissioner  of  Oshkosh,  Wis.; 
Reporting  of  Births  and  Deaths,  by  Dr.  G.  C. 
Ruhland.  Five  deputy  state  health  officers 
conducted  a  symposium  on  General  Health 
Administration.  (Z.  IF.  Bridgman.) 

MISCELLANEOUS. 

A  revision  of  the  state  health  laws  of  North 
Dakota  is  contemplated. 

Mr.  Frank  Woodbury  Jones,  formerly  of 
Fitchburg,  Mass.,  has  resigned  as  supervising 
chemist  of  the  Fitchburg  Sewage  Disposal 
Works  and  accepted  a  position  as  assistant  en- 
gineer in  the  New  York  State  Department  of 
Health. 

Dr.  William  C.  Fowler  has  been  appointed  to 
succeed  Dr.  William  C.  Woodward  as  health 
commissioner  of  the  District  of  Columbia. 
He  has  until  recently  been  assistant  health 
officer. 

Mr.  C.  H.  Wells,  who  for  thirteen  years  has 
been  health  officer  at  Montclair,  New  Jersey, 
has  been  appointed  state  health  commissioner 
of  Delaware.  Mr.  Wells  is  probably  the  first 
non-medical  state  health  commissioner  to  be 
appointed  in  this  country. 


BOOKS  AND  REPORTS 
REVIEWED 


The  Principles  of  Hygiene.    D.    H.  Bergey, 
M.  D.,  Dr.  P.  H.,  University  of  Pennsyl- 
vania,   W.    B.    Saunders,  Philadelphia. 
Pp.  548.    Cloth,  $3.50. 
Professor  Bergey's  text-book  has  just  ap- 
peared and  its  sixth  edition  which  marks  the 
appreciation  in  which  it  is  held.    It  is  called  a 
practical  manual  for  students  and  health  of- 
ficers, as  well  as  a  college  text-book,  and  its 
several   chapters   supply   much   well  chosen 
material. 

As  a  practical  guide  to  the  health  officer,  we 


must  confess,  however,  that  the  treatment  of 
several  very  important  subjects  leaves  much  to 
be  desired. 

Chapter  I  is  an  admirable  "resume"  of  the 
Physics  of  Air;  but  Chapter  II,  on  Ventilation, 
which  is  the  practical  application  of  the  princi- 
ples set  forth  in  Chapter  I  gives  almost  no  details 
which  would  aid  a  health  officer  in  supplying 
definite  directions  to  those  installing  ventilation. 

Much  the  same  remarks  apply  to  Chapter  III 
which  deals  with  Heating. 

Chapter  IV  deals  with  Sewage  Disposal,  and 
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we  are  at  a  loss  to  understand  why  the  author 
finds  it  necessary  to  give  six  pages  to  plumbing 
appliances  and  but  half  a  page  to  the  problem  of 
sub-surface  sewage  disposal  by  irrigation,  the 
problem  which  has  most  to  do  with  the  sewage 
disposal  of  the  many  millions  of  population  liv- 
ing outside  towns  having  no  municipal  sewerage 
system. 

What  has  been  said  regarding  the  lack  of  in- 
formation of  practical  value  is  most  marked  in 
Chapter  VI,  on  Garbage.  This  subject,  so 
important  as  to  cause  special  bulletins  on  pre- 
venting waste  in  garbage,  has  only  four  pages  in 
a  book  of  500  devoted  to  the  subject,  while  the 
next  chapter  has  sixty  pages  given  to  Food  and 
Diet.  This  chapter  is  interesting,  but  much  of 
it  belongs  to  a  work  on  physiology  rather  than 
to  one  on  practical  hygiene.  The  chapters 
on  Exercise,  Clothing,  and  Cleanliness,  though 
short,  are  satisfactory  and  properly  give  place 
to  a  very  comprehensive  and  careful  chapter 
on  Industrial  Hygiene.  Chapter  XII,  deals 
with  School  Hygiene  and  has  material  of  value 
on  the  various  phases  of  the  subject.  It  would 
seem,  however,  that  the  important  problem  of 
school  lighting  might  have  had  enough  space 
given  it  to  supply  some  definite  information  as  a 
guide  to  medical  officers  when  asked  to  deal  with 
the  sanitation  of  school  buildings.  Chapter 
XIII  deals  with  Military  Hygiene,  and  in  these 
strenuous  days  the  author  may  very  well  be 
excused  for  devoting  thirty  pages  to  this  im- 
portant subject;  but  are  followed  by  what  is 
undoubtedly  the  most  carefully  prepared  chapter 
in  the  work,  that  on  Causes  of  Disease. 

The  chapter  on  Disinfection  is  a  curious 
illustration  of  the  book-making  habit.  In  these 
days  when  hospital  "cubicle"  isolation  is  re- 
placing formalin  and  other  old  disinfection 
methods,  we  find  four  pages  given  to  describing 
how  to  apply  the  gas,  and  only  half  a  page  to 
isolation  hospitals.  The  chapter  on  Quaran- 
tine is  historical  mainly,  and  repeats  such 
archaic  information  as  Michigan  tables  for  1886- 
90  regarding  the  effects  of  isolation  and  disin- 
fection. The  last  chapter,  on  Vital  Statistics, 
deals  with  the  principles  involved  and  illustrates 
the  benefits  which  accrue  to  any  country  which 
organizes  a  statistical  bureau. 

Peter  H.  Bryce,  M.  D. 


Chemical  and  Biological  Survey  of  the  Waters 
of  Illinois. — Water  Survey  Series  No.  1!+. 
IUiwris  Water  Survey,  Urbana,  III. 

The  bulletin  covers  all  of  the  routine  and  re- 
search work  carried  on  at  the  Illinois  State  Water 
Survey  during  the  year  1916  under  the  direction 
of  Prof.  Edward  Bartow.  During  1916,  3,6^24- 
samples  of  water  were  received,  a  larger  number 
than  that  in  any  other  year  since  the  foundation 
of  the  survey.  Of  all  well  waters  45  per  cent 
were  condemned.  A  large  number  of  places  were 
visited  and  plans  examined  by  the  sanitary  en- 
gineers for  proposed  installations  or  improve- 
ments of  water  works  or  sewerage.  Of  the 
special  studies  embodied  in  the  report  the  one 
on  "The  Activated-Sludge  Method  of  Sewage 
Treatment"  by  Dr.  F.  W.  Mohlman  deserves 
particular  attention.  It  was  found  that  strong 
sewage  required  more  than  1.5  cubic  feet  of  air 
per  gallon  of  sewage.  The  nitrogen  in  the  sludge 
increased  by  from  OA  to  1.5  per  cent  of  nitrogen 
daily  until  an  average  of  5.1  per  cent  of  nitrogen 
was  obtained.  Excessive  aeration  decreased  the 
total  quantity  of  the  sludge  and  the  per  cent  of 
nitrogen  in  the  sludge.  The  content  of  phos- 
phorus pentoxide  varied  in  the  same  way  as  ni- 
trogen reaching  an  average  of  about  3  per  cent. 
Centrifuges  gave  promising  results  in  dewater- 
ing  sludge.  A  study  of  the  "Radio-activity  of 
Illinois  Waters"  by  Clarence  Scholl  showed  that 
there  are  some  springs  in  the  state  whose  radio- 
activity equals  that  of  waters  for  which  medicinal 
value  is  claimed.  A  paper  by  F.  N.  Crawford 
on  the  "Decomposition  Products  of  Sewage 
Disposal"  deals  with  the  effluent  gases  from 
activated  sludge  treatment.  It  shows  that  an 
increment  of  carbon  dioxide  during  aeration  is 
derived  from  biological  fermentation.  In  study- 
ing "The  Effect  of  Gas  House  Waste  on  the 
Biochemical  Oxidation  of  Sewage,"  C.  W.  Lenz- 
ing  found  that  certain  waste  liquors  from  the 
manufacture  of  illuminating  gas  had  little  or  no 
effect  upon  the  biological  purification  of  sewage. 

The  1916  report  of  Professor  Bartow  is  a 
worthy  successor  to  the  preceding  volumes  and 
should  be  found  in  the  reference  library  of  every 
one  interested  in  water  purification  and  sewage 
disposal. 

Arthur  Lederer,  M.  D. 


INDUSTRIAL  HYGIENE  AND 
OCCUPATIONAL  DISEASE 


Abstracted  by  Drs.  E.  R.  Hayhurst,  R.  P.  Albaugh  and  P.  M.  Holmes. 


Effects  of  Dust  Inhalation  upon  the  Lungs. — 

In  attempting  to  derive  a  better  understanding 
of  the  causes  in  changes  of  normal  appearances 
of  the  lungs  in  roentgenologic  work,  a  study  was 
made  of  the  chests  of  a  large  number  of  indi- 
viduals engaged  in  various  dusty  occupations, 
including  carpet  and  plush  workers,  tobacco 
workers,  silk  workers,  potters,  metal  grinders, 
cement  workers,  asbestos  workers,  coal  miners 
and  marine  firemen.  Each  case  was  given  a 
thorough  clinical  examination  followed  by  a 
roentgenoscopic  study  and  a  roentgenographic 
examination  by  stereoscopic  plates.  The  clinical 
and  the  roentgenologic  studies  were  made  inde- 
pendently and  as  yet  there  has  been  no  compari- 
son of  the  details  brought  out  by  the  two  methods 
of  examination,  except  in  a  general  way.  The 
subject  is  regarded  as  a  study  of  pneumoconio- 
sis and  re'erence  to  such  terms  as  anthracosis, 
siderosis  and  chalicosis  have  been  omitted. 
Three  stages  are  recognized  in  the  progress  of 
the  condition:  the  first  stage  is  characterized 
by  an  increase  in  the  hilus  shadows  and  a  thick- 
ening of  the  usually  prominent  trunk  shadows 
and  an  undue  prominence  of  the  finer  linear 
markings.  This  is  due  to  irritation  of  the  air 
passages  and  amounts  to  a  chronic  bronchitis. 
The  second  stage  is  characterized  by  a  more  or 
less  uniformly  arranged  mottling  throughout  the 
lung  structure,  due  to  depositions  of  dust  in  the 
lymph  structures,  cells,  and  fibrous  tissue  inter- 
spaces, with  the  addition  of  a  certain  amount  of 
localized  fibrosis.  This  stage  has  usually  been 
regarded  as  the  typical  case  of  pneumoconiosis. 
The  onset  of  this  condition  depends  largely  upon 
the  quality  of  dust  inhaled,  appearing  early  in 
the  case  of  inorganic  dust  and  quite  late  in  those 
inhaling  organic  dusts.  In  the  third  stage  diffuse 
fibrosis  appears.  This  differs  little  from  the 
terminal  stage  of  chronic  tuberculosis.  The 
condition  often  closely  resembles  consolidation. 
The  heart  and  vessels  are  frequently  dragged 
out  of  place.  The  bronchi  <ctatic  cavities  are 
quite  prominent.  The  differential  diagnosis  be- 
tween the  fibrosis  resulting  from  tuberculosis 


and  pneumoconiosis  is  frequently  a  difficult 
problem. — Pancoast,  Miller  and  Landis,  Amer. 
Jour,  of  Roentgenology,  March,  1918,  pp.  129-138. 

Color  Blindness  as  a  Loss  of  Sight. — The 

Supreme  Court  of  Nebraska  affirms  a  judgment 
for  the  plaintiff  for  $1740.00,  the  full  face  of  a 
benefit  certificate  held  by  him  in  the  defendant 
association,  and  interest,  on  account  of  his  hav- 
ing become  afflicted  with  color  blindness  and 
for  that  reason  having  been  discharged  from  the 
service  of  a  railroad  company  that  had  em- 
ployed him  as  a  railroad  trainman.  A  rule  of 
the  association  provided  that  any  beneficiary 
member  in  good  standing  who  should  suffer  the 
complete  and  permanent  loss  of  sight  of  both 
eyes  should  be  considered  totally  and  perma- 
nently disabled  and  should  thereby  be  entitled 
to  receive  the  full  amount  of  his  beneficiary  cer- 
tificate. The  plaintiff  contended  that  as  a  rail- 
road trainman  he  had  become  totally  blind,  and 
that  within  the  terms  of  the  policy  held  by  him 
in  the  defendant  association  he  had  suffered  the 
complete  and  permanent  loss  of  the  sight  of 
both  eyes,  which  the  defendant  denied.  In  such 
case  the  Supreme  Court  rules  that  while  the 
sight  of  the  insured  may  not  be  entirely  de- 
stroyed for  some  purposes,  it  will  be  deemed 
destroyed  and  lost  as  to  the  particular  vocation 
of  a  railroad  trainman,  and  he  will  be  held  en- 
titled to  recover  on  the  benefit  certificate  which 
he  holds.  Three  members  of  the  Court  dissent. 
— Jour.  Amer.  Med.  Assn.,  May  25,  1918,  p. 
1565. 

Point  of  Election  and  Modes  of  Invasion  in 
Pulmonary  Tuberculosis. — It  is  generally  ac- 
cepted by  pathologists  that  the  first  stage  of 
pulmonary  tuberculosis  is  an  involvement  of  the 
glandular  and  lymphatic  structures  of  the 
lungs.  In  pseudotuberculosis  of  sheep  and  cat- 
tle the  pulmonary  glands  are  first  involved. 
Pulmonary  pigmentation  shows  first  in  the 
peribronchial  glands.  If  conditions  are  favor- 
able, crippling  of  the  peribronchial  glands  is 
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followed  by  the  arrest  of  a  bacillus  and  the  for- 
mation of  a  tubercle  in  lung  tissue  proper.  If 
this  focus  progresses  to  softening,  it  breaks 
through  into  the  air  vesicles,  or  into  adjacent 
healthy  tissue,  where,  in  the  latter  case,  bacilli 
that  have  been  set  free  are  again  arrested  by  the 
highly  complex  system  of  lymph  channels.  It 
is  essential  to  know  the  anatomic  routes  by 
which  tubercle  bacilli  reach  the  point  in  lung 
tissue  where  they  are  arrested  and  colonized. 
There  is  doubt  whether  dust  or  bacteria  are 
ever  actually  driven  directly  into  the  air  sacs  in 
the  ordinary  act  of  breathing,  or  even  by  for- 
cible inspiration.  It  seems  improbable  also  that 
phagocytes  carry  dust  or  organisms  direct  to 
the  air  sacs  and  plant  them  there.  It  seems 
probable  that  the  suction  of  adjacent  lymph 
streams  in  the  non-ciliated  terminal  branches  of 
the  bronchioles  would  draw  dust  or  organisms 
backward  into  the  air  sacs  and  thence  into  open 
lymph  vessels  in  which  they  would  drift  until 
arrested  in  some  glandular  storehouse  along  that 
chain.  A  mass  of  experimental  evidence  in 
proof  of  the  inhalation  method  of  infection  of 
the  lungs  has  been  advanced.  On  the  other 
hand  a  number  of  reliable  investigators  have 
concluded  that  infections  are  brought  about 
through  the  intestinal  tract.  Also  it  has  been 
shown  that  the  continuous  introduction  of 
lampblack  into  the  intestinal  tract  over  a  long 
period  of  time  will  produce  well-marked  anthra- 
cosis.  However,  believers  in  the  ingestion 
method,  especially  those  who  are  wedded  to  the 
theory  that  milk  is  the  prime  factor  in  the  spread 
of  tuberculosis,  are  confronted  with  the  con- 
fusing fact  that  the  cow  herself  is  not  a  milk 
feeder  notwithstanding  her  marked  suscepti- 
bility to  tuberculosis.  But  a  study  of  the  habits 
of  this  animal  is  convincing  that  an  infected 
cow  spreads  the  contagion  by  explosive  cough- 
ing, thus  sending  droplets  of  sputum  in  all  direc- 
tions on  her  own  food  and  on  the  food  of  her 
adjoining  neighbors.  If  bacilli  first  reach  the 
circulation,  then  there  is  no  good  reason  to  doubt 
that  all  portions  of  the  human  and  bovine  lungs 
are  exposed  to  an  equal  degree  of  infection  or 
dosage.  No  portion  of  the  lung  possesses  a 
specific  biochemical  constituent  that  would 
sensitize  it  to  the  tubercle  bacillus,  nor  does  the 
bacillus  possess  selective  properties  for  any 
special  portion  of  the  lungs.  "Whatever  exact 
reason  exists  for  the  constant  invasion  of  a 


specific  area  in  the  lungs  of  man  and  cattle,  the 
causes  for  this  point  of  election  must  be  wholly 
physio-anatomic. — J.  O.  Cobb,  M.  D.,  Jour. 
Amer.  Med.  Assn.,  May  25,  1918,  pp.  1511-1516. 

Employment   Conditions   in  Shipyards. — A 

weekly  report  giving  the  daily  attendance  of  all 
employes  is  required  from  every  shipbuilding 
company.  The  average  daily  attendance  for 
each  week  is  calculated  by  adding  the  atten- 
dance for  all  the  days  of  the  week,  including 
Sunday,  and  dividing  by  six,  regardless  of 
whether  or  not  the  company  has  a  Sunday  shift. 
The  ratio  of  this  average  daily  attendance  to 
the  total  number  on  the  pay  roll  expressed  as  a 
percentage  of  the  pay  roll  gives  an  approxi- 
mately accurate  idea  of  the  steadiness  of  the 
working  force.  Absenteeism  has  been  found  to 
be  due  to  lack  of  material,  poor  housing  and 
transportation  facilities,  sickness,  injuries  and 
voluntary  absences  for  various  other  reasons. 
For  127  shipbuilding  companies  the  average 
daily  attendance  percentage  for  January  was 
79.3  and  for  February,  82.5.  Labor  turnover  is 
due  to  many  causes,  most  of  which  operate 
more  intensively  on  casual  than  upon  skilled 
labor.  The  turnover  percentage  varied  from  68 
for  two  small  steel-ship  building  companies  in 
the  fourth  district  to  287  for  the  three  fabri- 
cated yards  combined  and  257  for  the  six  wood- 
type  yards  combined  in  the  fifth  district.  A 
large  labor  turnover  always  represents  heavy 
economic  loss  through  reduction  of  efficiency, 
loss  of  work  time,  other  expense  and  waste  in- 
volved in  the  replacement  of  men  and  the  con- 
sequent slowing  down  of  production.  There 
is  a  constructive  program  under  way  for  bring- 
ing about  less  absenteeism  and  labor  turnover  in 
connection  with  the  ship  yards. — Monthly  Re- 
view, U,  S.  B.  of  L.  S.,  May,  1918,  pp.  183-191. 

Washington's  New  Medical  System. — The 

state  of  Washington  has  amended  its  workmen's 
compensation  law  so  as  to  provide  for  practi- 
cally unlimited  medical  and  hospital  service, 
one  half  of  the  cost  of  which  is  to  be  borne  by 
the  employee.  Provision  is  made  for  medical 
administration  through  local  medical  aid  boards 
under  supervision  of  the  state  board.  This  pro- 
vision went  into  effect  July  1,  1917,  and  a  review 
of  the  first  three  months'  experience  has  just 
been  issued.   The  law  provides  for  a  state  medi- 
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cal  aid  board  composed  of  the  medical  advisers 
of  the  Industrial  Insurance  Department  and 
one  representative  each  of  the  employers  and 
employees.  The  board  divides  the  industries  of 
the  state  into  five  classes  according  to  hazards. 
The  board  is  also  authorized  to  promulgate 
rules,  issue  a  maximum  medical  fee  bill,  approve 
physicians'  and  hospitals'  bills,  and  approve  con- 
tracts between  employers  and  employees.  The 
immediate  administration  of  medical  service  is 
under  the  supervision  of  local  medical  aid 
boards.  Under  the  law  the  careless  employer 
cannot  be  penalized  by  being  placed  in  a  higher 
group.  The  other  establishments  in  this  class 
must,  in  a  measure,  pay  for  his  accidents. 
Among  the  defects  pointed  out  are  the  inabil- 
ity to  obtain  necessary  statistics  to  make  a 
proper  re-classification,  the  possibility  of  fraud, 
and  situations  in  which,  because  of  labor  turn- 
over, the  majority  of  employees  are  bound  by 
contract  although  they  do  not  favor  the  con- 
tract system. — Monthly  Review,  U.  S.  B.  of 
L.  S.,  May,  1918,  pp.  230-233. 

Dust,  Gases  and  Fumes  in  Modern  Industry. 

— Of  the  forty  million  people  engaged  in  gainful 
occupation,  at  least  four  million  are  employed 
in  more  or  less  dusty  trades  with  exposure  to 
injurious  dusts,  poisonous  fumes  and  deleterious 
gases.  Never  was  the  value  of  human  labor  as 
high  as  at  the  present  time,  and  no  one  can  com- 
pletely estimate  the  social  and  economic  losses 
to  the  Nation  as  the  result  of  the  inhalation  of 
these  substances.  The  whole  subject  of  indus- 
trial hygiene  has  received  inadequate  consid- 
eration on  the  part  of  the  state  health  and  labor 
authorities  practically  throughout  the  entire 
country.  There  is  need  of  legislation,  particu- 
larly for  a  drastic  occupational  disease  com- 
pensation act.  Vital  statistics  should  be  sub- 
jected to  critical  consideration  with  reference 
to  correlation  of  the  occupation  of  the  deceased 
and  the  causes  of  death.  It  should  be  made 
mandatory  upon  attending  physicians  to  fill 
out  death  certificates  with  completeness,  not 
only  as  regards  the  industry  in  which  the  de- 
ceased was  employed,  but  also  the  specific  occu- 
pation followed  at  the  time  of  death.  The  state 
and  the  industries  only  advance  their  own  in- 
terests by  promoting  the  welfare  of  those  who 
by  their  labor  create  all  that  is  essential  to  the 
commonwealth. — F.  L.  Hoffman,  Bull.,  Banna. 


Dept.  of  Labor  and  Ind.,  Vol.  V,  No.  1,  1918, 
pp.  120-133. 

Furunculosis  and  Infections  Among  Machin- 
ists.— Following  an  investigation  into  the  cause 
and  prevention  of  furunculosis  and  infections 
among  machinists,  the  Ohio  State  Department 
of  Health  has  distributed  the  following  instruc-  ■ 
tions  in  the  form  of  leaflets  among  the  plants 
throughout  the  state: 

Machinists. 
Avoid  Boils  and  Infections. 

1.  Cutting  compounds  and  cutting  oils  often 
carry  germs  which  cause  Boils  and  Blood  pois- 
oning. 

2.  Oils  become  polluted  from  pimples  or  boils 
on  your  hands  and  arms.  Report  these  to  your 
foreman  and  have  them  dressed  at  once;  by  so 
doing  you  will  protect  yourself  as  well  as  others 
from  boils  and  blood  poisoning. 

3.  Use  your  own  waste,  towels  and  wiping 
rags;  don't  let  others  use  yours.  Do  not  spit 
into  oils  or  reservoirs  of  machines.  Your  com- 
pany supplies  clean  oil — keep  it  clean. 

4.  Change  oil-soaked  clothing  twice  a  week. 
Take  frequent  baths.  Wash  your  hands  and 
arms  carefully  with  any  good  cleaner  which  will 
cut  oil.  Wash  at  noon  and  in  the  evening.  Do 
not  wash  in  alkali  water. 

5.  No  injury  is  too  slight  to  have  first-aid 
dressing.  Disease  germs  gain  entrance  into 
mere  scratches  and  cause  boils  and  blood  pois- 
oning. 

Manufacture  and  Loading  of  High  Explosives. 

— The  Advisory  Commission,  Council  of  Na- 
tional Defense,  has  had  printed  and  is  distribu- 
ting the  report  of  the  Divisional  Committee  on 
Industrial  Diseases,  Poisons  and  Explosives  as 
"Welfare  Work  Series  No.  2."  It  is  pointed  out 
that  at  the  conclusion  of  the  second  meeting  of 
the  Committee  the  manufacturers'  representa- 
tives present — constituting  the  greater  part  of 
the  rules  and  regulations  in  the  report  as  the 
the  industry — agreed  without  exception  to  adopt 
the  rules  and  regulations  in  the  report  as  the 
practice  for  their  establishments.  The  rules  ap* 
ply  to  all  factories  where  nitration  is  carried  on 
and  in  which  poisonous  nitro  and  amido  com- 
pounds are  manufactured  or  handled. 
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Laundries  and  Laundry  Workers  in  New 
York  City. — The  material  in  this  report  on  the 
general  working  conditions  in  laundries  is  based 
on  careful  investigation  of  forty-two  steam 
laundries  in  Manhattan  and  Brooklyn.  The 
total  number  of  employees  in  the  establish- 
ments was  3,024,  of  whom  715  were  men  and 
2,039  were  women.  Medical  examinations  were 
made  of  68  men  and  141  women  to  determine 
the  effect  upon  them  of  the  different  processes 
and  conditions  of  work.  The  sick  and  disabled, 
and  those  whom  the  occupation  has  made  the 
victims  of  disease,  were  not  found  and  of  course 
could  not  be  included.  The  questions  studied  in 
connection  with  the  investigation  included  the 
extent  to  which  the  handling  of  soiled  linen 


635 

communicates  tuberculosis  and  various  acute 
infectious  diseases,  the  effects  of  working  in  an 
atmosphere  heavily  charged  with  steam,  and 
whether  or  not  there  are  any  injurious  effects 
upon  the  generative  organs  of  female  workers 
resulting  from  the  strain  of  long  continued  stand- 
ing and  other  activities  incident  to  this  industry. 
In  addition,  an  effort  was  made  to  determine 
what  effect  wages  and  hours  of  labor  have  upon 
the  health  of  workers  and  also  whether  or  not 
there  exist  health  hazards  peculiar  to  this  in- 
dustry.—  The  Cost  of  Clean  Clothes  in  Terms  of 
Health,  Louis  I.  Harris,  New  York  City,  Dept. 
of  Health,  and  Nelle  Swartz,  Consumers'  League 
of  the  City  of  New  York,  96  pp. 
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Gas  Gangrene. — Two  anaerobes,  the  septic 
vibrio  and  the  Bacillus  bellonensis  were  found 
so  constantly  in  121  complete  analyses  in  100 
cases  of  gas  gangrene,  that  he  is  convinced  that 
these  are  the  specific  agents  of  primary  gas 
gangrene.  The  former  seems  to  be  responsible 
for  the  gas  gangrene,  and  the  bellonensis  for  the 
gas  gangrene  and  the  edematous  forms.  They 
reproduce  constantly  the  disease  in  animals, 
and  exert  the  same  toxic  action. — E.  Sacquepee, 
Presse  MSdicale,  Paris,  26,  197  (1918);  Jour. 
Am.  Med.  Assoc.,  70,  1983  (1918). 

The  Staphylococcus  Albus. — A  number  of 
typical  cases  seem  to  confirm  the  pathogenic 
properties  of  the  Staphylococcus  albus.  The 
author  has  never  been  able  to  cultivate  it  from 
the  blood  of  apparently  healthy  persons,  but 
found  it  frequently  in  the  blood  of  those  pre- 
senting symptoms  suggesting  some  coccus  sep- 
ticemia.— A.  Pari,  Gazzetta  degli  Ospedali  e 
delle  Cliniche,  Milan,  39,  273  (1918). 

The  Biochemical  Activity  of  Agglutinating 
Bacteria. — Experiments  with  B.  paratyphoid  B 
and  cholora  vibriones  showed  that  agglutination 


has  no  influence  upon  the  general  biochemical 
properties.  The  quantity  of  products  of  the 
chemical  reactions  of  the  bacteria  are  the  same 
in  both  the  agglutinated  and  nonagglutinated 
cultures.  The  agglutination  does  not  influence 
the  reproductive  activities  of  the  bacteria. — 
Amilcare  Zironi,  Atti  accad.  Lincei,  26,  II,  19 
(1917). 

Specific  Reactions  of  the  Body  Fluids  in 
Pneumococcic  Infections. — Specific  agglutinins 
usually  appear  in  the  serum  of  patients  with 
pneumonia  during  or  just  after  defervescence. 
The  agglutinins  in  the  serum  seem  to  persist 
longest  in  Group  I,  for  a  shorter  time  in  Group 
II,  and  for  the  shortest  time  in  Group  IV.  The 
urine  contains  specific  precipitable  substances 
or  precipitins.  The  spinal  fluid  in  cases  of  pneu- 
moccoccic  meningitis  also  contains  precipitable 
substances  similar  to  those  in  the  urine,  but 
neither  agglutinins  nor  precipitins.  The  precipi- 
tin reaction  may  be  applied  to  the  spinal  fluid 
in  pneumococcic  meningitis  as  a  practical  means 
of  rapid  classification  of  the  infection. — C.  C. 
Hartman,  Jour.  Immunology,  3,  43  (1918);  Chem. 
Abst.  12,  1313  (1918). 
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An  Antigen  for  use  in  Complement  Fixation 
in  Tuberculosis. — The  tubercle  bacilli  are  iso- 
lated from  sputum  and  grown  on  Petroff's  me- 
dium. The  organisms  are  scraped  from  the  sur- 
face of  the  medium  placed  in  a  covered  sterile 
open  Petri  dish  and  dried  over  night  in  the 
incubator.  The  mass  is  then  ground  for  four 
hours  in  a  mortar.  Gradually  saline  solution  is 
added  until  an  even  emulsion  is  obtained.  Suf- 
ficient saline  is  added  to  obtain  a  0.5  per  cent 
suspension.  Phenol  is  added  as  a  preservative. 
— M.  S.  Flcisher  and  G.  Ives,  Jour.  Lab.  Clin. 
Med.,  3,302  (1918). 

Cultivation  of  the  Meningococcus  under  Par- 
tial Oxgen  Tension. — A  method  by  which  men- 
ingococcus cultures  may  be  easily  obtained  in 
sufficient  quantity  for  rapid  agglutination  has 
long  been  sought.  Experiments  showed  that 
much  better  growth  in  primary  cultures  is  ob- 
tained under  partial  tension  conditions.  It  is 
quite  difficult  to  get  aerobic  strains  from  partial 
tension  ones.  /Erobic  strains  when  split  off 
from  partial  tension  ones  have  a  tendency  to 
remain  aerobic,  and  do  not  grow  at  all  well  in 
lower  pressures  of  oxygen.  A  simple  method  of 
partial  tension  plating  for  the  isolation  of  men- 
ingococci from  mixed  cultures  is  described. 
Relatively  few  meningococci  are  capable  of 
aerobic  growth. — M.  B.  Cohen,  Jour.  Am.  Med. 
Assoc.,  70,  1999  (1918). 

The  Presumptive  Test  For  B.  Coli .— The  new 

Standard  Methods  of  Water  Analysis  of  the 

A.  P.  H.  A.  recommend  one  per  cent  lactose  for 
the  lactose  broth  medium.  In  the  presumptive 
test  such  an  amount  is  detrimental,  as  many 
strains  of  B.  coli  die  off  rapidly  after  twenty- 
four  hours.  A  reduction  of  the  lactose  to  0.5 
per  cent  reduces  this  error  and  is  therefore  rec- 
ommended by  the  author  for  routine  tests.  For 
a  rapid  confirmatory  test,  the  modified  eosine- 
methylene  blue  agar  may  advantageously  be 
substituted  for  litmus-lactose  agar  or  the  Endo 
medium  in  routine  water  analysis,  because  of  its 
simplicity,  ease  of  preparation,  and  the  differ- 
entiation which  it  permits  between  B.  coli  and 

B.  aerogenes. — Max  Levine,  Jour.  Am.  Water 
Works  Assoc.,  5,169  (1918). 

* 

Chemical  Tests  for  Salvarsan  and  Neosal- 
varsan. — Tentative  standards  for  these  prepara- 


tions have  been  adopted  by  the  Federal  Trade 
Commission  on  the  recommendation  of  the  U.  S. 
Public  Health  Service,  but  these  do  not  appear 
to  meet  all  exingencies.  It  is  for  this  reason  and 
for  the  purpose  of  better  defining  the  properties 
of  good  preparations  that  the  work  of  compiling 
the  qualitative  and  quantitative  tests  has  been 
undertaken. — C.  N.  Myers  and  A.  G.  Du  Mez, 
U.  S.  Public  Health  Reports,  33,  1003  (1918). 
.  * 

Preliminary  Agglutination  in  the  Isolation  of 
Typhoid  and  Dysentery  Bacilli  from  the  Ex- 
creta.— The  author  urges  the  method  of  pre- 
liminary agglutination  as  more  simple  and  eco- 
nomical than  those  in  general  use.  The  technic 
and  the  advantages  of  the  method  are  fully  de- 
scribed.— William  Fletcher,  Jour.  Royal  Army 
Medical  Corps,  30,  500  (1918). 

The  Stability  of  an  Alkaline  Hypochlorite  So- 
lution.— From  experiments  made  it  is  evident 
that  an  alkaline  solution  of  hypochlorite  is  not 
much  more  stable  than  bleaching  powder,  and 
is  of  little  use  as  a  stable  sterilizer  in  tropical 
countries. — A.  F.  McCulloch,  Jour.  Royal  Army 
Medical  Corps,  30,  522  (1918). 

A  Comparative  Study  of  the  Efficacy  of  the 
Various  Agar-Dye  Mediums  for  the  Isolation  of 
Typhoid  and  Dysentery  from  Feces. — Peptic 
liver  digest  agar  is  a  better  substratum  for  the 
isolation  of  organisms  of  the  typhoid-dysentery 
group  from  stool  and  urine  specimens  than  veal 
infusion  or  meat  extract  agar.  For  the  primary 
isolation  of  typhoid  or  paratyphoid  organisms 
from  stool  and  urine  of  patients  or  carriers,  the 
eosine-brilliant  green  medium  of  Teague  and 
Clurnan  can  be  highly  recommended,  when 
properly  prepared  with  peptic  digests.  This 
solid  medium  permits  the  detection  of  a  higher 
percentage  of  viable  typhoid  bacilli  than  any 
other  one  thus  far  introduced  into  bacteriologic 
technic. — K.  F.  Meyer  and  J.  E.  Stickel,  Jour. 
Inf.  Diseases,  23,  48  (1918). 

* 

A  Method  for  Obtaining  the  Growth  of  Anae- 
robic Bacteria. — The  method  has  been  found 
useful  for  obtaining  the  growth  of  anaerobic 
bacteria  directly  from  discharges  from  wounds, 
without  requiring  any  special  apparatus.  Ordi- 
nary tubes  of  20  per  cent  neutral  gelatin  are 
used,  to  each  of  which  a  cube  of  beef  or  veal, 
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measuring  about  2  cc.  has  been  added  before  the 
final  sterilization.  The  tubes  are  inoculated  freely 
with  the  material  to  be  examined,  and  are  in- 
cubated at  a  temperature  of  37s  SC.  Both, 
aerobic  and  anaerobic  bacteria,  if  present,  grow 
freely,  and  pure  cultures  are  isolated  in  the 
usual  way.  The  medium  is  suitable  for  the 
subculture  of  anaerobic  species. — E.  S.  Harde, 
Com  p.  rend,  de  la  Soc.  deDiologie,  806,  661  (1917) ; 
Review  of  Bad.,  7,  U6  (1917). 

* 

Results  of  Prophylactic  Inoculation  Against 
Pneumococcus  in  12,519  Men. — At  Camp  Up- 
ton 12, 519  men  have  been  vaccinated  against 
Pneumococcus  Types  I,  II  and  III.  Three  or  four 
doses  were  given  at  intervals  of  five  to  seven 
days  with  a  total  dosage  of  six  to  nine  billion  of 
Types  I  and  II  and  four  and  one  half  to  six  bil- 
lion of  Type  III.  During  the  ten  weeks  that 
have  elapsed  since  the  vaccination,  no  cases  of 
pneumonia  of  these  three  types  have  occurred 
among  the  men  who  had  received  two  or  more  in- 
jections of  vaccine.  In  a  control  of  20,000  men 
there  were  twenty -six  cases  of  Pneumococcus 
Type  I,  II  and  III  pneumonias  during  the  same 
period.  The  incidence  of  Type  IV  pneumonia 
and  streptococcus  pneumonia  was  much  less 
among  the  vaccinated  troops  than  among  the 
nonvacciriated.  It  remains  to  be  determined 
how  long  the  immunity  persists. — Russell  L. 
Cecil  and  J.  Harold  Austin,  Jour.  Exp.  Med., 
28,19  (1918). 

* 

An  Experimental  Study  of  Vaccination  Against 
Bacillus  Dysenteriae. — The  purpose  of  the  in- 
vestigation was  to  determine  a  practical  method 
of  vaccination  against  bacillary  dysentery.  The 
toxicity  of  the  dysentery  group  can  be  diminished 
by  the  addition  of  almond  oil.  As  a  result  of  the 
slow  absorption  of  the  dysentery  bacilli  from 
the  oily  suspension  only  slight  local  and  general 
reactions  follow,  and  it  is  possible  to  give  at  one 
time  and  in  a  single  dose  a  sufficient  number  of 
the  killed  dysentery  bacilli  to  incite  a  high  de- 


gree of  immunity. — Peter  K.  Olitsky,  Jour.  Exp. 
Med.,  28,  69  (1918). 

* 

Laboratory  Detection  of  Carriers  of  Menin- 
gococci at  the  Laboratory  of  the  U.  S.  Naval 
Training  Station,  Great  Lakes,  HI. — Detailed 
description  of  method  used  in  the  diagnosis. — 
C.  W.  Barrier  and  R.  M.  Choisser,  U.  S.  Naval 
Medical  Bulletin,  April,  1918. 

The  Preparation  of  Colloidal  Gold. — Detailed 
description  of  method  of  preparation  required  to 
obtain  a  satisfactorV  solution. — Frederick  G. 
Speiuel,  U.  S.  Naval  Medical  Bulletin,  April, 
1918. 

Sensitized  Vaccines  in  the  Prophylaxis  and 
Treatment  of  Infections. — The  chief  objection 
to  the  general  use  of  sensitized  vaccines  is  the 
increased  labor  and  time  necessary  for  their 
preparation.  At  the  present  time  it  would  seem 
desirable  to  limit  their  use  to  the  treatment  of 
infections  in  which  there  is  a  hypersensitiveness 
to  ordinary  vaccines  or  in  which  the  latter  have 
proved  inefficacious. — R.  L.  Cecil,  Am.  Jour. 
Med.  Sciences,  155,  781  (1918). 

* 

The  Circulation  of  Arsenic  in  the  Cerebro- 
spinal Fluid. — Of  the  123  cerebrospinal  fluids 
collected  at  intervals  ranging  from  five  minutes 
to  twenty-three  hours  after  injection  of  from  0.3 
to  0.6  gm.  of  arsphenamin,  38  showed  appreciable 
amounts  of  arsenic.  The  largest  amount  was 
0.6  gm.  of  arsenous  oxid  in  1.0  cc.  The  average 
amount  was  0.18  mg.  per  cc.  In  general,  those 
patients  showing  the  larger  amounts  of  arsenic 
in  their  fluids  made  the  more  rapid  improve- 
tions  of  divided  doses  at  one  or  two  hour  inter- 
ment. It  is  suggested  that  intravenous  injec- 
vals  would  prove  more  effective  in  maintaining 
a  high  concentration  of  arsphenamin  in  the 
blood  for  longer  periods,  and  thus  possibly  allow 
increasingly  greater  amounts  to  pass  into  the 
perivaxcular  spaces. — John  B.  Reiger  and  Harry 
C.  Salomon,  Jour.  Am.  Med.  Assoc.,  71,  15 
(1918). 


Annual  Meeting,  A.  P.  H.  A.,  Chicago,  Oct.  14-17. 
Come,  and  Bring  a  New  Member. 


STORIES  PROM  THE 
DAY'S  WORK 


Contributions  to  this  section  are  invited. — Editor. 


ONE  WAY  OF  GETTING  BETTER 
BIRTH  RECORDS. 

Norfolk,  like  all  other  cities,  has  been  suffering 
greatly  from  the  lack  of  birth  records.  Rl  ,ent- 
1  y,  many  laws,  the  most  important  of  which  is  the 
Child  Labor  Law,  have  come  into  effect  in 
Virginia  and  many  other  states,  which  require 
a  proof  of  age  in  the  event  that  a  child  under 
fourteen  years  of  age  wants  to  go  to  work.  "We 
have  always  found  it  well-nigh  impossible  to 
secure  adequate  birth  records,  but  I  recently 
hit  upon  a  plan  that  has  worked  wonders  in 
Norfolk,  practically  doubling  our  birth  reports. 
For  many  years  Norfolk  had  reported  regularly 
month  by  month  more  deaths  than  births;  now 
our  reports  show  about  two  births  to  every  death. 

We  organized,  what  is  known  as  the  "block 
system,"  or  a  house-to-house  survey  throughout 
the  entire  city.  The  King's  Daughters,  the  House- 
wives' League  and  a  number  of  church  women's 
organizations  co-operated,  totalling  about  500 
women.  I  had  slips  printed,  and  city  was  di- 
vided into  twenty  districts,  twenty-five  women 
to  each  district  .  They  visited  every  house  in  the 
city,  and  secured  the  name,  age,  and  place  of 
birth  of  each  child  under  five  years  of  age,  to- 
gether with  the  names  of  the  parents  and  the 
doctor  or  midwife  who  officiated  at  birth.  We 
collected  about  10,000  of  these  records;  then, 
however,  came  the  real  job — to  check  off  those 
that  had  been  reported,  and  to  secure  legal  birth 
records  of  those  who  had  not.  We  did  this,  how- 
ever, and  found  perhaps  2,000  or  more  unreported 
births. 

These  ladies  in  making  their  visits  left  litera- 
ture in  each  house  setting  forth  the  importance 
of  having  their  children  registered.  Of  course 
every  doctor  in  the  city  quickly  learned  what  we 
were  doing  and  this  being  a  check  upon  them 
they  have  come  across  with  their  reports.  We 
found  quite  a  number  of  doctors  who  had  not 
reported  their  own  children. 


The  first  campaign  of  this  kind  was  conducted 
two  years  ago.  We  put  a  second  into  effect 
this  spring.  We  find  the  ladies  quite  interested 
and  they  really  enjoy  this  work. 

To  health  officers:  If  your  records  are  shy  on 
births,  try  this  stunt. 

P.  S.  Schexck, 
Health  Commissioner,  Norfolk,  Va. 
* 

UNSAFE  ICE. 

Last  summer,  I  made  a  survey  in  a  southern 
community,  the  ice  supply  of  which  was  manu- 
factured locally  by  the  can  process.  The  water 
used  for  freezing  was  pumped  from  a  river  which 
received  the  raw,  untreated  sewage  of  the  com- 
munity. This  pumped  river  water  was  purified 
by  a  double  distillation  followed  by  boiling, 
which  would  give  a  safe  product.  The  ice  itself, 
however,  I  did  not  consider  safe  for  this  reason: 
The  purified  water  was  put  in  cans  and  allowed 
to  freeze.  The  resulting  cakes  of  ice  were  loos- 
ened from  the  can  by  allowing  warm,  raw,  river 
water  to  flow  over  the  outside  of  the  can.  This 
was  done  by  a  hose  held  in  the  hands  of  a  negro 
workman.  The  temperature  of  the  water  was 
not  high  enough  to  kill  B.  typhosus.  This  was 
proved  by  the  fact  that  the  workman  held  the 
hose  in  his  naked  hands.  As  this  water  was 
played  up  and  down  the  sides  of  the  can  some 
of  it  entered  and  worked  its  way  down  between 
the  ice  and  the  can.  Additional  water  entered 
the  can  from  the  playing  hose  as  the  cake  plunged 
out.  Each  can  contained  probably  one-half 
pint  to  a  pint  of  this  sewage-laden  water  which, 
of  course,  entered  into  the  conposition  of  the 
next  cake  of  ice. 

Ice  of  this  type  may  actually  be  more  danger- 
ous than  a  grossly  polluted  product,  for  the 
words  "distilled  water  ice"  give  a  sense  of  false 
security  which  puts  the  consumer  off  his  guard. 

W.  L.  Dodd, 
Met.  L.  I.  Co.  Survey,  New  Orleans,  La. 
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THE  PROGRAM  OF  THE  WAR  DEPARTMENT 
AGAINST  VENEREAL  DISEASE. 

Wm.  F.  Sxow, 
Lieutenant-Colonel,  Medical  Corps,  U.  S.  A. 

AND 

W.  A.  Sawyer, 
Major.  Medical  Corps,  U.  S.  A. 

Read  before  the  Conference  of  State  and  Provincial  Boards  of  Health,  Washington,  D.  C,  June  5,  191S. 


I.    Lt.-Col.  Sxow. 

1 THINK  my  part  in  the  discussion  of 
this  problem  should  be  simply  to 
introduce  Major  Sawyer  and  Doctor 
McLaughlin  by  a  few  remarks.  In  the 
development  of  the  present  campaign 
against  venereal  diseases  some  of  us  have 
played  the  part  of  the  woodsman  who  is 
sent  out  into  the  mountains  to  mark  a 
roadway.  He  goes  over  the  mountain  and, 
so  far  as  he  can,  follows  a  straight  course. 
In  later  years  when  the  road  begins  to  be 
extensively  used,  a  surveyor  follows  the 
trail  blazed  out  and  says,  "What  a  miser- 
able trail !  Why  didn't  he  follow  along  the 
stream?  With  only  a  little  blazing  here 
and  there  he  could  have  made  almost  a 
straight  course."  In  defense  of  the  fellow 
who  went  first  it  may  be  said  that  he  could 
not  see  the  stream  all  the  time,  or  it  looked 
to  him  at  times  as  if  the  river  made  a  big 
bend  and  it  would  be  shorter  to  climb  the 
mountain  side. 

The  surveys  have  now  been  made  and 
the  scientific  building  has  begun  in  earnest. 


Since  the  advent  of  war  last  year  we  have 
seen  more  progress  than  in  the  last  thirty 
years,  during  which  people  have  steadily 
made  efforts  in  this  direction  with  increas- 
ing confidence  in  ultimately  achieving  suc- 
cess. So  far  as  the  government  is  con- 
cerned, its  work  has  all  been  directed  along 
three  or  four  major  lines.  When  I  say  the 
government  I  mean  all  of  the  departments 
of  the  government,  because  this  is  a  prob- 
lem which  cannot  be  handled  by  any  one 
department.  The  army  has,  of  course,  dis- 
tinctly the  largest  problem  because  it  has 
so  many  hundred  thousands  of  our  men 
under  its  control.  The  navy  has  a  corres- 
ponding proportionate  responsibility.  The 
Public  Health  Service  has  the  responsibility 
for  the  civilian  industrial  population.  The 
American  Red  Cross  has  come  forward  in  a 
splendid  way  to  cooperate  with  these 
several  agencies.  The  United  States  Bu- 
reau of  Education  is  trying  to  reach  boys 
graduating  from  the  high  schools  who  will 
be  in  the  next  draft.  The  United  States 
Children's  Bureau  is  going  back  into  the 
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homes  in  a  most  effective  way,  making 
plans  to  reach  the  children  who  are  now 
growing  up  to  be  the  next  generation  of 
men  and  women  who  will  rule  this  country. 
All  these  are  just  an  extension  of  lines  of 
cooperation,  so  that  when  we  speak  of  the 
government  we  ought  to  include  all  these 
agencies. 

The  outstanding  features  of  the  prac- 
tical problem  which  is  presented  to  us  are, 
first,  the  detecting  of  cases,  second,  the 
treatment  of  those  infected.  Besides  pro- 
viding facilities  for  treatment  for  those 
already  infected,  the  government  feels  we 
ought  to  do  all  we  can  to  educate  and  aid 
those  who  are  not  infected  to  protect 
themselves. 

That  brings  us  to  the  educational  factor 
and  all  its  ramifications.    In  every  other 


communicable  disease,  there  are  certain 
difficulties  attendant  upon  an  individual's 
applying  the  knowledge  he  has  of  protec- 
tion from  disease.  None  of  us,  for  instance, 
who  are  susceptible  to  bubonic  plague,  can 
protect  ourselves  if  we  don't  know  that 
bubonic  plague  is  in  the  city  and  we  are 
being  exposed.  And  even  if  we  do  know 
that  fact,  we  cannot  do  a  great  deal  to  pro- 
tect ourselves  unless  the  health  authorities 
and  the  collaborating  agencies  do  some- 
thing to  aid  us  in  the  control  of  disease. 

In  venereal  diseases  we  have  essentially 
the  same  problem  and  are  finding,  as  we 
deal  with  the  venereal  diseases  from  an 
epidemiological  point  of  view,  that  public 
opinion  is  with  us.  The  controversy  be- 
tween medicine  and  morals  is  not  really 
controversial  if  we  look  at  it  squarely.  It 
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Chart  1.  Annual  venereal  disease  rates  per  thousand  men  in  the  National  Army,  Regular 
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is  simply  a  question  of  utilizing  a  new  type 
of  public  health  machinery.  Instead  of 
using  the  sanitary  engineer  to  drain  a 
swamp  as  we  do  in  malaria,  we  have  to  use 
the  lawyer  and  the  social  worker  in  con- 
trolling liquor  and  prostitution  and  other 
evils.  The  analogy  is  scientific  enough 
and  the  public  is  beginning  to  see  it. 

II.    Major  Sawyer. 

MAJOR  SNOW  has  spoken  of  the 
principles  underlying  venereal  dis- 
ease control.  I  shall  exhibit  a 
few  charts  which  show  the  extent  ol  the 
venereal  disease  problem  in  the  army  and 
which  point  out  where,  from  the  viewpoint 
of  the  army,  the  greatest  emphasis  should 
be  placed  in  the  control  of  these  diseases. 

The  first  chait  shows  the  amount  of  ven- 
ereal disease  in  the  National  Army,  the 
National  Guard,  the  Regular  Army,  and 
the  American  Expeditionary  Forces  from 
September,  1917,  up  to  the  present. 

RELATIVE  INCIDENCE  OF 
CERTAIN  COMMUNICABLE 
DISEASES 


All  Troops  in  U.S. 
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Chart  %  Comparison  of  the  annual  rates 
per  thousand  men  for  all  troops  in  the  United 
States  between  September  21,  1917,  and 
May  31,  1918,  of  certain  of  the  more  im- 
portant communicable  diseases. 


This  chart  gives  an  idea  of  the  magnitude 
of  the  problem  with  which  the  army  is  deal- 
ing. It  does  not  show  how  much  venereal 
disease  is  being  contracted  by  the  soldiers, 
nor  the  exact  percentage  of  the  men  having 
venereal  disease  at  the  time  of  admission 
to  the  army.  The  fluctuations  vary  prin- 
cipally with  the  number  of  new  men  ad- 
mitted to  the  army,  and  therefore  cannot 
be  used  to  measure  the  success  of  preven- 
tive measures  in  or  around  the  camps. 
The  high  points  of  the  curves  coincide  with 
the  large  increments  of  drafted  men. 

In  interpreting  the  curves  it  should  be 
kept  in  mind  that  the  figures  represent  the 
annual  rate  per  thousand  men  figured  for 
the  given  week.  The  annual  rate  must  be 
divided  by  fifty-two  to  find  the  actual  num- 
ber of  cases  per  thousand  men  reported  for 
the  first  time  during  any  week  in  question. 

The  second  chart  shows  the  incidence  of 
venereal  disease  in  the  army,  as  compared 
.to  other  important  communicable  diseases. 
As  General  Gorgas  has  said,  venereal  dis- 
eases present  the  greatest  communicable 
disease  problem  of  the  war.  They  are  the 
greatest  single  cause  of  disability  in  the 
army. 

The  third  chart  shows  the  amount  of 

VENEREAL  DISEASE  INCIDENCE 

before  and  after  enlistment  in  5  N.A.  camps 
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Chart  3.  Annual  rates  per  thousand  men, 
before  and  after  enlistment,  in  five  National 
Army  Camps,  Dix,  Lee,  Upton,  Meade,  and 
Pike,  for  gonorrhea,  syphilis,  chancroid,  and 
total  venereal  disease,  based  on  37  special 
weekly  reports  from  March  59th  to  May 
24th  incl. 
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venereal  disease  contracted  after  enlist- 
ment in  five  National  Army  camps,  con- 
trasted with  the  total  amount.  Figures 
for  the  whole  army  are  not  now  available, 
and  would  probably  not  show  quite  so 
marked  a  contrast. 

In  these  five  camps  there  were  about 
nineteen  times  as  many  cases  contracted 
before  enlistment  as  afterward.  It  is, 
therefore,  the  disease  contracted  by  civil- 
ians before  enlistment,  under  civil  condi- 
tions, which  is  reponsible  for  the  disability 
due  to  venereal  disease  in  the  army.  To 
reduce  the  small  amount  of  venereal  disease 
contracted  after  enlistment  is  the  problem 
of  the  army.  To  cut  down  the  vast  amount 
brought  in  from  civilian  life  is  the  problem 
before  the  state  and  local  health  officers 
throughout  the  United  States.  There  is 
no  greater  or*  more  urgent  health  problem 
before  them  today.  To  solve  the  whole 
problem,  the  army  and  the  health  officers 
will  need  to  exercise  the  closest  cooperation. 

At  the  beginning  of  the  war  it  was  ex- 
pected that  conditions  around  the  camps 
would  become  serious.  The  War  Depart- 
ment Commission  on  Training  Camp  Activ- 
ities was  organized  to  prevent  this,  and  it 
has  received  splendid  cooperation  from 
most  communities.  The  activities  of  the 
commission  have  been  a  large  factor  in  the 
low  amount  of  venereal  disease  contracted 
after  enlistment.  For  carrying  on  the  work 
of  preventing  venereal  disease  through  the 
enforcement  of  laws  against  liquor  and 
prostitution,  there  has  been  organized  a 
law  enforcement  division  of  the  commission. 
Tins  division  has  had  assigned  to  it  a  corps 
of  twenty-six  officers  of  the  Sanitary  Corps 
of  the  army.  They  assist  in  the  enforce- 
ment of  Federal,  state,  and  municipal  laws 
against  vice  and  liquor,  with  much  em- 
phasis on  the  repression  of  prostitution. 
This  work,  and  the  educational  work  car- 
Tied  on  among  the  soldiers  by  the  commis- 
sion and  the  medical  officers  of  the  army, 
strike  at  the  source  of  venereal  disease  and 


have  proven  highly  effective  in  those  com- 
munities in  which  intensive  work  has  been 
carried  on  owing  to  their  special  importance 
to  the  army.  State  and  local  health  offi- 
cials will  have  to  take  the  lead  in  venereal 
disease  control  throughout  the  length  and 
breadth  of  the  nation,  if  big  results  are  to 
be  obtained  and  if  the  disability  in  the 
future  drafts  is  to  be  materially  reduced. 
The  nation  cannot  afford  to  hand  over  to 
the  army  such  a  great  burden  of  venereal 
disease  arising  needlessly  in  the  civilian 
population. 

Taking  the  country  as  a  whole,  very  little 
can  be  done  in  venereal  disease  control 
except  through  the  state  and  municipal 
officials,  particularly  the  health  officials. 
I  am  glad  to  say  that  the  army's  request 
for  public  health  control  of  venereal  dis- 
eases is  getting  a  wonderful  response  from 
state  and  municipal  health  officials.  When 
the  Surgeon-General  informed  health  of- 
ficials of  what  was  needed,  the  great  ma- 
jority were  willing  to  assist  to  the  fullest 
extent  within  the  limits  of  their  power. 

The  state  boards  of  health  are  putting 
the  control  of  syphilis  and  gonorrhea  on  a 
sound  public  health  basis.  In  thirty-four 
states  and  one  territory  venereal  diseases 
must  be  reported.  In  eight  states  the 
report  is  by  name;  in  the  remainder  by 
physicians'  office  number.  In  twenty- 
three  states  and  one  territory  these  diseases 
are  required  to  be  quarantined  when  neces- 
sary to  protect  the  public  health.  In 
eleven  states  separate  bureaus  of  venereal 
disease  have  been  established.  In  fourteen 
states  and  one  territory,  in  which  venereal 
diseases  are  required  to  be  reported  by 
office  number,  the  name  of  the  patient 
must  be  reported  if  he  fails  to  continue 
treatment  or  to  observe  precautions  to 
prevent  spreading  disease. 

The  quarantine  of  the  venereal  disease 
patient  when  necessary  to  protect  the  pub- 
lic health  has  proven  practical  and  has 
doubtless  already  prevented  many  infec- 
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tions.  Quarantine  of  all  cases  is  not  neces- 
sary and  is  distinctly  impractical.  The 
method  which  is  becoming  generally  ac- 
cepted is  similar  to  that  which  has  been 
advocated  for  tuberculosis,  another  chronic 
communicable  disease.  The  incorrigible 
and  dangerous  patient  is  quarantined  under 
proper  treatment  in  a  hospital,  and  kept 
from  exposing  others.  In  the  control  of 
venereal  diseases,  the  method  is  more  im- 
portant than  in  the  prevention  of  tubercu- 
losis. The  provisions  for  quarantine  are 
the  teeth  in  the  venereal  disease  statutes 
and  regulations. 

Venereal  disease  control  should  be  kept  a 
matter  of  public  health  administration  free 
from  unnecessary  court  procedure. 

The  establishment  of  separate  bureaus 
of  venereal  diseases  by  state  boards  of 
health  puts  these  diseases  in  a  class  with 
tuberculosis,  as  far  as  special  recognition 
is  concerned.  Venereal  diseases  as  a 
group  are  more  destructive  and  preventable 
than  tuberculosis,  and  it  is  therefore  right 
that  they  should  receive  attention  from  a 
special  staff  with  special  funds. 

I  have  heard  it  said  that  we  should  be 
able  to  reduce  venereal  diseases  by  fifty 
per  cent  in  a  few  years  if  the  present  pro- 
gram can  become  general  and  be  efficiently 

< 

Bacillus  Influenzae  Absent  in  Present  Pan- 
demic.— The  world  is  being  visited  with  a  rap- 
idly spreading  disease  that  resembles  influenza. 
Captains  T.  R.  Little,  C.  J.  Garofalo,  and  P.  A. 
Williams  of  the  Canadian  Mobile  Laboratory 
No.  1  have  investigated  numerous  cases  among 
the  troops,  both  clinically,  bacteriologically,  and 
by  the  use  of  other  laboratory  tests.  They  find 
that  the  disease  resembles  influenza  clinically 
with  certain  differences  however.  The  symp- 
toms are  sudden  chills,  severe  headache,  pain  in 
cervical,  dorsal  and  lumbar  regions,  pain  in 
limbs  and  general  malaise.  Fever  occurs  and 
soon  reaches  its  maximum.  The  fever  generally 
varies  from  990  to  1020.  After  the  second  day, 
there  is  an  abrupt  crisis,  and  at  the  end  of  the 


administered.  I  believe  it  is  true,  and 
that  further  reductions  can  be  made  in  sub- 
sequent years,  until  syphilis  and  gonorrhea 
have  reached  an  incidence  as  low  as  that  of 
typhoid  fever  at  the  present  time,  or  even 
lower.  We  know  as  much  about  venereal 
diseases  as  about  the  other  preventable 
diseases.  The  laboratory  part  of  the  plan 
is  well  worked  out.  The  methods  of  con- 
trol are  being  successfully  carried  on  in  ex- 
tra-cantonment areas.  Why  not  in  the 
rest  of  the  country? 

We  have  been  dropping  silver  nitrate 
into  the  eyes  of  the  babe  to  prevent  gonor- 
rheal ophthalmia,  but  we  have  been  doing 
almost  nothing  to  prevent  the  father  or 
mother  from  contracting  the  original  infec- 
tion and  bringing  it  into  the  home.  It  is 
only  since  the  war  began  that  we  have  con- 
sidered relative  values  of  the  methods  of 
controlling  venereal  diseases,  and  have 
recognized  that  we  must  get  at  the  large 
sources  and  use  law  enforcement  and  edu- 
cational measures  to  reduce  prostitution 
and  make  the  transfer  of  infection  much 
less  frequent. 

The  success  or  failure  of  venereal  disease 
control  depends  on  the  vision  and  energy 
of  the  health  officer. 

fourth  day  the  patient  is  normal  again.  The 
course  of  the  disease  is  shorter  than  in  influenza, 
and  the  gastro-intestinal  symptoms  are  slighter. 

Samples  of  the  exudates  from  the  upper  air 
passages  were  examined  as  smears,  and  by  the 
cultural  method.  A  small,  Gram  positive  diplo- 
coccus  was  found  in  large  numbers.  The  Bacil- 
lus influenzas  was  always  absent.  The  organ- 
ism was  grown  on  legumin  serum  agar  and  waa 
unable  to  ferment  dextrose,  levulose,  maltose,, 
lactose,  saccharose  or  mannite.  It  had  a  slight 
tendency  to  anaerobic  growth. 

The  disease  is  not  characterized  by  a  sharp 
leucocytosis  or  polynucleosis. —  The  Lancet,  Lon- 
don, July  13,  1918.  (M.  P.  H.) 


PROTECTION  AGAINST  FOOD  CONTAMINATION. 


Carl  E.  McCombs,  M.  D., 

Bureau  of  Municipal  Research,  Xeic  York  City. 


TO  say  that  food  inspection,  other 
than  milk  inspection,  has  not 
received  adequate  attention  from 
municipal  health  authorities,  particularly 
in  the  smaller  cities  of  this  country,  is  not 
to  reveal  a  secret.  It  is  generally  con- 
ceded by  those  best  informed  that  inspec- 
tion as  a  protection  against  food  adultera- 
tion or  misbranding  is  of  relatively  minor 
importance  in  the  actual  prevention  of 
disease,  and  municipal  health  authorities 
whose  funds  for  disease  prevention  are  too 
often  insufficient,  are  quite  justified  in 
curtailing  such  activities  as  are  not  of 
established  health  benefit  to  their  com- 
munities. There  are,  however,  certain 
phases  of  food  inspection  work  which  are 
productive  of  real  and  demonstrable  health 
benefits,  and  as  such  should  be  included  in 
the  health  program  wherever  possible. 
Leaving  out  of  consideration,  then,  food 
inspection  for  the  prevention  of  adultera- 
tion and  misbranding,  the  health  value  of 
which  is  at  least  not  proven,  and  milk  in- 
spection, the  value  of  which  is  unques- 
tioned, there  remains  a  considerable  field 
of  food  inspection  work  which  merits 
further  development.  Applying  the  test 
of  prevention  of  disease  to  activities  in  this 
field,  we  may  define  several  very  impor- 
tant procedures  which  any  municipal 
health  officer  may  carry  out  at  small  ex- 
pense, and  the  results  of  which  may  be 
readily  demonstrated.  These  procedures 
are: 

1.  The  physical  examination  of  all  food 
handlers,  and  the  exclusion  from  food 
handling  of  those  having  communicable 
diseases,  which  may  be  conveyed  in  food 
to  food  consumers. 

2.  The  inspection  at  slaughter  of  the 
carcasses  of  animals  used  for  food  purposes, 


and  the  exclusion  from  sale  of  such  car- 
casses, or  such  portions  of  them  as  are 
unfit  for  human  consumption,  by  reason 
of  disease  contamination. 

3.  The  inspection  of  methods  of  food 
handling  to  prevent  the  contamination  of 
food  with  disease  organisms,  through  un- 
clean methods  or  by  unclean  workers. 

The  reason  why  such  procedures  have 
not  been  properly  developed  is  two  fold, 
namely,  inadequacy  of  appropriations  for 
health  work,  and  the  failure  of  municipal 
health  officers  to  develop  information 
which  will  indicate  to  appropriating  bodies, 
the  need  and  value  of  the  services  men- 
tioned. It  is  the  rule  for  municipal  health 
officers  to  lay  the  blame  for  inadequate 
service  upon  inadequate  appropriations, — 
but  it  is  a  fact  that  appropriations  for 
health  work  are  usually  in  direct  proportion 
to  the  aggressiveness  of  the  health  officer, 
and  his  ability  to  convince  the  holders  of 
the  purse  strings  and  citizens  in  general, 
that  greater  expenditure  will  guarantee 
better  health.  The  health  officer  who 
initiates  new  activities  and  proves  to  his 
community  that  such  activities  mean  cer- 
tain benefits,  rarely  has  difficulty  in  secur- 
ing support  for  the  extension  of  his  health 
program.  The  purpose  of  this  paper  is, 
therefore,  to  point  out  how  the  food  in- 
spection services  suggested  may  be  or- 
ganized and  developed,  so  that  the  munic- 
ipal health  officers  may  not  only  provide 
the  service  necessary,  but  also  develop 
information  which  will  convince  the  citi- 
zens of  his  community  that  the  service  is 
necessary. 

As  regards  the  physical  examination  of 
food  handlers,  information  is  already  avail- 
able to  establish  the  importance  of  the 
procedure.    In  the  cities  of  New  York  and 
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Chicago,  in  the  states  of  Pennsylvania  and 
Indiana,  and  in  the  Panama  Canal  Zone, 
physical  examination  of  food  handlers  has 
demonstrated  that  there  is  an  actual 
menace  to  the  public  in  the  handling  and 
preparation  of  food  by  persons  suffering 
from  communicable  diseases.  In  New 
York  City,  where  the  health  department 
lias  been  making  physical  examinations  of 
food  handlers  since  1915,  of  1,980  cases 
intensively  examined  at  its  occupational 
disease  clinic,  10  active  cases  of  tubercu- 
losis, 19  active  cases  of  syphilis  and  6  active 
cases  of  gonorrhea  were  discovered  and 
excluded  from  food  handling.  In  addition 
15  cases  of  arrested  and  suspected  tuber- 
culosis and  32  cases  of  suspected  syphilis 
were  discovered  and  placed  under  obser- 
vation for  periodic  examination.  It  was 
found  in  this  study  that  of  41  cases  of 
active  and  suspected  syphilis,  30  were 
among  waiters.  Of  695  waiters  examined, 
one  in  every  23  either  had  syphilis  or  was 
suspected  of  having  the  disease,  and  one 
in  every  63  had  an  open  case  of  syphilis. 
The  indicated  incidence  of  syphilis  among 
waiters  was  3 J  times  that  among  males  in 
all  other  food  handling  occupations.  The 
high  incidence  of  syphilis  among  waiters 
is,  as  the  report  of  the  New  York  City 
health  department  points  out,  a  matter  of 
serious  concern.*  Certainly  the  physical 
examination  of  food  handlers  is  indicated 
as  an  important  part  of  the  municipal 
health  program,  and  the  facts  already 
available  are  sufficient  to  support  the 
demands  of  a  health  officer  for  funds  with 
which  to  provide  such  examinations.  The 
fact  is,  however,  that  little  attempt  has 
been  made  by  municipal  health  authorities 
to  carry  out  the  necessary  procedure.  In 
the  majority  of  cities,  the  municipal  health 
officer  learns  of  the  existence  of  communi- 

*  See  the  Health  of  Food  Handlers  (Monograph 
■series,  Department  of  Health  of  the  City  of  New  York, 
August  1917),  by  Dr.  Louis  I.  Harris,  Chief  of  Division 
of  Industrial  Hygiene  of  the  Department  of  Health, 
and  Louis  I.  Dublin,  Ph.  D..  Statistician,  Metropolitan 
Life  Insurance  Company. 


cable  diseases  only  through  the  reports  of 
physicians  or  others,  but  since  in  many 
cities  tuberculosis  and  typhoid  fever  are 
badly  reported,  and  syphilis  and  gonorrhea 
not  reported  at  all,  his  sources  of  informa- 
tion regarding  the  incidence  among  food 
handlers  of  these  readily  transmissible 
diseases  are  far  from  complete. 

In  the  smaller  cities,  a  beginning  at 
least  in  the  physical  examination  of  food 
handlers  can  be  made  without  great  ex- 
pense. First,  of  course,  a  law  is  needed 
which  will  require  that  food  handlers  in 
certain  employments  shall  not  be  employed 
except  on  presentation  of  a  certificate  of 
health  from  the  local  health  authority. 
This  is  often  a  matter  of  local  ordinance  or 
regulation  only,  because  of  the  broad 
powers  granted  local  authorities  by  state 
health  laws  for  the  prevention  of  communi- 
cable diseases.  The  next  step  is  the 
devlopement  of  an  organization  and  pro- 
cedure for  enforcing  regulations,  and  there 
is  no  great  difficulty  here.  Almost  every 
municipal  health  department  has  one  or 
more  competent  physicians  employed  on 
full  or  part  time,  and  by  proper  readjust- 
ments of  their  schedules  of  work  the  neces- 
sary examining  service  could  be  provided. 
In  the  beginning,  in  order  to  minimize  the 
work  requirement,  examinations  should 
be  made  of  food  handlers  by  groups,  as  the 
waiter  group,  the  cook  group,  the  baker 
group,  etc.,  and  the  groups  should  be  ex- 
amined in  the  order  of  their  importance. 
The  waiter  group  should  be  the  first  to 
receive  attention,  since  this  group  has  been 
found  to  have  a  high  incidence  of  communi- 
cable disease,  particularly  venereal  dis- 
ease. As  the  work  is  extended,  the  need 
for  additional  workers  will  be  demon- 
strated, and  the  health  officer  should  have 
at  the  end  of  six  months  or  a  year,  suffi- 
cient data  to  give  weight  to  his  requests 
for  increased  funds  for  extension  of  the 
work  if  necessary.  He  would  certainly 
receive  the  approval  of  the  citizens  of  the 
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community,  once  they  were  made  cogni- 
zant of  the  facts.  If  no  health  dangers 
were  demonstrated  by  the  examinations, 
the  health  officer  would  at  least  know  that 
he  had  done  his  duty  and  could  then  turn 
his  attention  to  other  matters. 

The  inspection  at  slaughter  of  animals 
intended  for  food  purposes,  the  second 
item  of  importance  in  a  program  of  food 
inspection  for  the  prevention  of  disease,  is 
another  problem  of  food  inspection  service 
which  is  neglected  or  ignored  entirely  in 
many  cities  of  the  United  States.  Most 
large  cities  have  a  meat  inspection  serv- 
ice, socalled,  but  such  meat  inspection  is 
ordinarily  concerned  with  the  inspection 
of  meat  in  local  markets  or  shops.  Of  more 
than  twenty  cities  in  which  the  author  has 
had  an  opportunity  to  observe  conditions, 
and  in  which  meat  inspection  is  not  chiefly 
provided  by  the  Federal  authorities,  only 
three  are  making  satisfactory  efforts  to 
inspect  animals  at  slaughter.  Yet  it  is 
certain  from  the  evidence  submitted  by 
the  Federal  meat  inspection  service,  not 
only  that  the  protection  of  the  public 
health  demands  inspection  of  animals  at 
slaughter,  but  also  that  any  other  method 
than  inspection  at  slaughter  fails  to  meet 
the  need. 

The  chief  difficulty  experienced  by 
municipalities  in  providing  adequate  meat 
inspection  service,  is  in  controlling  the 
small  slaughter  houses,  which  are  usually 
many,  and  in  the  inspection  of  so-called 
"farm-killed"  animals.  To  provide  a 
force  sufficient  to  inspect  slaughtering  at  a 
score  or  more  small  abattoirs,  scattered 
throughout  the  city  and  its  environs,  and 
to  inspect  the  occasional  slaughtering  for 
local  sale  on  farms  throughout  the  country, 
would  require  an  expenditure  of  money 
which  would  perhaps  be  prohibitive  for 
many  cities.  The  alternative,  is  then,  to 
reduce  the  field,  so  that  satisfactory  in- 
spection can  be  performed  by  a  smaller 
force.    The  first  step  in  reducing  the  field 


is  to  bring  about  if  possbile  the  cooperation 
of  operators  of  small  abattoirs,  and  the 
consolidation  of  many  abattoirs  into  a  few 
for  which  a  competent  inspection  service 
may  be  provided.  In  this  connection, 
the  decision  of  the  United  States  Supreme 
Court  in  the  famous  "New  Orleans- 
Slaughterhouse  Cases,"  which  upheld  the 
right  of  the  state  or  municipality  to  pass 
laws  requiring  the  slaughtering  of  animals 
within  prescribed  limits  and  in  certain 
definite  places,  is  well  worth  review  by 
municipal  health  officers.  On  the  basis 
of  this  decision,  it  would  be  proper  for  a 
municipality  to  prohibit  slaughtering  ex- 
cept in  a  prescribed  place  or  area.  Two 
other  courses  are  open,  namely,  the  en- 
forcement of  a  regular  schedule  of  hours  of 
slaughtering  in  the  small  abattoirs,  so  that 
a  large  number  of  abattoirs  may  be  super- 
vised by  few  inspectors,  or  the  establish- 
ment of  a  municipal  abattoir. 

We  shall  not  attempt  in  this  paper  to 
discuss  the  merits  of  the  municipal  abat- 
toir plan.  There  is,  however,  opportu- 
nity to  improve  the  efficiency  of  meat 
inspection,  even  when  no  consolidation  of 
small  abattoirs  can  be  brought  about,  or 
where  the  establishment  of  a  municipal 
abattoir  is  not  practicable  for  one  reason 
or  another,  by  regulating  the  days  and 
hours  of  slaughtering  in  small  abattoirs  so 
that  even  a  small  inspection  force  will  be 
able  to  visit  all  establishments  and  inspect 
slaughtering  in  all.  If  the  days  and  hours- 
of  slaughtering  are  not  so  regulated,  it  is 
obviously  impossible  for  a  small  force  to 
control  the  situation.  Slaughterhouse 
proprietors,  if  left  to  their  own  devices,  will 
slaughter  when  they  feel  reasonably  cer- 
tain that  an  inspector  will  not  be  on  hand^ 
either  very  early  in  the  morning  or  very 
late  at  night,  when  it  is  difficult  for  an 
inspector  to  be  assigned.  One  middle 
west  city,  which  has  a  very  satisfactory 
meat  inspection  service,  has  worked  out  an 
excellent  inspection  schedule  for  approxi- 
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mately  sixty  small  slaughterhouses  supply- 
ing local  markets.  In  thirty  small  slaugh- 
terhouses where  killing  was  done  three 
times  a  week,  the  hours  of  slaughtering  were 
so  scheduled  that  an  inspector  was  present 
at  all  such  times.  In  addition,  there  were 
about  twenty-nine  slaughterhouses  where 
killing  was  done  only  occasionally  and  the 
inspector  visited  these  places  only  on  call. 
The  meat  inspection  force  included  a  chief 
veterinarian  inspector  and  eight  assistants, 
two  of  whom  were  assigned  to  full  time 
duty  in  the  large  abattoirs.  The  total 
force  therefore  available  for  inspection  in 
the  small  abattoirs,  comprised  only  seven 
men,  but  the  work  was  done  very  satis- 
factorily because  of  the  carefulness  with 
which  time  schedules  of  slaughtering  and 
the  assignments  of  inspectors  were  worked 
out.  In  smaller  cities,  the  number  of 
slaughterhouses  would  of  course  be  less 
and  the  inspection  force  required  propor- 
tionately smaller. 

For  controlling  the  inspection  of  "farm- 
killed"  animals,  that  is,  those  slaughtered 
by  individual  farmers  on  their  premises,  a 
large  western  city  has  adopted  a  plan  which 
works  well,  and  is  one  which  could  be 
adopted  successfully  by  practically  all 
small  cities.  A  city  inspection  station  is 
provided,  to  which  all  carcasses,  not  other- 
wise inspected  at  the  time  of  slaughtering, 
are  brought  for  inspection  before  being 
sold  to  local  dealers.  A  veterinarian  is 
stationed  at  this  inspection  office  and 
stamps  as  approved,  or  condemns  all  car- 
casses brought  to  the  office.  Since  no 
meat  is  allowed  to  be  sold  in  the  city  unless 
it  bears  the  stamp  of  the  approved  inspec- 
tion, and  a  heavy  penalty  is  fixed  for 
violation  of  the  regulation,  there  is  little 
attempt  on  the  part  of  the  dealers  to  evade 
the  law. 

No  matter  what  plan  of  control  is  put 
into  effect,  adequate  local  regulation  is 
necessary  in  order  that  no  meat  shall  be 
sold  or  offered  for  sale  within  the  city 


which  does  not  bear  the  stamp  of  the  local 
meat  inspection  service,  the  Federal  meat 
inspection  service,  or  some  other  municipal 
meat  inspection  of  approved  standard. 
The  penalty  fixed  for  violation  of  this 
regulation,  should  be  high  enough  to  be  a 
real  deterrent  and  if  enforced  rigidly  will 
produce  results.  Any  one  of  the  suggested 
plans  of  meat  inspection  can  be  put  into 
effect  in  any  municipality  without  great 
cost.  If  fees  for  the  inspection  of  carcasses 
are  required,  meat  inspection  service  should 
be  largely  self-supporting. 

Comment  on  the  necessity  for  inspection 
of  the  cleanliness  of  employees,  utensils 
and  methods  in  food  establishments,  the 
third  essential  of  a  food  inspection  pro- 
gram, should  be  not  necessary — but  it  is 
necessary  because  in  so  few  cities  is  the 
matter   given  intelligent  attention.  To 
enforce  cleanliness  in  hundreds  of  establish- 
ments  scattered    throughout   a  city  is 
obviously  a  very  difficult  task,  but  not  an 
impossible  one  if  an  inspection  force  is 
properly  directed  and  an  effort  made  to 
reduce  the  field  as  far  as  possible.  First 
of  all,  there  must  be  a  proper  code  of 
regulations  for  the  guidance  of  inspectors 
and  these  regulations  should  state  specif- 
ically what  should  and  what  should  not  be 
permitted  in  food  establishments.    On  the 
basis  of  such  regulations,  the  approval  of 
the  health  authority  should  be  required 
before  a  license  is  granted  to  the  establish- 
ment (and  all  food  establishments  should 
be  licensed).    Such  approval  should  be 
granted  only  after  inspection,  and  scoring 
of  the  establishment  by  an  inspector.  If 
the  establishment  fails  to  come  up  to  the 
minimum  standard  established,  it  should 
not  be  approved  and  no  license  should  be 
granted.    The  scoring  of  establishments 
for  approval  of  licenses  and  the  subsequent 
scoring  of  such  establishments  should  be 
done  by  the  use  of  a  score  card,  and  in 
devising  such  a  score  card  careful  thought  is 
necessary.    The  score  card  should  require 
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the  inspector  to  observe  whether  or  not  the 
minimum  essentials  of  the  regulations  are 
observed,  by  a  series  of  stated  questions 
which  should  require  very  definite  answers, 
and  a  numerical  weight  should  be  given  to 
each  question,  based  on  the  relative  im- 
portance of  the  regulation  from  a  public 
health  standpoint.  Too  often  score  cards, 
though  filled  out  by  the  inspectors  with 
the  best  intentions  in  the  world,  do  not 
give  a  clear  picture  of  conditions,  nor 
enable  the  reviewing  authority  to  deter- 
mine the  status  of  the  establishment  as 
complying  with  or  not  complying  with 
regulations,  because  the  score  card  has 
not  been  based  wholly  on  the  regulations. 
It  is  not  a  good  plan  to  leave  the  deter- 
mination of  standards  to  the  judgment  of 
the  inspector  and  to  permit  him  to  classify 
the  establishment  according  to  his  opinion 
as  "good,"  "fair,"  or  "bad."  These 
terms  mean  nothing  more  than  mere  opin- 
ion, unless  it  has  been  determined  before- 
hand what  "good,"  "fair"  or  "bad" 
mean.  Otherwise  one  inspector,  badly 
trained,  may  designate  as  "good"  an  es- 
tablishment which  a  better  trained  in- 
spector would  certify  as  "bad."  If  the 
regulations  require  that  foods  be  covered 
to  prevent  contamination  by  dust  and 
dirt,  whether  they  are  covered  or  not  is  a 
fact  which  can  be  answered  by  the  inspect- 
or with  "yes"  or  "no."  If  the  regulations 
require  that  the  establishment  be  properly 
screened  against  flies,  it  either  is  or  is  not 
so  screened,  and  the  inspector  should  say 
"yes"  or  "no."  If  the  regulations  require 
proper  toilet  facilities  and  equipment  for 
workers,  and  their  use  by  workers,  the  facts 
as  to  the  adequacy  and  use  of  such  facili- 
ties should  be  set  forth.  In  short,  there 
should  be  a  question  covering  each  regula- 
tion which  the  health  authority  deems  es- 
sential, but  no  question  regarding  matters 
which  are  not  covered  by  regulations.  If 
the  regulations  are  deficient  in  requirements 
they  should  be  amended. 


Having  adequate  regulations  and  a  score 
card  properly  devised,  the  next  step  is  to 
determine  the  point  of  attack.  Little  is 
gained  by  permitting  inspectors  to  go 
about  making  hit  or  miss  inspections  with- 
out definite  plan  or  objective.  A  complete 
registry  of  food  establishments  should  be 
made,  and  if  all  food  establishments  are 
licensed,  ^as  they  should  be,  this  will  be 
easy.  All  establishments  should  then  be 
classified  as  groceries,  restaurants,  baker- 
ies, etc.  This  having  been  done,  a  deter- 
mination should  be  made  of  the  group  to  be 
first  inspected.  Observations  of  conditions 
in  many  cities  indicates  that  the  most 
serious  conditions  of  uncleanliness  are  found 
in  restaurants,  and  this  group  should  per- 
haps be  the  first  to  receive  attention.  Each 
restaurant  should  then  be  inspected  and 
scored  and,  according  to  the  numerical 
score,  each  establishment  should  be  rated 
as  A,  B,  C,  or  D, — A  grade  representing 
establishments  with  a  rating  of  90  to  100, 
B  those  from  80  to  90,  C  those  from  70 
to  80,  and  D  those  from  60  to  70.  Estab- 
lishments scoring  under  sixty  should  be 
refused  license  or  their  licenses  revoked. 
AYhen  all  establishments  have  been  in- 
spected, scored  and  graded,  the  score 
cards  should  be  filed  by  grade  as  A,  B,  C, 
or  D.  To  all  A  grade  establishments  a 
blue  certificate  or  merit  should  be  granted, 
and  to  all  B  grade  establishments  a  red 
certificate.  No  certificates  should  be 
granted  to  C  or  D  grade  establishments. 
The  educational  value  of  the  granting  of 
such  certificates  is  apparent,  and  its  effect 
is  invariably  to  stimulate  competition  on 
the  part  of  the  proprietors  of  the  establish- 
ments. 

When  all  inspections  of  establishments 
in  each  group  have  been  made,  the  scores 
and  grades  established,  and  the  score 
cards  filed  by  grades,  the  next  step  is 
plain.  The  obvious  point  of  attack  is 
upon  those  establishments  rated  as  D  and 
C,  and  efforts  should  be  made  to  raise  the 
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grading  of  these  establishments.  Instead 
of  having  inspectors  going  about  making 
more  or  less  routine  inspections  of  all  es- 
tablishments, their  attention  could  be 
directed  immediately  to  those  places  where 
conditions  are  bad  and  a  menace  to  public 
health.  If  these  places  are  improved  and 
raised  to  a  higher  standard,  it  is  quite 
possible  to  measure  the  efficiency  of  in- 
spectors by  the  results  of  their  work.  It 
is  not  possible  otherwise.  Once  the  above 
system  is  established  and  put  in  operation, 
the  field  of  inspection,  the  effort  required, 
the  cost  of  service  and  the  menace  to  the 
public  should  continually  grow  less,  and 
these,  of  course,  are  the  objects  desired. 

It  may  be  well  to  point  out  the  more 
important  features  of  inspection  of  food 
establishments,  for  the  prevention  of  food 
contamination  through  unclean  methods, 
practices  or  habits  of  food  handlers.  The 
need  for  physical  examination  of  food 
handlers  has  already  been  pointed  out,  but 
it  is  quite  possible  for  a  food  handler  of 
unclean  habits  to  become  a  real  menace  to 
public  health  even  though  he  may  be  in 
good  health.  It  is  practically  impossible 
to  control  the  food  handler  who  is  wilfully 
unclean,  but  experience  shows  that  the 
cleanliness  of  food  handlers  is  usually  in 
direct  proportion  to  the  facilities  for  clean- 
liness provided,  and  their  education  and 
training  in  the  use  of  such  facilities.  Food 
regulations  should  therefore  require  that 
food  establishments  be  provided  with 
proper  toilets  equipped  with  closets  in 
good  working  order,  and  with  adequate 
supply  of  water  for  flushing.  Hot  and 
cold  water  for  washing  purposes  should  be 
required,  as  well  as  soap  and  paper  towels, 
so  that  food  handlers  may  have  no  excuse 
for  failing  to  take  advantage  of  their 
opportunities  for  cleanliness.  In  all  such 
toilets,  proper  placards  should  be  posted 
setting  forth  the  necessity  for  cleanliness 
of  habits, — and  it  should  be  the  duty  of 
the  inspector  to  educate  food  handlers  to  a 


proper  conception  of  the  relation  of  clean- 
liness to  public  health. 

That  foods  should  be  protected  against 
their  promiscuous  handling  by  customers 
goes  without  saying,  but  comparatively 
little  attention  is  paid  to  this  matter  by 
municipal  health  authorities.  Typhoid 
carriers  are  not  by  any  means  uncommon, 
and  the  connection  between  the  fingers  of 
an  unclean  typhoid  carrier  and  a  subse- 
quent case  of  typhoid,  can  be  readily 
established  even  though  it  may  not  easily 
be  demonstrated.  The  protection  of  food 
from  promiscuous  handling  by  patrons  of 
food  establishments  should,  therefore,  be 
required  in  regulations  and  guaranteed  by 
inspection. 

The  elimination  of  the  fly  menace  in 
food  establishments  is  another  important 
factor  in  the  prevention  of  dangerous  food 
contamination,  and  the  elimination  of 
this  menace  is  dependent  chiefly  upon  the 
prompt  and  proper  disposal  of  wastes. 
The  disposal  of  food  wastes,  and  the  proper 
screening  of  food  establishments,  should 
then  be  matters  covered  comprehensively 
and  definitely  in  regulations  and  in  inspec- 
tional  procedure. 

If  inspection  of  food  establishments  is 
worth  while,  and  in  the  opinion  of  the 
author  it  is  decidedly  worth  while,  it 
should  cover  completely  and  thoroughly 
the  above  features  of  food  handling — and 
for  the  sake  of  emphasis  they  are  restated 
in  brief: 

1.  Provision  of  proper  toilet  facilities 
for  the  use  of  employees,  and  the  education 
of  the  employee  in  the  use  of  such  facilities. 

2.  Protection  of  food  from  promiscuous 
handling  by  patrons  of  food  establishments. 

3.  Elimination  of  the  fly  menace  by 
prompt  and  proper  disposal  of  wastes  and 
proper  screening  of  food  establishments. 

These  should  be  the  minimum  aims  of 
inspection  of  food  establishments.  There 
are,  it  is  true,  other  phases  of  such  inspec- 
tion of  some  importance,  but  if  the  efforts 
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of  inspectors  are  concentrated  upon  those 
named,  results  in  health  protection  can  be 
secured  even  though  the  measure  of  re- 
sulting benefits  may  not  be  so  readily 
demonstrated  statistically.  There  will, 
however,  be  apparent  to  citizens,  a  clean- 
liness and  wholesomeness  in  food  estab- 
lishments which  will  merit  their  decided 
approval. 

To  sum  up  the  argument  of  this  paper, 
it  may  be  said,  that  the  chief  need  in  food 
inspection  service  is  for  intelligent  direc- 
tion of  inspectors  and  the  concentration  of 
effort  on  work  which  is  productive  in  the 
prevention  of  disease.  This  requires,  first, 
proper  organization  of  the  food  inspec- 
tion force;  second,  definite  and  specific 
regulations  covering  each  part  of  the  pro- 


gram: third,  instruction  of  inspectors  in  the 
procedure  to  be  followed;  fourth,  assign- 
ment of  inspectors  according  to  a  result 
producing  plan;  and  fifth,  the  concentra- 
tion of  effort  where  the  need  is  greatest. 
If  these  things  are  done,  the  measure  of  the 
value  of  food  inspection  work  in  the  pre- 
vention of  disease  may  be  estimated. 
The  reason  why  it  cannot  be  estimated 
now  is  because  health  authorities  have  not 
directed  their  work  to  this  end.  If  food 
inspection  other  than  milk  inspection  is  not 
productive  in  community  health,  then  it  is 
about  time  all  health  departments  turned 
their  attention  to  other  work.  If  it  is 
productive  in  health  benefits  then  it  should 
become  a  feature  of  the  health  program  in 
every  city. 


Classes  for  Undernourished  Children. — The 

following  is  a  summary  of  methods  used  in  con- 
ducting classes  for  undernourished  children  at 
Bellevue  Hospital. 

When  a  child  enters  the  class  his  general  his- 
tory is  recorded,  including  the  diet  he  has  been 
receiving,  the  time  he  sleeps,  the  length  of  time 
spent  out-of-doors,  etc.  A  complete  physical 
examination  is  made.  A  social  worker  gets  the 
social  and  economic  facts  which  have  a  bearing 
on  the  case  and  which  may  have  a  direct  relation 
to  the  condition  of  malnutrition  in  the  child.  A 
printed  slip  giving  instructions  in  hygiene  and  a 
diet  list  are  then  given  the  mother.  We  have 
a  food  exhibit  of  artificial  foods  showing  the 
day's  ration  arranged  in  the  form  of  three  meals. 
By  quickly  changing  the  plates  we  show  how 
one  article  may  be  substituted  for  another  of 
equal  caloric  value.  This  graphic  demonstra- 
tion serves  to  impress  the  facts  on  the  mother's 
mind.  It  also  serves  to  emphasize  the  impor- 
tance of  properly  selected,  well  cooked  and  well 
served  food.  Nearly  all  of  the  portions  repre- 
sent 100  calories  of  the  various  articles  of  food, 
but  we  do  not  say  much  about  calories  in  at- 
tempting to  teach  these  ignorant  people  as  we 


have  found  it  better  to  show  them  definite  meals, 
arranged  in  amounts  proper  for  a  child. 

We  give  our  instruction  by  means  of  class 
talks  to  the  mothers,  using  wall  charts  and  show- 
ing them  what  makes  a  child  gain  in  weight  and 
what  makes  him  lose.  We  have  a  weight  chart 
for  every  individual  child,  and  collective  weight 
charts  showing  the  weight  curves  of  every  child 
in  the  class.  There  are  also  sheets  for  home  rec- 
ords, and  each  child  is  supposed  to  keep  this 
record  showing  just  what  he  has  eaten,  how  many 
hours  he  has  slept,  how  much  time  he  has  spent 
out  doors  and  exercising,  when  his  bowels  have 
moved,  etc. 

At  first  the  children  return  each  week  to  be 
weighed  and  examined;  later  they  come  only 
once  in  2  weeks  if  they  are  progressing  favora- 
bly, and  the  interval  between  visits  is  gradu- 
ally lengthened  as  they  approach  a  normal 
weight  for  their  ages.  By  this  class  method  the 
child  has  his  attention  directed  to  the  faults  of 
others,  and  profits  by  them,  and  a  spirit  of  com- 
petition is  aroused  which  can  be  used  with  ad- 
vantage.— Smith,  C.  H.,  Archives  of  Pediatrics, 
XXXV,  Xo.t7,  p.  428.  (D.  G.) 
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THE  manufacture  of  ice  cream  in 
the  United  States  is  now  to  be 
classed  as  one  of  the  larger  in- 
dustries. The  many  and  intricate 
machines  for  its  manufacture,  the 
costly  plants  using  these  and  the  enor- 
mous resultant  output  speak  plainly 
of  the  growing  importance  of  this 
great  industry.  Health  officials  have 
not  paid  the  attention  they  should  to 
this  industry  and  any  progress  has 
been  largely  due  to  the  wonderful  de- 
sire of  ice  cream  manufacturers  to 
make  for  the  good  of  the  trade.  Some 
states  and  cities  are  alive  to  this  vital 
issue  and  others  are  daily  awakening. 

An  excellent  history  of  the  industry 
is  to  be  found  in  "  Principles  and  Prac- 
tice of  Ice  Cream  Making"  by  R.  M. 
Washburn,  published  by  the  Vermont 
Agricultural  Experiment  Station. 

One  problem  that  is  today  an  open 
issue  between  the  manufacturer  on 
the  one  hand  and  the  health  official  on 
the  other  is  the  question  of  food  value 
of  ice  cream.  The  former  largely  con- 
sider it  a  confection,  the  latter  are 
inclined  to  the  idea  that  it  is  a  food. 
The  voice  of  the  sanitarian  and  food 
chemist  is  heard  in  the  report  of  the 
Commission  on  Milk  Standards  in 
the  Public  Health  Reports,  Vol.  32, 
page  285.  The  general  trend  of  the 
claims  of  manufacturers  is  manifest 
in  a  booklet,  the  "Brief  on  the  History 
and  the  Present  Meaning  of  the  Term 
Ice  Cream"  compiled  by  C.  G.  Child 


and  published  by  the  National  Asso- 
ciation of  Ice  Cream  Manufacturers. 
Whatever  the  arguments  it  is  certain 
that  ice  cream  is  an  ever-increasing 
article  of  diet,  particularly  in  the  sum- 
mer months,  often  being  the  main  or 
only  nourishing  part  of  a  lunch. 

Chemical  analyses  of  ice  cream, 
usually  for  its  fat  content,  are  to  be 
more  generally  found  in  municipal 
health  laboratories  than  are  bacterial 
analyses  and  constitute  what  one  man 
terms,  "Examination  from  the  side 
of  the  pocketbook  rather  than  of 
health."  Careful  supervision  of  ice 
cream  factories  by  local  health  authori- 
ties is  highly  desirable.  Bacterial 
analyses  are  readily  made  in  any 
laboratory  where  the  ordinary  appa- 
ratus is  at  hand  and  score  cards  may  be 
used  for  inspections.  (Bulletin,  563, 
U.  S.  Dept.  of  Agric,  Bureau  of  Animal 
Industry,  "The  Determination  of 
Bacteria  in  Ice  Cream.")  One  need 
hardly  call  attention,  however,  to  the 
uselessness  of  Sanitary  Regulations 
without  adequate  provision  of  machin- 
ery to  enforce  them. 

With  a  full  appreciation  of  the 
growth  and  development  of  ice  cream 
manufacturing  in  the  United  States 
the  author  undertook  the  task  of 
rinding  out  by  means  of  question- 
naires, sent  throughout  the  United 
States,  the  approximate  number  and 
intensity  of  epidemics  due  to  ice  cream 
in  this  country.    At  the  same  time  an 


652  The  American  Journal  of  Public  Health 


effort  was  made  to  find  out  what  means 
were  taken  of  sanitating  the  processes 
and  factories. 

It  is  not  proposed  to  make  an  ex- 
tensive review  of  the  literature  on  this 
subject  but  as  an  example  of  epidemics 
in  other  countries  the  general  findings 
of  Dr.  G.  F.  Buchan  (1910)  in  England 
are  here  given.  (Journal  of  Hygiene, 
Vol.  10,  No.  1,  page  93.)  In  all  he 
records  eight  epidemics  and  one  case  of 
ptomaine  poisoning.  Of  the  epidem- 
ics one  was  scarlet  fever,  one  was  of  an 
unknown  nature,  two  were  cases  of 
Gaertner  infection,  and  four  were 
typhoid.  In  only  one  case,  a  Gaertner 
infection,  was  the  organism  actually 
isolated.  Some  were  traced  to  the 
cream,  while  others  were  traced  to 
illness  in  the  home  of  the  vender. 

As  to  our  own  work  there  were 
ninety-one  cities  from  all  parts  of  the 
United  States  which  replied.  Eight 
of  these  provided  inspection  of  ice 
cream  establishments,  five  depended 
entirely  upon  the  state,  while  four 
cooperated  with  the  state.  Seven  re- 
ported epidemics  and  five  food  poison- 
ings from  eating  ice  cream.  Where 
such  inspections  are  left  wholly  to  the 
state  the  best  conditions  apparently 
cannot  prevail. 

A  brief  summary  of  the  epidemics 
and  poisonings  reported  as  being  due 
to  the  eating  of  ice  cream  is  here  given. 

Epidemics. 

At  Perth  Amboy,  N.  J.,  in  1913, 
there  was  an  epidemic  of  eighty  cases 
of  typhoid  fever  undoubtedly  due  to 
the  eating  of  ice  cream.  Mr.  W.  H. 
MacDonald  of  the  State  Department 
of  Health,  and  William  J.  Wilkey, 


health  officer  of  Perth  Amboy,  traced 
the  trouble  to  a  wholesaler.  The 
wholesaler  purchased  from  many  pro- 
ducers but  pasteurization  remedied  the 
difficulty. 

In  1917  about  twenty-five  cases  of 
typhoid  fever  took  place  in  St.  Louis, 
Mo.,  as  a  result  of  eating  ice  cream  at 
a  private  dance.  This  of  course  could 
not  be  definitely  traced,  due  to  the 
time  taken  for  the  incubation  of  the 
disease,  but  there  seems  to  be  little 
doubt. 

,  In  1915,  at  Gallup,  N.  M.,  a  typhoid 
outbreak  was  traced  to  a  dairy  selling 
milk  and  cream.  Subsequently  at 
Holbrook,  Ariz.,  two  cases  of  typhoid 
broke  out  which  were  traced  to  the 
eating  of  ice  cream  made  from  the 
infected  cream  shipped  from  Gallup. 
Doctor  Bazell  of  Holbrook  traced  the 
Arizona  outbreak. 

During  the  summer  of  1914  there 
occurred  fifty  cases  of  typhoid  fever  in 
the  Park  Slope  district  of  Brooklyn,. 
N.  Y.  The  New  York  City  Health 
Department  traced  this  epidemic  to 
a  certain  establishment  where  those 
affected  had  eaten  ice  cream.  A  care- 
ful inspection  of  the  place  failed  to 
disclose  the  cause. 

In  the  spring  of  1915  nine  cases 
occurred  in  the  same  district,  and  were 
traced  to  the  same  establishment. 
Another  investigation  was  made,  this 
time  with  greater  success,  for  a  carrier 
was  found. 

The  same  department  traced  an 
epidemic  of  twelve  cases  of  typhoid 
fever  in  South  Brooklyn  to  a  definite 
location,  an  ice  cream  parlor,  and  a 
chronic  carrier  was  found. 

At  Newport,  R.  I.,  there  was  a 
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rather  serious  outbreak  of  diphtheria 
of  milk  origin.  (Public  Health  Re- 
ports, Vol.  32,  page  1787,  Oct.  26, 
1917.)  It  became  quite  evident  from 
the  investigations  of  Surgeons  McCoy 
and  Bolton  of  the  United  States  Pub- 
lic Health  Service  and  Doctor  Bern- 
stein of  the  State  Board  of  Health 
that  ice  cream,  which  was  made  from 
infected  cream,  was  the  carrier  of 
the  disease  to  most  of  the  infected 
persons.  Visitors  to  Newport,  as 
well  as  inhabitants  of  neighboring 
towns,  were  affected.  All  gave  a 
history  of  having  eaten  some  of  the 
infected  ice  cream,  used  the  cream,  or 
were  contacts.  Of  four  hundred  and 
two  cases  recorded  there  was  only  one 
death. 

Other  epidemics  are  known  to  have 
occurred  in  various  parts  of  the  coun- 
try, particularly  small  ones  in  the 
South.  Among  the  larger  epidemics 
that  have  been  reported  is  one  in 
Pennsylvania.  This  was  typhoid,  from 
a  contaminated  milk  supply. 

Poisonings. 

Under  this  head  are  given  those  ill- 
nesses which  resulted  from  the  eating 
of  ice  cream  but  which  did  not  require 
any  prolonged  period  of  incubation. 
The  use  of  the  term  "ptomaine"  as  a 
blanket  for  the  unknown  is  not  readily 
permissible.  It  is  by  no  means  cer- 
tain that  any  of  these  poisonings  are 
the  result  of  alkaloidal  products  of 
bacterial  activities  on  proteins,  but 
they  may  be  due  to  changes  taking 
place  in  the  material  as  a  result  of 
bacterial  activity  following  ingestion. 

At  Lynn,  Mass.,  a  number  of  per- 
sons,   including    a    physician,  were 


affected  with  the  usual  symptoms  of 
ptomaine  poisoning  as  the  result  of 
eating  ice  cream.  A  thorough  inves- 
tigation by  the  local  Health  Board 
failed  to  disclose  any  conclusive  evi- 
dence. 

At  Rochester,  N.  Y.,  ice  cream  eaten 
at  a  picnic  resulted  in  the  illness  of 
about  forty  people.  A  chemist  failed 
to  isolate  any  alkaloid  that  would  be 
considered  specifically  poisonous  from 
the  sample  submitted  to  him.  Dr. 
G.  W.  Goler,  health  officer  of  Roches- 
ter, carefully  investigated  the  affair 
but  did  not  find  any  definite  and  con- 
clusive cause. 

In  1914,  Dr.  E.  C.  Chipman  of  New 
London,  Conn.,  reports  thirty  or  forty 
cases  of  poisonings  as  the  result  of  ice 
cream  eaten  at  a  picnic  in  Waterford. 
All  recovered.  Two  controls,  shut 
in  children,  in  different  families,  one 
ate  the  cream  with  cake  and  was  ill,  one 
ate  the  cake  only  and  was  not  ill. 

In  May,  1914,  several  cases  of  poi- 
soning occurred  in  Kewanee,  111.,  due 
to  the^  eating  of  ice  cream  from  at 
least  two  manufacturers.  Investiga- 
tions were  conducted  by  Doctors  Craw- 
ford and  Klein  and  Mr.  Gaskell.  Cases 
always  followed  shipments  from  a 
certain  creamery,  which  was  above 
question.  A  certain  producer  supply- 
ing this  creamery  had  very  unsanitary 
conditions.  By  eliminating  this  source 
from  the  Kewanee  supply  the  trouble 
was  stopped.  The  trouble  occurred 
again  in  Galena  where  the  cream  was 
used. 

Many  of  these  epidemics  of  poison- 
ing are  said  to  have  caused  nausea, 
vomiting,  cramps,  diarrhea  and  col- 
lapse.   It  is  interesting  to  note  that 
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an  outbreak  of  similar  form  in  New 
Jersey  was  traced  to  a  cow  suffering 
from  an  udder  infection  of  an  uniden- 
tified streptococcus.  (Public  Health 
News,  Vol.  1,  page  102.  New  Jersey 
State  Board  of  Health.) 

Other  cases  of  poisoning  from  ice 
cream  eating  have  from  time  to  time 
been  reported  as  due  to  refrozen  ice 
cream  or  the  result  of  metallic  poison- 
ings from  freezers.  It  is  to  be  doubted 
if  any  of  these  have  been  proven, 
especially  the  latter. 

Discussion. 

From  the  reading  of  these  epidemics 
one  can  see  that  in  so  far  as  the  ice 
cream  industry  is  concerned  its  sani- 
tation consists  in  (1)  the  use  of  ingre- 
dients with  a  clean  sanitary  history, 
(2)  the  use  of  properly  cleaned  utensils 
and  a  clean  factory,  and  (3)  the  proper 
handling  of  material  by  individuals 
with  a  clean  bill  of  health. 

In  the  first  case  the  milk  and  cream 
are  the  worst  offenders  and  may  be 
controlled  by  the  pasteurization  of  the 
raw  products.  This  may  either  be 
done  at  the  plant  or  only  products  of 
such  a  nature  purchased.  Fortunately 
the  ice  cream  manufacturers  take 
kindly  to  this  and  have  installed  plants 
for  this  purpose.  Any  change  in  vis- 
cosity of  cream  so  treated  is  easily 
restored  by  a  twenty-four  hour  storage 
at  a  cold  temperature. 

The  second  is  to  be  controlled 
by  frequent  inspections.  Score  cards 
help  chiefly  as  reminders.  Helpful 
cooperation  accomplishes  more  than  a 
long  list  of  prosecutions,  but  when  the 
latter  are  required  they  should  be 
quickly  and  quietly  made. 


The  third  requires  regular  and  care- 
ful inspections  of  all  workers,  for 
gonorrhea,  syphilis,  typhoid,  tuber- 
culosis, sore  throat,  skin  diseases  and 
the  like.  Persons  suffering  from  tem- 
porary colds  or  other  like  minor  ail- 
ments should  not  be  permitted  in  the 
making  or  handling  rooms.  Health 
officials  should  be  as  helpful  as  possible 
in  this  matter  and  inspectors  should 
call  for  an  inspection  of  health  certifi- 
cates. 

With  the  foregoing  facts  in  mind, 
and  also  as  a  result  of  a  careful  exami- 
nation of  various  state  laws  and  local 
ordinances,  the  author  has  composed 
a  model  and  comprehensive  set  of 
rules  and  regulations  relating  to  the 
manufacture,  storage,  and  sale  of  ice 
cream — as  follows. 

Manufacture. 
A.  Ingredients. 

1.  All  milk,  cream,  condensed  milk,  homo- 
genized cream,  and  skimmed  milk  used  in  the 
manufacture  of  ice  cream  shall  have  conformed 
to  all  the  requirements  for  use  as  a  food  as 
contained  in — (here  give  exact  references  to 
laws  and  ordinances) . 

(Pasteurization  is  to  be  recommended.) 

2.  No  water,  fruit,  fruit  juice,  pastry,  condi- 
ment, flavoring,  coloring  matters,  sugars,  gums, 
gelatines  or  other  substances  shall  be  used  which 
are  not  pure  and  wholesome,  and  free  from  any 
injurious  substances. 

3.  The  use  of  melted  ice  cream  after  refreez- 
ing,  or  mixing  is  prohibited. 

4.  The  finished  product  shall  contain  not  less 
than  —  per  cent  butter  fat  as  determined  by 
the  Babcock  Test  and  be  free  from  all  preserva- 
tives and  products  of  decomposition. 

5.  The  finished  product  shall  not  contain 
bacteria  in  excess  of — (allow  slight  excess  over 
milk)  when  determined  by  growth  on  plain- 
nutrient  agar  (+1)  at  37°  C.  for  forty-eight 
hours,  platings  and  dilutions  to  be  made  with  all 
materials  at  37-40°  C. 
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B.  Utensils. 

1.  All  utensils  which  come  in  direct  contact 
with  the  liquid  ingredients  or  the  frozen  pro- 
duct must  be  of  non-absorbent,  non-poisonous 
materials. 

2.  All  utensils  must  be  thoroughly  cleansed 
with  fresh  boiling  water  and  soap  after  each 
time  used. 

3.  All  utensils  kept  ready  for  use  must  be  free 
from  dust.  All  selling  and  shipping  utensils 
must  be  sterilized  or  rinsed  in  clean  boiling  water 
after  each  time  used. 

4.  No  utensil  used  in  storage  of  ingredients, 
making,  storing,  or  transporting  of  ice  cream 
shall  be  used  for  any  other  purpose. 

C.  The  Factory. 

1.  All  walls,  floors,  and  woodwork  must  be 
impervious  to  water,  free  from  cracks,  crevices, 
projections,  or  other  dust  and  dirt-collecting 
places. 

2.  The  drainage  must  be  such  as  to  permit 
easy  flushing  and  rapid  carrying  away  of  the 
water  from  the  floor  which  must  be  kept  clean 
at  all  times. 

3.  The  factory  must  be  above  ground. 

4.  The  lighting  arrangements  shall  permit  an 
adequate  supply  of  sunlight  during  the  daylight 
hours. 

5.  No  ice  cream  shall  be  manufactured  in  a 
kitchen,  washroom,  workshop,  sleeping  room, 
stable,  or  in  close  proximity  to  a  room  used  for 
any  purpose  than  that  directly  related  to  the 
manufacture  of  ice  cream.  Where  rooms  of 
this  kind  adjoin  they  shall  be  so  partitioned  off 
that  direct  communication  is  impossible. 

6.  Adequate  toilet  facilities  shall  be  provided. 
These  shall  be  partitioned  off  from  every  part 
of  the  factory  and  not  directly  communicating 
with  any  making  or  handling  rooms. 

7.  There  shall  be  constantly  available  during 
the  working  hours  a  good  supply  of  hot  water, 
soap  and  clean  towels,  conveniently  placed  with 
facilities  for  washing  the  hands. 

8.  The  factory  shall  pe  free  from  flies  and  other 
insects.  It  shall  also  be  free  from  odors  not 
directly  connected  with  the  industry. 


9.  The  ventilation  shall  be  such  as  to  secure 
an  adequate  supply  of  air,  free  from  excessive 
dusts. 

D.  Individuals  in  the  Manufacture  and  Handling. 

1.  All  persons  engaged  in  making  or  handling 
ice  cream  or  of  the  utensils  used  in  the  process 
must  be  free  from  all  forms  of  contagious  disease. 

2.  No  clothing  shall  be  worn  by  those  engaged 
in  the  making  or  handling  of  ice  cream  that  is 
not  washable  and  in  a  clean,  fresh  condition. 

3.  The  bare  hand  or  absorbent  material  shall 
not  be  used  in  manipulating  the  product  in  any 
way. 

E.  Storage  and  Transportation. 

1 .  All  ice  cream  must  be  held  at  a  temperature 
below  20°  F. 

2.  All  ice  cream  must  be  kept  only  in  closed 
containers. 

3.  A  new  batch  shall  not  be  packed  on  top  of 
an  old  one. 

4.  Cabinets  and  tubs  shall  be  properly  drained 
at  all  times. 

5.  Wagons,  cars,  and  other  means  of  trans- 
portation shall  be  in  no  way  unsanitary. 

F.  Sale. 

1.  All  persons  engaged  in  handling  ice  cream 
for  sale  must  meet  the  same  conditions  as 
those  engaged  in  its  manufacture.  w 

2.  All  places  where  ice  cream  is  offered  for 
sale  must  meet  the  same  requirements  as  those 
for  the  place  of  manufacture. 

3.  All  utensils  for  serving  must  be  washed 
with  clean  hot  water  after  each  time  used. 
Sinks  are  prohibited  when  kept  filled  with  water 
for  repeated  washings. 

4.  All  surfaces  on  soda  fountains,  counters, 
draining  boards,  ice  boxes,  tables  and  places 
where  drinks  and  refreshments  are  served  shall 
be  non-absorbent  and  frequently  washed  with 
scalding  water. 

5.  All  refuse  in  refreshment  booths,  soda  foun- 
tains and  ice  cream  parlors  must  be  kept  in 
closed  receptacles  emptied  and  scalded  at  least 
once  daily. 
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FEEBLEMINDEDNESS  AND  SOCIAL  ENVIRONMENT. 


Peter  H.  Bryce,  MA.,  M.D., 
Chief  Medical  Officer,  Dept.  of  Immigration  and  Colonization,  Ottawa,  Ont. 


EVERYWHERE,  from  earliest  pre- 
historic man  up  to  our  most  com- 
plex international  politics  of  today, 
the  essence  of  our  problem  then  was  and 
is  now  biological,  and  if  we  adopt  the  in- 
ductive methods  of  psychology  we  can 
build  on  a  solid  foundation  our  social 
ethics,  since  as  explicitly  stated  by  A.  F. 
Tredgold,  consulting  physician  to  the 
National  Association  for  the  Feeble- 
Minded:  "Whatever  may  be  the  relation 
of  mind  to  brain  it  is  now  fully  recognized 
that  the  manifestation  of  mental  activity 
is  indissolubly  connected  with  the  cells  of 
the  cerebral  cortex.  Mind  develops  'pari 
passu  with  their  growth  and  fails  with  their 
decay."  When  John  Stuart  Mill  urged 
that  "Every  man  is  a  part  of  nature  and 
subject  to  its  laws  as  causation,"  we  can 
agree  that  morality  becomes  necessarily 
social  and  based  on  man's  relations  to  his 
environment,  both  human  and  non-human, 
since  he  is  subject  to  the  law  of  causation 
the  same  as  Nature  around  him,  and  that 
as  man  evolves  socially  it  will  mean  the 
rythmic  activation  of  all  his  energies 
toward  one  common  end,  namely,  the 
liberty  to  will  and  to  do  in  the  pursuit  of 
the  highest  good. 

Accepting  for  ourselves  biology  as  the 
basis  of  our  experimental  psychology,  there 
rests  upon  us  the  peculiar  duty  of  becoming 
the  apostles  of  a  social  ethics,  which  ought 
to  determine  men's  activities  from  those  of 
the  mere  individual  up  to  the  highest  func- 
tions of  the  state,  and  yet:  How  many 
of  us  have  consciously  adopted  any  such 
social  creed?  How  many  are  convinced 
for  instance  in  our  communities  that  the 
greatest  good  in  an  election  is  not  asso- 
ciated necessarily  with  the  party  having 
the  longest  purse?    How  many  parents 


have  such  clear  ideas  of  their  duty  to  the 
state  that  they  are  prepared  to  be  incon- 
venienced in  their  pleasure  by  rearing  a 
normal  number  of  children?  How  many 
are  willing  to  sacrifice  their  personal  com- 
fort or  profit,  it  may  be,  through  living  in  a 
smaller  community  or  even  in  the  country 
in  order  that  they  may  rear  a  robust  family 
of  children  for  the  state?  Or  finally  how 
many  have  ever  given  serious  thought  to 
the  problem  of  how  we  can  best  conserve 
our  energies  with  a  view  to  transmitting 
to  the  coming  generation  those  high 
physical,  mental  and  moral  traditions  of 
the  Anglo-Saxon  race  which  have  distin- 
guished this  continent  for  three  centuries? 

Much  has  been  written  about  what 
statistics  prove,  especially  for  the  last  half 
of  the  nineteenth  century,  as  regards  the 
superior  people,  especially  of  the  New 
England  and  Atlantic  States,  in  the  matter 
of  a  birth-rate  decline,  amounting  to  a 
positive  lessening  of  the  population  equili- 
brium of  the  old  Anglo-Saxon  stock;  while 
intellectual  Brahmins  and  cultured  blue- 
stockings have  boasted  rather  of  their 
superiority  to  biological  laws,  or  perhaps 
even  believed  in  their  ability  to  create 
higher  and  superior  ones,  when  as  a  matter 
of  biological  certainty  the  egotism  that 
boasts  itself  thus  betrays  an  egoism  which 
Dr.  Nordau  cleverly  demonstrates  as  being 
but  an  early  evidence  of  degeneracy.  I 
do  not  remember  to  have  met  anywhere  a 
more  vivid  picture  of  the  effects  of  certain 
social  conditions  amongst  the  old  eastern 
people  than  that  contained  in  a  study  by 
Miss  E.  H.  Irwin  regarding  certain  families 
in  a  westside  school  in  New  York  City. 
The  study  states  that  this  Fifty-third 
Street  school  was  chosen  "because  it  was 
largely  composed  of  American  born  chil- 
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dren,  many  of  whose  parents  are  American 
born." 

"This  neighborhood  of  first,  second  and 
third  generation  Americans  is  in  strong 
contrast  to  the  more  familiar  eastside, 
where  a  foreign  born  population  swarms 
the  streets  and  a  strange  language  meets 
the  ear  from  every  hand.  On  the  eastside, 
teeming  dirt  and  teeming  life  struggle  for 
the  uppermost.  On  Fifty-third  Street, 
neither  the  dirt  nor  the  people  are  so  over- 
powering; life  is  more  sluggish  and  poverty 
more  gaping.  The  contrast  is  as  between 
watching  one  race  of  human  beings  clam- 
bering up  a  hill  that  is  hard  and  rocky  and 
steep,  yet  ever  making  progress  as  against 
another  slipping  back  into  a  quicksand, 
struggling  without  hope  and  ever  losing 
ground.  Ambition  is  replaced  by  indif- 
ference, expectation  by  despair.  In  an 
immigrant  neighborhood  one  hears  con- 
stantly of  the  future  of  children,  their 
education,  their  already  begun  success;  but 
here  what  glory  there  is  exists  as  a  left-over 
recollection  of  the  past  generation,  of  better 
conditions  during  the  childhood  of  the 
parents,  of  wealth  and  power,  growing 
brighter  in  the  memory  as  this  goes  on. 
One  hears  too  the  constant  echo  of  that 
sentiment  of  defeat  that  *  Times  are  not 
what  they  were'  and  that  *  things  grow 
worse  every  day.' " 

I  feel  quite  certain  that  many  old  phy- 
sicirns  from  different  parts  of  America 
can  recall  in  their  experience  similar 
groups  out  of  which  have  come  one  or 
several  families  betraying  more  or  less 
markedly  the  stigmata  of  degeneracy. 
We  have  no  time  to  analyse  such,  but 
several  characteristics  seem  to  stand  out 
most  markedly  in  them  and  of  these  I 
shall  put  first  mimetism.  Mimesis  we 
define  as  imitating,  or  aping  the  gestures 
or  voice  of  another,  or  of  his  manners  or 
actions;  while  anyone  who  has  studied  the 
phenomena  of  hypnotic  suggestion  will  see 
in   its   subjects   various  characteristics. 


which  remind  us  of  perhaps  what  is  most 
marked  in  feeblemindedness,  namely,  the 
ease  with  which  a  person  is  influenced 
through  suggestion  or  mimetism.  The 
imbecile  echoes  immediately  your  sugges- 
tion that  black  is  white  or  that  two  and 
three  make  four,  and  when  we  come  to 
the  higher  type  of  moron  we  recognize 
the  same  dominating  influence  of  some 
proximate  suggestion,  influence  or  example. 
Translated  into  exact  terms  it  means  that 
there  is  absent,  or  more  or  less  permanently 
quiescent,  the  determining  influence  of 
conscious  mind  or  "the  will" — viz.,  the 
cultivated  mind  which  instantly  discrimi- 
nates, determines  or  wills,  and  keeps  in  the 
background  the  activation  of  the  emotional 
or  automatic — that  is  the  subconscious 
mind.  We  say  feeblemindedness  is  in 
effect  marked  by  lack  of  comprehension, 
judgment,  discrimination — in  a  word  of 
ratiocination.  As  expressed  by  Nordau: 
"To  this  is  added  the  unfailing  weakness 
of  will  of  the  degenerate  person,  which 
makes  it  impossible  for  him  to  control  his 
obsessions,  to  resist  his  impulses,  to  con- 
trol his  fundamental  moods,  to  keep  his 
higher  centres  to  the  attentive  pursuit  of 
objective  phenomena." 

Without  analyzing  further  the  psycholog- 
ical phenomena  of  feeblemindedness  we 
have  after  three  generations  under  modem 
conditions  an  opportunity  of  judging  some- 
what of  the  influences  of  social  conditions 
upon  mental  phenomena.  The  grand- 
mothers  of  our  race  in  America  had  a 
dozen  children,  labored  hard,  and  often 
lived  till  ninety  years.  In  the  year  1790 
but  131,472  persons  in  the  United  States 
lived  in  towns,  or  less  than  4  per  cent  in 
3,929,214  population.  Thus  we  see  that  in 
a  century  the  urban  population  increased 
over  a  1,000  per  cent,  or  over  ten  times 
from  4  per  cent  to  46  per  cent  of  the  total 
population  of  the  United  States,  in  cities 
of  2,500  or  over. 

As  a  result  of  this  urbancy  alone  Dr. 
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Nordau  says,  "All  these  increased  activi- 
ties, however,  even  the  simplest,  involve  an 
effort  of  the  nervous  system,  a  wearing  of 
the  tissues.  Every  line  we  read  or 
write,  every  human  face  we  see,  every  con- 
versation we  carry  on,  every  scene  we  per- 
ceive through  the  window  of  the  flying  ex- 
press sets  in  activity  our  sensory  nerves 
and  our  brain  centres."  The  logical  out- 
come of  this  cerebration  carried  to  an 
abnormal  degree  is  neurasthenia,  with  which 
all  observers  associate  the  psychopathic 
basis  of  epilepsy  and  insanity  and  predomi- 
nantly feeblemindedness,  since  Tredgold 
expresses  the  absolute  view  that  environ- 
ment directly  impresses  itself  upon  germ 
plasm,  affecting  it  in  one  or  more  deter- 
minants, which  if  increased  bymal-environ- 
ment  in  the  first  generation  extended 
to  the  second  or  third  is  cumulative  in 
a  degeneracy,  increasing  till  idiocy  is 
the  result.  The  anatomical  basis  is,  as 
Tredgold  states,  that  of  an  inherited 
instability,  defective  metabolism  and 
tendency  to  premature  degeneration  of 
nerve  cells,  the  actual  exciting  cause  of 
disease  being  supplied  by  toxins  or  by  any 
of  the  numerous  forms  of  stress  and  strain 
incident  to  modern  life.  What  some  of 
these  are  is  sufficiently  indicated  by  sub- 
jects dealt  with  in  the  many  papers  pre- 
sented in  the  different  sections  of  this  an- 
nual Public  Health  Congress.  Reverting, 
however,  to  the  question  of  the  origin,  edu- 
cation and  development  of  the  mind  and 
will  as  growing  out  of  its  experiences  it 
will  be  apparent  that  we  have  forces  inimi- 
cal to  the  evolution  of  mind  operating  from 
two  opposite  poles.  The  one  is  where 
external  impressions  are  wholly  wanting, 
and  the  other  where  their  impulses  succeed 
each  other  so  rapidly  upon  the  eye,  the  ear, 
the  nose,  skin  and  so  on  as  to  prevent  any 
well  defined  and  conscious  image  being 
stamped  upon  the  central  nerve  cells  and 
so  result  in  an  insensibility  to  impressions 
almost  as  unfortunate  as  where  no  impres- 


sion, whatever  is  present.  It  is  idle,  in- 
deed, to  expect  conscious  perceptions, 
ideation  or  thought  if  either  no  distinct 
perceptions  rise  into  consciousness  or, 
even  if  developed,  no  time  for  link- 
ing up  associated  groups  of  ideas  in 
thought  is  given  owing  to  constantly 
fresh  and  new  external  impulsions  too 
rapidly  impinging  on  some  special  sense. 
But  oddly  enough  while  on  the  one  side 
these  multiplied  sensations  too  often  result 
in  an  inattention  and  even  an  unconscious- 
ness of  them, — a  necessity,  indeed,  to  pre- 
vent the  brain  from  absolute  exhaustion 
through  attempting  too  long  to  co-ordinate 
multiplied  sensations — there  results  on  the 
other  hand  through  an  abnormal  hyper- 
aesthesia  often  developed  when  such  en- 
vironment as  just  mentioned  is  maintained, 
an  unhealthy,  clamant  demand  for  some- 
thing to  tickle  or  temporarily  satisfy  the 
irritable,  unstable,  automatic  brain  centres, 
often  approaching  the  state  of  the  exhaus- 
tion of  dementia.  This  is  illustrated  in  the 
case  of  many  feeble-minded  children,  who 
move  almost  constantly  when  awake  in  a 
purposeless  manner  from  one  thing  to 
another  and  whose  attention  it  is  impos- 
sible to  fix  for  more  than  a  moment. 

When  we  consider  the  numerous  varia- 
tions of  the  mental  objective  or  purpose  in 
the  millions  of  individuals  in  great  cities  it 
seems  hopeless  to  analyze  the  activating 
forces  at  work  in  them;  but  they  resolve 
themselves  as  a  matter  of  fact,  into  a  few 
main  groups  whose  effects  we  may  study. 
For  instance  the  home  environment  of  a 
purely  physical  character  is  much  the  same 
for  hundreds  of  thousands,  differing  per- 
haps mostly  in  the  size  of  rooms  and  the 
amount  of  air  space,  in  the  amount  and 
extent  of  warmth  and  sunshine.  To  this 
we  may  add  the  degree  of  cleanliness  and 
the  amount  and  character  of  the  food 
supply.  The 'sights  impressed  on  the  eye 
are  the  same  for  most,  being  chiefly  walls 
and  rows  of  houses  often  in  shadow,  defect- 
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ive  sunshine  and  street  scenes  of  every 
sort  with  indeed  much  the  same  sounds, 
both  in  quality  and  amount.  In  the 
streets  the  means  of  locomotion  are  the 
same  and  at  a  little  later  age  the  objects 
which  impress  themselves,  from  the  newsboy 
shouting  his  cries  to  the  food  vendors,  be- 
come the  chief  mental  impressions  from  this 
external  world  and  are  much  the  same  for 
all  people.  Similarly  at  school,  the  kinder- 
garten, the  lessons  in  class,  the  mode  of 
teaching,  the  drill  and  calisthenics  are 
everywhere  the  same  forming  a  type  of 
education,  common  in  fact  to  millions  of 
minds  in  a  great  city  like  New  York. 
Succeeding  this  a  few  leading  papers  con- 
tinue the  educative  process  for  those  who 
are  old  enough  to  read  and  from  illustra- 
tions like  "Buster  Brown"  to  the  last 
striking  expression  of  the  baseball  reporter, 
the  mind  of  the  adolescent  American  is 
being  padded  out  only  to  be  completed  by 
the  transient  presentation  of  an  under- 
world, which  has  for  many  hitherto  only 
been  hinted  at  in  newspapers,  but  is  now 
visualized  through  concrete  illustrations 
in  the  "Movies." 

If  I  am  right  then  it  is  inevitable  that 
thought — the  product  of  mind  which  groups 
through  association  individual  impressions, 
repeated  until  they  rise  into  consciousness 
and  there  become  concepts,  which  through 
differentiation  become  well  defined  ideas — ■ 
must  primarily  deal  with  those  material 
issues  which  fit  the  city  dweller  to  cope 
with  his  immediate  environment  and  in  the 
great  mass  of  the  people  cannot  receive 
adequate  impressions  and  evolve  ideas 
regarding  affairs,  foreign  to  city  life  and 
still  more  regarding  problems  which  are 
world-wide  or  sUpra-mundane.  Remem- 
bering that  at  least  80  per  cent  of  the 
population  of  our  cities  are  dependent 
upon  a  daily  wage,  utilized  almost  wholly 
for  their  immediate  wants,  and  that  they 
are  influenced  directly,  physically,  men- 
tally and  morally  by  their  social  environ- 


ments, we  need  not  wonder  if  a  type  of 
feeblemindedness  is  the  outcome,  relatively 
common  when  compared  with  those  in  a 
population  brought  up  in  the  open  with 
Nature  supplying  daily  her  wholesome 
sensations  in  a  normal  environment. 

Remembering,  too,  that  the  mind,  made 
up  of  presentations  from  infancy  ol  a  city 
world  around  it,  is  incapable  of  displac- 
ing such  readily  and  of  receiving  those  from 
natural  objects  foreign  to  it,  we  can  see 
how,  where  as  in  the  United  States  12,000,- 
000  were  added  between  1900  and  1910 
to  a  city  population  of  32,000,000,  the  difrl- 
culty  of  our  problem  increases  enormously 
with  every  decade.  How  we  are  to  check 
the  degenerative  process  or  antidote  the 
tendency  seems  to  me  to  be  one  of  the  prob- 
lems toward  which  the  chief  energy  of 
public  health  workers  everywhere  today 
must  be  specially  directed.  To  illustrate, 
as  I  write  this  millions  in  New  York  City 
are  shut  within  its  walls  with  a  plague  al- 
most as  mysterious  as  that  of  Athens  in 
the  days  of  Pericles  as  described  by  Thucy- 
dides,  while  the  strike  of  thousands  of  car 
men  and  the  threatened  strike  of  five 
hundred  thousand  railway  employees  are 
each  so  many  assaults  upon  emotional 
nervous  systems  already  overwrought  and 
exhausted  in  the  unprecedented  high  tem- 
peratures of  long  July  days,  productive  of 
malign  effects  upon  hundreds  and  thou- 
sands of  individuals  unequal  to  the  strain. 
Multiply  these  conditions  for  the  many 
millions  of  people  of  all  our  great  cities  and 
towns  and  we  are  forced  to  ask  ourselves, 
Cui  bono?  For  what  good?  Are  all  future 
generations  to  be  ever  and  increasingly  the 
creatures  of  such  environment,  where  the 
individual  personality  becomes  almost  lost 
or  is  a  pawn  in  the  game  where  capitalistic 
knights  and  kings  hold  all  the  moves?  I 
cannot  believe  that  such  a  fate  is  either 
necessary  or  inevitable  in  a  world  whose 
ethical  progress  is  or  ought  to  be  ever  up- 
ward.   Outward  and  laterally  into  fresh 
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air  and  sunshine  by  every  conceivable 
means  of  transport, — instead  of  upward 
toward  an  uncertain  heaven — where  the 
hands  can  touch  the  kindly  bosom  of 
Mother  Earth,  plant  roses  in  her  garden 
and  later  gather  fresh  flowers  and  fruit 
seems  to  me  the  only  solution  to  the  prob- 
lem of  how  we  are  to  prevent  the  rapid 


degeneration  of  a  race,  who  once  had  Anglo- 
Saxon  freemen  for  their  ancestors  and  were 
something  other  than  automata,  ever 
drudging  and  rolling  a  Sisyphus  stone  up 
a  mountain  of  struggle  without  a  top,  or 
exhausted  through  the  thirst  of  hopeless 
labor  seeking  to  drink  from  the  golden  cup 
of  Tantalus  always  just  beyond  their  reach  f 


A  BACTERIAL  EXAMINATION  OF  GREEN  VEGETABLES 

Fred  William  Kurk. 

From  the  Department  of  Hygiene  and  Bacteriology,  University  of  Chicago 


IN  this  investigation,  attention  was 
principly  directed  toward  estimating 
the  presence  of  the  coli-typhoid  group, 
streptococci  and  anaerobic  organisms  on 
green  vegetables.  Examinations  were 
also  made  to  determine  the  number  of 
bacteria  by  use  of  agar,  and  gelatin  plates 
and  the  number  of  aerobic  spore  formers, 
of  gas  formers  in  lactose  broth  and  of 
molds  was  recorded.  An  attempt  was 
made  to  find  whether  the  general  sanitary 
conditions  of  the  store  at  which  the  pur- 
chase was  made  had  any  influence  on  the 
bacterial  contents. 

All  samples  for  these  examinations  were 
purchased  at  various  stores  about  Chicago, 
with  the  exception  of  Number  5,  a  sample 
of  watercress  obtained  from  a  glass  bowl 
containing  water  on  a  free  lunch  counter 
in  a  saloon. 

The  media  were  made  according  to  the 
rules  given  in  "  Standard  Methods  of 
Water  Examination,"  of  the  American 
Public  Health  Association. 

Five  organisms  superficially  resembling 
paratyphoid  bacilli  were  isolated,  but  in 
no  case  did  the  complete  cultural  and 
agglutination  reactions  place  them  in  this 
group. 

B.  coli  were  found  on  22  out  of  29  sam- 
ples. Of  12  samples  from  stores  classified 
as  clean,  11  showed  B.  coli;  of  10  samples 


from  stores  classified  as  fair,  6  showed  B. 
coli,  and  of  6  from  dirty  stores  5  contained 
B.  coli. 

Streptococci  were  found  on  3  samples — 
on  2  samples  from  clean  stores  and  on  one 
from  a  store  listed  as  fair. 

B.  cloacae  were  found  on  5  samples — 3 
from  dirty  stores  and  2  from  stores  listed 
as  fair.  The  sample  of  green  onions, 
Number  14  contained  a  great  number  of 
B.  cloacae.  A  week  later  another  sample, 
Number  15,  obtained  from  the  same  place, 
again  showed  a  great  number  of  B.  cloacae 
present. 

Mold  spores  were  found  on  only  13  out 
of  the  29  samples. 

Twenty-eight  out  of  the  29  samples 
contained  gas  formers  in  lactose  broth. 

The  total  bacterial  count  at  37°  C.  and 
20°  C.  varied  widely,  the  former  from  6,000 
to  4,300,000:  the  latter  from  18,000  to 
25,800,000. 

Summary:  There  is  great  variation  in 
the  bacterial  counts.  No  direct  sanitary 
relations  in  the  store  sampled  were  appar- 
ent, but  it  must  be  noted  that  the  free 
lunch  counter  sample  gave  a  very  high 
colony  count. 

The  observations  do  not  seem  to  indicate 
that  the  general  sanitary  conditions  of  the 
store  influenced  the  bacterial  count. 
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TABLE  I. 


Size  of 

Sample 

ondition 

Vegetable 

sample 

Bacteria  at 

Bacteria  at 

B.  coli  Anae- 

number 

of  store 

examined 

37°  C.  48  hrs. 

20°  C.  72  hrs. 

on  endo  robes. 

1 . 

clean 

• 

celery 

1  gram 

26,700 

liquefied 

16,000 

0 

O 

z. 

clean 

head  lettuce 

3  X4  in. 

on  onn 

liquefied 

0 

0 

3. 

fair 

celery 

1  gram 

53,000 

liquefied 

0 

0 

4. 

tair 

head  lettuce 

o  Xo  in. 

oa  q  nnn 
^4y,uuu 

liquefied 

0 

0 

5. 

* 

watercress 

1  gram 

a  nftn  nnn 
4,UoU,UUU 

ot  enn  nnn 

2,300,000 

0 

6. 

clean 

watercress 

1  gram 

i  £  en  nnn 

r;  7c.n  nnn 

22,000 

0 

i 
i . 

clean 

head  lettuce 

4  X4  in. 

lift  nnn 
1  lo,UUU 

plate  spoiled 

0 

0 

8. 

clean 

green  onions 

onion 

o  onn  nnn 

plate  spoiled 

1,120 

0 

9. 

clean 

lettuce 

4  X4  in. 

i7q  nnr. 

plate  spoiled 

60 

0 

10. 

lair 

rieaa  lettuce 

4  X4  in. 

6,000 

18,000 

0 

0 

11. 

lair 

leaf  lettuce 

4  X4  in. 

12,000 

i  no  nnn 
lUz,(JUU 

0 

0 

12. 

clean 

leaf  lettuce 

4  X4  in. 

a  on  nnn 
4o(J,UUU 

o  onn  nnn 

970 

0 

13. 

fair 

celery 

1  gram 

i  onn  Ann 
1,SUU,UUU 

a  a  nn  nnn 
4,4UU,UUU 

640 

0 

14. 

fair 

green  onions 

onion 

o  a  nn  nnn 
<£,4UU,UUU 

q  ftnn  nnn 
o,ouU,UUU 

0 

0 

15. 

dirty 

green  onions 

onion 

o  con  nnn 

*  onn  nnn 
4,Z(JU,UUU 

6,200 

0 

lo. 

dirty 

celery 

1  gram 

7An  nnn 

7/f  n  nnn 
/4U,UUU 

3,600 

0 

1  /  . 

dirty 

leaf  lettuce 

4  X4  in. 

qq  nnn 

i  ftnn  nnn 
l,OUU,UUU 

0 

0 

18 

gi  ecu  uniUJio 

18  000 

25  500 

300 

0 

19^ 

clean 

celery 

1  gram 

68i000 

132,000 

600 

o 

20. 

fair 

leaf  lettuce 

4  X4  in. 

640,000 

2,100,000 

0 

0 

21. 

fair 

green  onions 

onion 

4,300,000 

3,200,000 

450 

0 

22. 

fair 

leaf  lettuce 

4  X4  in. 

470,000 

650,000 

700 

0 

23. 

fair 

radishes 

radish 

1,530,000 

1,040,000 

2,200 

0 

24. 

clean 

leaf  lettuce 

4  X4  in. 

c\a  n  nnn 

y4U,U(JU 

1,200,000 

4,000 

0 

25. 

clean 

radishes 

radish 

340,000 

760,000 

1,000 

0 

26. 

clean 

watercress 

1  gram 

320,000 

350,000 

100 

0 

27. 

dirty 

leaf  lettuce 

4X4  in. 

260,000 

360,000 

300 

0 

28. 

dirty 

head  lettuce 

4  X4  in. 

640,000 

600,000 

460 

0 

29. 

dirty 

celery 

1  gram 

1,200,000 

1,660,000 

160 

0 

*  Watercress  from  free  lunch  counter. 

TABLE 

II. 

Sample 

Gas  formers 

Mold 

Strepto- 

Aerobic 

Kinds  of  bacteria  identified. 

number 

in  lactose 

colonies 

cocci 

spores 

1. 

20 

0 

1,700 

B.  coli,  B.  subtilis,  B.  aerogenea, 

Cladothrix. 

2. 

0 

0 

300 

B.  coli,  B.  aerogenes,  B.  subtilis. 

3. 

0 

0 

3,600 

B.  coli,  B.  aerogenes,  Cladothrix. 

4. 

0 

0 

1,360 

B.  coli. 

5. 

100 

0 

B.  coli,  B.  para  typhosus  A. 

6 

160 

0 

B.  coli,  B.  prodigiosus. 

7. 

2,000 

0 

0 

3,100 

B.  mesentericus,  B.  subtilis. 

8. 

5,000 

0 

0 

o  onn 

B.  coli,  B.  subtilis. 

9. 

200 

0 

0 

on  nnn 

B.  coli,  B.  mycoides. 

10. 

0 

0 

0 

onn 

B.  mesentericus,  cladothrices. 

11. 

20 

40 

0 

400 

B.  cloacae. 

12. 

2,000 

0 

0 

4,500 

B.  coli,  B.  subtilis,  B.  prodigiosus. 

13. 

2,000 

20 

0 

700 

B.  coli,  B.  fluorescens. 

14. 

.  10,000 

0 

0 

2,200 

B.  cloacae  in 

large  numbers,  B. 

subtilis. 

15. 

10,000 

0 

0 

6,300 

B.  coli,  B.  cloacae. 

16. 

10,000 

60 

0 

4,400 

B.  coli,  B.  cloacae. 

17. 

20 

0 

0 

2,400 

B.  subtilis,  B.  mesentericus. 

18. 

2,000 

200 

+ 

1,800 

B.  coli,  B.  subtilis,  streptococci 

with  small 

cocci,  green  mold. 

19. 

10,000 

0 

-r- 

8,700 

Streptococci 

with    large  cocci, 

20. 

cladothrices. 

200 

0 

0 

4,100 

B.  mycoides,  B.  fluorescens. 

21. 

2,000 

20 

0 

2,200 

B.  cereus,  B.  coli,  B.  mesentericus. 

22. 

200 

0 

0 

650 

B.  coli,  B.  subtilis. 

23. 

5,000 

100 

+ 

1,750 

B.  coli,  streptococci. 

24. 

5,000 

60 

0 

1,800 

B.  coli. 

25. 

2,000 

700 

0 

3,400 

B.  coli. 

26. 

200 

0 

0 

2,800 

B.  coli. 

27. 

2,000 

20 

0 

1,800 

B.  coli,  B.  mesentericus. 

28. 

5,000 

0 

0 

3,800 

B.  coli. 

29. 

200 

80 

0 

3,200 

B.  coli,  B.  cloacae,  B.  subtilis. 

THE  PUBLIC   HEALTH  INSTRUCTOR — A  NEW  TYPE 
OF  HEALTH  WORKER. 


E.  V.  Brumbaugh,  M.  D., 

Director  of  Public  Health  Instruction,  Wisconsin  Anti-Tuberculosis  Association, 

Milwaukee,  Wis. 


THE  steadily  increasing  demands  of 
the  military  service  for  graduate 
nurses  has  caused  a  situation  in 
the  nursing  service  of  the  country  that  is  as 
acute  as  the  medical  situation. 

This  scarcity  of  nurses  has  been  felt  in 
public  health  work  with  increasing  sever- 
ity. The  supply  of  new  material  has  been 
directed  to  army  service  with  ever  increas- 
ing speed.  County  nurses  have  left  their 
fields,  and  municipal  and  industrial  nurses 
have  enlisted  in  military  service  in  such 
large  numbers,  that  public  health  work  has 
been  handicapped  by  the  loss  of  trained 
workers  and  unable  to  fill  their  places  by 
recruiting  of  newly  graduated  nurses. 
Communities  have,  through  long  campaigns 
of  education,  been  at  last  brought  to  realize 
the  need  of  the  service  of  the  nurse  and 
social  worker,  and  have  been  induced  to 
cheerfully  make  appropriations  for  their 
support,  and  now  when  ready  to  provide 
for  such  service  are  unable  to  secure  it. 

This  situation  has  been  realized,  with 
great  concern  by  the  Wisconsin  Anti- 
Tuberculosis  Association,  which  has  been 
very  active  in  urging  the  importance  of 
the  county  nurse,  and  the  public  health 
nurse,  as  great  factors  in  the  development 
of  better  health  conditions  among  the 
people  of  the  state.  Wisconsin  is  pre- 
eminently a  state  with  a  rural  population, 
and  the  Anti-Tuberculosis  Association  has 
devoted  a  very  large  part  of  its  efforts  to 
the  improvement  of  rural  health  conditions. 
As  part  of  this  effort,  it  has  for  the  past 
three  years  conducted  twice  yearly,  a 
course  of  instruction  for  training  public 
health  nurses. 

This  course  has  been  conducted  in  the 


city  of  Milwaukee,  and  has  been  limited 
to  graduate  nurses  who  were  desirous  of 
preparing  themselves  for  public  health 
work.  More  than  fifty  nurses  have  taken 
the  course,  and  these  nurses  have  been 
placed  widely  throughout  the  state,  and 
the  Association  has  thus  come  to  be  re- 
garded as  a  clearing  house  for  communi- 
ties desiring  such  service.  The  experience 
obtained  in  conducting  these  courses,  as 
well  as  careful  study  of  the  work  they  have 
been  doing,  joined  to  a  careful  analysis  of 
the  ideals  and  aims  of  public  health  nursing, 
has  brought  about  a  deep-seated  conviction 
that  the  work  of  the  public  health  nurse 
is  fundamentally  educational  in  its  scope; 
that  her  work  must  be  primarily  and  em- 
phatically directed  to  the  purpose  of  awak- 
ening the  public  mind  to  its  increased 
responsibility  in  matters  of  health;  that 
she  must  be  the  leader  of  health  move- 
ments in  her  community;  she  must  be 
emphatically  a  teacher,  if  she  is  to  realize 
the  aim  of  true  public  health  .progress. 

In  order  to  accomplish  this  aim,  the 
nurse  must  be  thoroughly  trained  in  the 
theoretical  knowledge  upon  which  the 
control  of  disease  is  based,  and  must 
understand  widely  and  broadly  the  fun- 
damental problems  of  preventive  medicine. 
She  must  know,  and  thoroughly  understand 
the  problems  of  tuberculosis,  infant  hy- 
giene, and  school  inspection;  she  must  be 
familiar  with  the  problems  of  pure  food 
and  proper  living. 

To  secure  this  information,  she  must 
take  graduate  courses  after  completing  her 
training  and,  there,  must  be  trained  in 
the  fundamentals  of  social  service.  The 
courses  for  public  health  nurses  given  by 
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the  association  have  endeavored  to  meet 
these  ideals  and  give  them  instruction  in 
these  subjects. 

With  the  realization  of  these  needs,  and 
stimulated  by  urgent  necessity,  realizing 
that  three  years  is  necessary  for  the  train- 
ing of  the  nurse,  and  that  thereafter  a  post 
graduate  course  is  often  necessary,  it  has 
become  apparent  that  some  shorter  method 
of  preparing  health  workers,  who  at  the 
same  time  will  be  competent  and  qualified, 
must  be  found. 

The  solution  of  this  problem  has  been 
found  in  The  Public  Health  Instructor. 
The  Public  Health  Instructor  is  not  a 
nurse;  she  is  not  a  teacher  (as  we  commonly 
understand  that  term);  she  is  not  a  social 
worker;  but  is  a  combination  of  all  the 
functions  of  these  classes,  directed  solely 
to  the  accomplishment  of  the  public  health 
ideal;  she  is  not  a  nurse,  for  she  will  have 
no  training  whatever  in  the  technique  of 
bedside  nursing.  Her  instruction  will 
not  be  given  in  the  hospitals.  She  will 
not  be  taught  surgery,  materia  medica, 
gynecology,  etc.  Yet  she  will  have  in- 
tensive and  thorough  and  complete  instruc- 
tion in  the  principles  of  preventive  medi- 
cine. She  will  know  how  disease  is  caused 
and  how  it  is  spread.  She  will  be  made 
thoroughly  familiar  with  the  possibility  of 
extending  the  term  of  life  by  right  living. 
She  will  know  the  problem  of  infant  mor- 
tality, and  cancer  prevention.  She  will 
be  instructed  in  the  effect  of  pure  water, 
good  food,  and  fresh  air  upon  longevity  of 
human  life.  Likewise,  her  instruction 
will  show  her  the  importance  of  relieving 
the  remediable  defects  of  early  childhood, 
and  their  retarding  influence  on  mental 
and  physical  development.  These  and  all 
the  other  elements  that  may  result  in 
making  her  completely  the  master  of  the 
problems  of  life  conservation  and  extension, 
will  be  thoroughly  and  completely  taught 
her,  so  that  her  entire  thought  will  be 


governed  by  the  ingrained  overpowering 
importance  of  these  subjects. 

She  is  not  a  teacher,  in  the  sense  that 
she  will  proceed  to  a  school,  and  conduct 
a  class  in  formal  health  instruction  or 
"hygiene,"  though  it  is  part  of  the  concep- 
tion of  this  new  type  of  worker  that  she 
will  be  qualified  to  do  this,  and  that  she 
may  actually  do  it  in  some  communities. 
But  she  is  a  teacher  in  that  her  whole  duty 
is  to  pass  on  both  by  example  and  precept, 
the  knowledge  that  she  has  already  learned. 
She  is  a  teacher  in  that  every  act  of  her 
service  in  her  community  shall  be  directed 
to  the  making  clearer  the  reasons  and  need 
for  the  practices  that  she  teaches.  Her 
sole  function  as  a  public  health  worker  is 
to  increase  the  understanding  of  her  com- 
munity in  better  and  saner  methods  of 
living. 

She  is  not  a  social  worker  in  the  sense 
that  her  function  consists  in  investigating 
and  correcting  the  living  conditions  of 
people  whom  she  sees;  nevertheless,  this 
duty  will  engage  a  large  part  of  her  time 
and  attention.  Her  instruction  will  teach 
her  the  importance  of  the  family  as  the 
unit  of  community  life,  and  the  causes  that 
result  in  the  destruction  of  family  life,  as 
well  as  the  means  by  which  the  family 
whether  disintegrated  through  vice,  crime, 
drink,  poverty,  disease,  or  other  cause  may 
be  restored  to  usefulness  and  self-respect. 
She  will  be  taught  how  to  make  use  of 
social  agencies,  juvenile  courts,  detention 
homes,  protective  associations,  charitable 
aid  or  county  relief  associations,  mother's 
pensions,  blind  relief,  little  mothers'  classes, 
homes  for  dependent  children,  war  time 
compensation,  handicapped  workers  and 
Industrial  Welfare  Associations. 

Some  instruction  in  elementary  first  aid 
as  well  as  thorough  drill  in  Publicity  meth- 
ods will  be  taught,  and  likewise  elementary 
instruction  in  Anatomy  and  Physiology 
will  be  attempted. 

These  elements  describe  the  theoretical 
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side  of  the  instruction  of  this  new  type  of 
worker.  This,  however,  comprises  only  a 
part  of  her  instruction  and  indeed  the 
greatest  importance  is  laid  on  the  side  of 
practical  experience.  This  is  to  be  gained 
by  actually  doing  the  various  types  of 
health  work  in  the  actual  field.  At  first 
this  pupil  will  accompany  an  experienced 
worker  as  an  observer.  This  will  be  con- 
tinued for  several  days  after  which  she  will 
be  assigned  cases  for  individual  solution. 
These  will  be  of  increasing  difficulty  until 
at  last  she  is  adept  in  the  branch  of  field 
service,  when  the  practice  will  be  repeated 
in  another  department.  This  field  service 
will  require  a  full  half  of  the  time  of  the 
worker,  and  will  be  divided  into  periods  of 
four  to  six  weeks  of  daily  work  in  school 
inspection,  child  hygiene,  tuberculosis, 
communicable  disease,  rural  sanitation, 
industrial  welfare,  etc. 

The  most  significant  point  of  this  course, 
however,  is  the  enormous  saving  of  time 
that  is  to  be  accomplished.  Admission 
to  the  class  is  only  by  invitation  in  this 
first  course,   the  membership   is   to  be 


limited  to  women  of  social  vision  and  with 
a  desire  to  be  of  service  to  their  country 
and  community,  and  the  number  in  the 
class  will  be  restricted  to  those  that  can 
be  accommodated  by  the  opportunity  to 
do  real  field  work.  Bearing  in  mind  the 
supreme  importance  of  the  teaching  side 
of  the  great  public  health  problem,  the 
choice  has  been  limited  to  women  who 
have  evinced  ability  as  instructors,  and 
who  have  broad  vision  of  what  the  move- 
ment means.  The  members  of  the  first 
class  have  been  selected  from  among  col- 
lege graduates,  normal  school  graduates, 
and  experienced  teachers  who  have  been 
individually  recommended  by  people 
qualified  to  pass  on  their  suitability  to 
undertake  the  work.  By  intensive  train- 
ing, their  class  will  be  ready  in  ten  months' 
time,  and  will  be  fully  qualified  to  go  into 
their  various  communities  to  take  up 
service  and  help  to  relieve  the  acute 
situation  winch  has  thus  arisen,  and  at 
the  same  time  release  for  military  service 
the  graduate  nurse. 


SOME  PUBLIC  HEALTH  LESSONS  OF  THE  WAR. 

Ernest  C.  Levy,  M.D., 
New  York  City. 

Chairman's  Address,  Public  Health  Administration  Section,  Read  at  Washington,  D.C.,  October  17,  1917. 


SUCH  general  subjects  as  camp  sani- 
tation, protection  of  food  supplies, 
precautions  against  the  spread  of 
epidemics  and  matters  of  a  like  kind  are. 
after  all.  only  our  familiar  public  health 
problems  of  every  day  life  transferred  to  a 
different  environment,  and  while  the 
carrying  out  of  these  measures  under  the 
peculiar  conditions  of  modern  warfare  is 
undoubtedly  more  difficult  in  many  re- 
spects than  the  carrying  out  of  the  same 
measures  with  the  civil  population,  we 
have  as  an  offset  to  this  the  increased 


authority  and  the  more  liberal  appropria- 
tions coming  from  greater  appreciation  of 
the  importance  of  protecting  the  lives  and 
health  of  our  soldiers. 

In  problems  of  the  kind  just  referred  to, 
I  think  I  am  safe  in  saying  that  we  have 
actually  learned  nothing  of  great  impor- 
tance from  developments  along  public 
health  lines  during  the  war  and  up  to  the 
present  time.  What  we  have  gained  is 
the  awakening  of  a  very  considerable 
proportion  of  all  the  people  to  the  impor- 
tance of  public  health  work  and  to  its 
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possibilities,  not  in  a  theoretical  direction, 
but  as  demonstrated  by  actual  accomplish- 
ment. 

All  of  us  have  realized  the  great  change 
and  the  broadened  outlook  on  public 
health  work  which  have  come  to  sani- 
tarians within  the  past  few  years. 
Up  to  quite  recently  the  highest  ambition 
of  public  health  workers  was  to  show  each 
year  a  diminished  morbidity  and  mor- 
tality rate  from  certain  named  diseases. 
If  a  public  health  officer  could  show  that 
in  the  brief  period  of  his  incumbency  he 
had  cut  the  typhoid  death  rate  down  to 
one-fifth  of  its  former  proportions  and  had 
a  steadily  diminishing  rate  from  scarlet 
fever,  diphtheria,  tuberculosis,  infantile 
diarrhoea  and  of  infants  under  one  year  of 
age,  he  felt  that  he  had  done  about  all  of 
which  his  scientific  knowledge  and  prac- 
tical experience  were  capable. 

But  within  the  past  few  years  we  have 
had  a  higher  ambition.  We  have  for  some 
time  felt  that  we  were  not  doing  our  full 
duty  in  dealing  merely  with  the  negative 
side  of  health,  but  that  it  was  most  dis- 
tinctly within  the  province  of  a  health 
officer  to  put  forth  every  effort  to  raise  the 
vitality  of  every  human  unit  in  his  com- 
munity to  the  highest  point  of  efficiency. 
He  became  no  longer  satisfied  with  the 
knowledge  that  hundreds  of  individuals 
each  year  survived  who  might  but  for  his 
efforts  have  died  of  some  preventable 
disease,  but  he  has  felt  that  with  these 
survivors  he  must  lay  the  foundations  for 
robust  citizens  of  tomorrow,  and  so  our 
ideals  have  advanced,  taking  in  not  only 
the  previous  field  of  sanitation  but  also 
that  of  personal  hygiene. 

How  to  reach  the  individual,  however, 
has  been  the  problem.  Obviously,  health 
officers  could  not  personally  supervise  the 
daily  life  of  every  individual  in  the  com- 
munity. We  came  therefore,  to  see  the 
necessity  for  educational  measures,  directed 
both  to  the  end  of  securing  better  under- 


standing, and  hence  better  support  of  the 
health  department,  and  also  of  so  educating 
the  individual  as  to  furnish  him  with 
the  knowledge  of  how  to  promote  his  indi- 
vidual health  and  with  the  incentive  to 
put  that  knowledge  into  effect.  It  is  just  in 
the  last  particular  that  every  health  officer 
has  realized  the  weakness  of  his  appeal. 

The  chief  teachings  of  personal  hygiene 
are  simple,  and  the  results  of  following 
these  teachings  are  out  of  all  proportion 
to  the  time  and  trouble  involved  in  putting 
them  into  effect.  Nevertheless,  the  aver- 
age individual  finds  even  these  simple 
things  irksome,  and  no  little  strength  of 
mind  is  required  on  the  part  of  the  individ- 
ual to  follow,  day  in  and  day  out,  the  posi- 
tive and  negative  precepts  of  health.  The 
actual  demonstration  of  the  results  of 
personal  hygiene  is  one  of  the  greatest 
public  health  lessons  of  the  war. 

Those  of  us  who  have  been  in  public 
health  work,  even  for  the  past  decade, 
have  seen  the  strenuous  efforts  made  by 
many  public  health  workers  to  take  ad- 
vantage of  popular  movements,  hoping 
thereby  to  secure  for  their  teachings  a 
degree  of  attention  and  impressiveness 
which  they  have  almost  despaired  of 
gaming  by  direct  appeal.  A  few  years  ago 
"conservation"  was  the  watchword,  and 
an  attempt  was  made  by  many  sanitarians 
to  attach  the  cause  of  public  health  to  this 
great  movement.  None  too  well  fared 
the  general  cause  of  conservation,  but  al- 
most negligible  were  the  results  so  far  as 
gaining  in  this  manner  a  new  appeal  for 
conservation  of  the  public  health.  The 
argument — self-evident  to  all  public  health 
workers — that  the  foremost  asset  of  this 
nation,  or  of  any  nation,  is  a  robust  citi- 
zenry, was  readily  accepted  in  theory,  but 
I  have  yet  to  hear  of  an  instance  in  which 
this  argument  secured  for  the  cause  of 
public  health  more  liberal  financial  or 
moral  support  than  had  been  obtained  by 
our  previous  methods  of  appeal. 


666 


The  American  Journal  of  Public  Health 


More  recently,  the  popular  catchword  of 
conservation  gave  way  to  a  slowly  awak- 
ened interest  in  preparedness.  New  hope 
arose  in  the  hearts  of  many  of  our  foremost 
public  health  workers.  It  was  so  evident 
that  in  any  scheme  of  preparedness  the 
human  unit  was  most  important,  that  we 
hoped  at  last  to  have  found  the  long  de- 
sired means  of  appeal.  Summer  before 
last  we  had  considerable  numbers  of  men 
in  the  various  camps  of  our  National 
Guard,  and  the  wonderful  results  of  even 
a  few  months  of  physical  training  and 
enforced  obedience  to  the  laws  of  public 
health  worked  marvels,  yet  the  impression 
made  on  the  general  public  was  practically 
nil.  Great  crowds  watched,  returning  to 
their  home  towns,  groups  of  robust,  up- 
standing men,  models  of  physical  vigor, 
and  could  scarcely  believe  that  these  were 
the  same  pale-faced,  shambling  young 
men  and  boys  who  had  gone  to  camp  a  few 
months  before.  But  there  the  observers 
stopped,  and  it  is  safe  to  say  that  not  one 
in  a  hundred  was  moved  to  go  and  do 
likewise. 

In  the  past  few  months — since  this 
country  entered  the  war — we  have  passed 
beyond  the  stage  just  mentioned.  Pre- 
paredness with  us  now  brings  up  a  picture 
radically  different  in  at  least  two  respects 
from  that  invoked  even  one  year  ago. 
Then  it  was  preparedness  against  a  danger 
remote  and  not  generally  felt;  now  it  is 
against  a  menace  which,  if  not  actually 
imminent,  is  kept  from  us  because  other 
nations  stand  between  us  and  that  menace. 
Then  we  thought  of  it  as  applying,  at  the 
outside,  to  one  citizen  in  a  hundred  (the 
proportion  needed  to  give  us  a  million 
trained  men);  now  we  realize  that  it  ap- 
plies to  every  man,  woman  and  child  of 
our  hundred  million  population. 

As  a  result  of  this,  it  seems  as  if  at  last 
we  have  an  appeal  for  the  cause  of  public 
health  which  can  be  made  to  reach  the 
masses  as  has  no  appeal  which  we  have  been 


able  to  make  in  the  past.  Every  intelli- 
gent person  realizes  that  if  this  country  is 
to  come  out  victorious  in  the  present  con- 
flict, and  if  it  is  to  enjoy  any  sense  of 
security  for  the  future,  those  lessons  of 
public  health  which  are  old  to  us  who  have 
so  long  labored  in  the  cause  must  be  taken 
to  heart  and  practised  by  every  individual 
and  in  every  community. 

The  psychology  of  this  has  a  parallel  in 
the  past  history  of  public  health  work. 
It  is  well  within  the  last  fifty  years  that 
the  true  foundations  of  our  modern  science 
of  public  health  were  first  laid.  Up  to 
that  time,  and  from  time  immemorial,  man 
exerted  organized  efforts  against  disease 
only  in  the  face  of  terrific  epidemics. 
When  the  great  plagues  of  former  days 
were  devastating  nations,  unlimited  powers 
were  conferred  on  the  public  authorities 
in  the  effort  to  check  the  scourge.  Little 
as  was  known  of  just  what  to  do,  neverthe- 
less neither  money  nor  power  was  stinted 
in  the  effort  to  put  that  little  knowledge 
into  effect,  but  at  other  times  health  de- 
partments were  either  non-existent  or  had 
little  to  justify  their  existence  beyond 
measures  of  civic  cleanliness,  and  but  little 
as  a  rule  was  done  even  in  this  direction. 
In  other  words,  when  fear  gripped}  the 
human  heart,  lethargy  and  indifference 
disappeared  and  power  and  financial  sup- 
port were  freely  forthcoming. 

It  is  even  so  at  the  present  time.  This 
fear  is  not  fear  of  the  plagues  of  bygone 
days.  It  is  fear  of  a  powerful  and  relent- 
less human  enemy.  In  spite  of  all  new 
inventions  and  improvements  in  modern 
warfare,  individual  efficiency  of  our  fight- 
ing men  still  occupies  first  place,  and  ^this 
efficiency  has  health  as  its  very  foundation. 
This  is  now  universally  admitted.  More- 
over, it  is  well  known  that  efficiency  in 
the  field  must  be  backed  by  efficiency  of 
the  nation  in  its  support  of  those  at  the 
front,  and  this  can  be  attained  only  by 
national  vigor,  applying  to  every  human 
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unit  and  maintained  by  obedience  to  the 
teachings  of  public  health.  Once  this  is 
realized,  there  should  come  universal  ap- 
preciation of  those  things  which  the  few 
of  us  have  all  along  appreciated  to  the 
fullest  extent,  but  for  which  our  appeals 
have  been  of  so  little  avail. 

Those  of  you  who  heard  the  excellent 
address  of  Governor  Whitman  at  our 
Rochester  meeting,  two  years  ago,  inay 
recall  his  statement,  that  already  in  the 
State  of  Xew  York,  the  burden  of  debt 
and  taxes  caused  by  the  constantly  in- 
creasing demands  of  those  activities 
grouped  as  social  service,  clearly  pointed 
to  the  fact  that  a  halt  must  soon  be  called. 
True,  we  were  heartened  by  His  Excel- 
lency's addendum,  that  when  the  time 
came  for  curbing  these  activities  public 
health  should  be  the  last  cause  to  suffer. 

The  State  of  Xew  York  had  in  no  year 
up  to  that  time  spent  as  much  as  four 
hundred  thousand  dollars  for  all  its  public 
health  activities,  and  last  year  slightly 
exceeded  that  amount.  When  we  con- 
trast this  sum  with  the  huge  amounts 
which  every  nation  is  today  spending  in 
the  cause  of  war,  we  come  perhaps  to  the 
most  outstanding  lesson  of  all,  namely,  that 
any  nation  can  when  impelled  by  a  motive 
sufficiently  strong  secure  money  in  any 
amount  which  may  be  required. 

Our  problem,  then,  is  how  we  can  so 
appeal  to  the  people  as  a  whole,  and  to  our 


legislative  bodies  in  particular,  as  to  make 
them  see  that  disease  is  a  foe  always  threat- 
ening, always  alert,  always  ready  to  find 
our  weaknesses  and  take  advantage  of 
them,  a  foe,  moreover,  against  whose  at- 
tacks our  measures  can  be  made  efficient. 
Against  such  a  foe  we  must  adopt  and  en- 
force our  own  measures  of  protection. 
Armies  and  navies  of  allied  powers  avail  us 
naught. 

I  would,  therefore,  urge  upon  every 
member  of  this  Association  the  importance 
of  studying  constantly  the  reaction  of  the 
people  in  the  strenuous  times  in  which  we 
are  now  living.  We  see  that  under  suffi- 
cient stimulus,  they  will  give  thousands  of 
times  the  amount  of  money  which  we  need 
for  public  health  work  in  ordinary  times. 
Under  it  they  will  resign  cheerfully,  and  in 
supreme  degree,  that  personal  liberty  of 
action  which  in  far  less  degree  we  have 
asked  them  to  resign  for  efficiency  in  com- 
munity health  work.  By  such  study,  we 
should  be  able  to  learn  somewhat  of  how 
to  touch  those  springs  of  human  action 
which  arouse  response.  And  when  days 
of  peace  have  come  to  us — peace  founded 
on  constant  preparedness,  with  maximum 
human  efficiency  as  its  very  corner-stone — 
may  we  not  hope  to  have  found  an  appeal 
for  support,  financial  and  moral,  through 
which  we  may  be  enabled  to  give  always 
to  the  people  the  full  benefits  which  our 
science  can  bestow  on  them? 
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THE  methods  of  securing  water  for 
troops  have  been  given  an  added 
interest  lately  by  reason  of  the 
entry  of  our  government  into  the  present 
war.  Under  the  abnormal  war  conditions 
in  any  locality  where  large  numbers  of  men 
are  assembled,  the  matter  of  obtaining 
sufficient  water  of  any  quality  may  become 
very  difficult.  This  shortage  of  water  has 
necessitated  the  pumping  of  water  through 
very  long  pipe  lines;  its  transportation  for 
great  distances  by  tank  ships,  as  in  the 
Gallipoli  campaign,  or  the  employment  of 
trains,  motor-  or  horse-drawn  tanks,  and 
carriage  by  pack  animals  or  the  men  them- 
selves. The  distribution  of  water  to  the 
men,  and  the  watering  of  horses  in  such  a 
manner  as  to  be  free  from  nuisance  and  as 
sanitary  as  possible  is  a  subject  in  itself. 

Some  of  the  men  and  officers  appear  to 
believe  that  the  typhoid  inoculation  to 
which  they  have  been  subjected  renders 
safe  the  drinking  of  any  water,  no  matter 
how  badly  polluted.  If  the  typhoid  fevers, 
which  constitute  the  chief  menace  from 
water-borne  disease  in  a  large  part  of  our 
country,  were  the  only  ones  likely  to  be 
encountered  in  the  war  zone  and  on  our 
southern  border,  this  belief  might  carry 
some  weight.  The  possibility  of  contract- 
ing asiatic  cholera,  amoebic  and  bacillary 
dysentery,  and  perhaps  other  diseases, 
makes  such  an  idea  a  fallacy.  Then  too, 
deliberate  poisoning  of  wells,  as  well  as 
their  deliberate  defilement  by  the  enemy, 
must  be  considered. 

Under  such  circumstances  the  obviously 
proper  attitude  is  to  consider  all  water 
supplies  heavily  contaminated  unless  the 
contrary  is  known.  Toxicological  and 
sanitary  investigations  should  be  made  as 


rapidly  as  practical  and  the  purest  supplies 
in  the  region  chosen  if  it  is  possible  to  do 
so.  Some  means  should  then  be  employed 
for  rendering  the  water  safe  with  the  mini- 
mum impairment  of  its  palatability. 

Although  a  great  amount  of  work  has 
been  done  on  these  subjects,  the  space 
devoted  to  water  purification  and  examina- 
tion in  most  of  the  available  manuals  is 
very  small.  Very  few  references  are  given 
to  the  literature  which  is  available  and 
which  should  be  consulted  in  any  attempt 
at  a  comprehensive  study  of  the  general 
subject  of  field  water  supply.  It  is  this 
situation  which  justifies  the  presentation 
of  the  rather  extensive  bibliography  which 
accompanies  this  paper.  Some  of  these 
articles  are  highly  interesting;  some  are 
long  and  detailed,  while  others  are  short 
notes.  For  the  benefit  of  those  who  may 
have  little  time  to  devote  to  the  subject, 
the  more  interesting  papers  in  the  collection 
are  marked  by  an  asterisk.  The  various 
articles  have  been  grouped  according  to 
the  chief  topics  or  according  to  the  subjects 
in  which  the  newer  or  more  novel  proce- 
dures were  advanced.  There  has  been  over- 
lapping in  the  subjects,  of  course. 

The  articles  on  analytical  methods  are 
chiefly  concerned  with  devising  rapid 
processes  and  portable  outfits.  Usually 
the  reagents  have  been  reduced  to  a  mini- 
mum and  put  up  in  concentrated  or  tablet 
form.  Even  prepared  bacteriological 
media  has  been  reduced  to  tablets,  one  of 
which  is  the  correct  size  for  a  tube  of  the 
medium.  Only  articles  which  deal  with 
field  methods  are  included  since  it  is 
probable  that  the  Standard  Methods  of 
Water  Analysis  of  the  American  Public 
Health  Association  (third  edition,  1917) 
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will  be  used  as  far  as  possible  without 
modification. 

The  cantonment  supplies,  as  well  as 
those  of  the  large  camps,  need  not  differ 
greatly,  in  the  design  or  the  operation, 
from  those  of  the  municipalities.  In  the 
field,  however,  the  quantities  handled  are 
relatively  much  smaller  and  special  puri- 
fication methods  are.  employed. 

The  desiderata  in  field  water  purification 
are  many  and  there  is  some  conflict  among 
them.  Their  purpose  is  to  secure  uni- 
versal applicability  and  invariable  effi- 
cienc}*.  While  it  is  necessary,  of  course,  to 
strike  a  balance  among  the  various  factors 
in  judging  a  process,  it  may  be  well  to  set 
some  of  these  desiderata  down  so  that 
they  may  be  kept  in  mind: 

1.  The  process  should  be  efficient  in  the 
purification  of  all  sorts  of  water  under  field 
conditions. 

2.  The  apparatus  should  be  readily 
transportable — if  possible  without  the  aid 
of  wheeled  transportation. 

3.  The  apparatus  should  be  durable  and 
not  likely  to  be  damaged  or  thrown  out  of 
adjustment  by  the  rough  treatment  to 
which  is  would  naturally  be  subjected  in 
field  service. 

4.  'Cumbersome  supplies  or  fuel  which 
might  become  unobtainable  in  the  field 
should  not  be  required. 

5.  Skilled  attendance  should  not  be 
necessary  since  the  skilled  operators  are 
likely  to  be  transferred  to  other  organiza- 
tions or  incapacitated  in  service. 

6.  The  process  should  purify  the  water 
within  a  few  minutes  time,  yielding  a  water 
which  is  not  objectionable  to  the  men  by 
reason  of  its  odor,  taste,  raised  temperature 
or  the  undesirable  action  of  substances  left 
in  the  water. 

Heat  has  long  been  used  in  field  steriliza- 
tion, and  it  is  perhaps  the  surest  available 
agent  for  the  purpose.  Commonly  the 
water  has  been  boiled  at  night,  protected 
from  dust,  and  allowed  to  cool  until  morn- 


ing. Sometimes  the  cooling  has  been  has- 
tened by  the  surface  evaporation  from  a 
moistened  cloth  covering  or  from  a  porous 
vessel  in  which  the  water  was  contained. 
Heat-exchange  sterilizers,  such  as  the 
Forbes,  which  was  adopted  in  1898,  have 
also  been  employed.  All  of  these  devices 
require  fuel,  and  the  heat-exchange  steril- 
izers require  skilled  attendance  to  keep 
them  in  adjustment.  The  ordinary  heating 
process  requires  considerable  time  for 
cooling. 

Filters  of  all  degrees  of  efficiency  have 
been  employed.  The  candle-filters  have 
been  much  used  by  the  European  armies, 
but  the  difficulty  with  them  is  that  they 
must  be  cleaned  every  three  or  four  days, 
and  they  are  very  easily  broken.  More- 
over, the  housings  of  the  filters  must  be 
tight  and  it  is  hard  to  keep  them  so,  under 
the  pressure  which  must  be  applied. 

Sand  filters  and  cloth  or  sponge  filters, 
often  with  auxiliary  coagulation,  may 
purify  water  sufficiently,  but  are  probably 
most  useful  in  preparing  it  for  subsequent 
chemical  treatment.  The  Darnall  filter 
and  the  more  cumbersome  drifting  sand 
filter  are  examples  of  portable  filters  em- 
ploying coagulants. 

Chemical  treatment  is,  however,  the 
chief  dependence  at  the  present  time,  and 
chlorine  in  its  various  forms  seems  to  be 
the  most  common  germicide.  Acid  sodium 
sulphate,  permanganates,  bromine  and 
iodine  are  also  used.  The  acid  sulphates  in 
tablet  form  (with  aluminum  water  bottles) 
have  been  supplied  to  cavalry.  The 
French  circular  No.  68/S  of  October  27, 
1914,  prescribes  methods  for  the  use  of 
permanganates  and  iodine,  although  Javel 
water  (sodium  hypochlorite)  is  apparently 
preferred. 

The  chlorine  germicides  which  have  been 
employed  are  liquid  chlorine,  the  hypo- 
chlorites of  calcium  and  the  alkalies  as  well 
as  the  more  complicated  chlorine  com- 
pounds such  as   "Halazone"   (para  sul- 
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phondichloraminobenzoic  acid).  A  lack 
of  space  prevents  entering  into  the  methods, 
often  very  ingenious,  of  applying  these 
substances. 

It  is  true,  of  course,  that  there  has  been 
a  great  deal  of  information  derived  from 
the  experiences  of  our  allies  and  even  from 
those  of  the  enemy.  It  is  probable  that 
we  will  learn  of  many  new  developments 
when  the  present  need  for  secrecy  no 
longer  obtains.  It  may  be  worth  while 
mentioning,  however,  that  the  Darnall 
filter  and  the  Lyster  bag  are  the  devices  of 
officers  of  our  own  medical  corps.  Col. 
C.  R.  Darnall  was  the  first  person — so 
far  as  the  writer  knows — to  apply  liquid 
chlorine  to  water  purification.  His  ex- 
periments at  Fort  Myer  in  1910  were  re- 
ported in  this  journal. 
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CHARTS  AND  MAPS  AS  USED  BY  HEALTH  OFFICERS. 


Gardner  T.  S warts,  Jr.,  C.  E., 
Providence,  R.  I. 


Graphic  methods  have  been  used  by 
the  engineer  for  many  years,  in 
solving  some  of  his  most  com- 
plicated problems.  The  advantage  of  the 
graphic  solution  is  the  fact  that  it  is 
usually  made  automatically  correct  and 
that  it  shows  at  a  glance  many  facts  about 
the  problem  which  could  not  be  readily 
deduced  from  a  strictly  arithmetical  solu- 
tion, in  that  general  trends  may  be  rendered 
more  obvious.  Business  men  have  only 
lately  (within  the  last  two  years)  begun  to 
realize  the  tremendous  advantages  of  pre- 
senting facts  graphically  and  health  officers 
are  more  and  more  rapidly  beginning  to 
utilize  these  graphic  records.  They  do  this, 
not  alone  because  charts  help  to  plan  work, 
but  also  because  these  graphic  pictures  are 
the  clearest  and  the  easiest  way  to  tell  the 
story  of  conditions  to  the  public  as  a  whole. 
The  time  when  curves  and  graphs  were  a 
puzzle  to  the  average  layman  has  passed. 
We  find  them  being  used  by  various  firms 
in  advertisements,  and  they  now  have  been 
shown  in  exhibits  on  public  health  and 
other  matters  for  many  years. 

It  is  easy,  for  instance,  for  a  layman  to 
look  at  a  map  on  which  he  understands 
that  a  red  dot  or  red  pin  indicates  a  death 
from  a  certain  disease  during  a  given  period. 
From  this  he  can  readily  see  that  the  group- 
ing of  red  dots  is  more  pronounced  in  cer- 
tain districts,  than  in  others.  He  usually 
finds,  if  he  is  familiar  with  the  locality,  that 
these  dots  follow  the  grouping  of  the  homes 
of  the  poorer  types  of  citizens.  He  is  also 
much  more  easily  convinced  that  the  death- 
rate  from  tuberculosis  is  decreasing  by  a 
curve  or  series  of  bars  of  varied  lengths, 
than  he  would  be  by  a  table  of  figures. 

Graphic  records,  too,  can  be  used  to  ob- 
tain appropriations  and  present  facts  to 


legislative  committees  or  to  the  public  in 
such  a  way  that  these  bodies  are  bound  to 
be  convinced  and  to  respect  the  require- 
ments. 

A  large  telephone  corporation  won  a  suit 
which  the  government  had  against  it  for 
being  a  monopoly,  largely  because  it  showed 
in  court  an  immense  pin  map  on  which  the 
stations  owned  by  the  company  were  indi- 
cated by  black  pins.  As  the  stations  from 
other  companies  were  indicated  by  pins  of 
other  colors,  it  was  evident  from  the  map 
that  there  was  no  absolute  monopoly,  be- 
cause the  various  colored  pins  were  well 
distributed  among  black  ones. 

A  school  superintendent  once  used  a  map 
to  effect  a  most  desirable  condition.  He 
knew  that  a  new  school  was  required  in  a 
certain  district  because  the  child  popula- 
tion was  centered  there.  A  certain  alder- 
man, however,  was  anxious  to  sell  land  in 
another  district.  While  the  matter  was 
under  consideration,  this  school  superin- 
tendent had  a  pin  map  made,  showing  the 
location  of  the  home  of  every  child  of  school 
age  within  the  city  limits.  He  also  showed 
the  two  proposed  locations  for  the  school. 
This  map  was  displayed  in  a  store  window 
for  a  long  period,  and  the  superintendent 
found  it  convenient  to  be  handy  where 
people  could  ask  him  questions,  as  much  of 
the  time  as  he  could  spare.  The  result  was 
that  when  the  matter  came  up  for  final 
decision,  the  school  superintendent,  and  in- 
cidently  the  welfare  of  the  city,  won  out. 

In  this  same  way,  health  officers  can  and 
should  use  graphic  methods,  prove  their 
points  and  obtain  necessary  reforms.  The 
prime  value  in  keeping  graphic  records  lies 
in  keeping  records  that  are  news,  not  his- 
tory. To  be  sure,  records  of  history  are 
interesting  but  they  are  not  always  imme- 
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diately  helpful.  For  this  reason,  methods 
which  are  quick  and  easy  are  far  to  be  pre- 
ferred to  possibly  more  accurate  and  more 
complicated  data.  It  is,  therefore,  always 
preferable  to  use  every  mechanical  aid  that 
is  available. 

As  previously  stated,  the  graphic  display 
of  facts  and  figures,  outside  of  exhibits, 
divides  itself  into  two  classes,  one  of  which 
is  geographical  and  the  other  chronological. 
Because  they  are  perhaps  the  simplest,  the 
uses  of  maps  will  be  taken  up  first  and  then 
the  uses  of  charts. 


;:.t:..'--...tf...'.;.rr.,.- 


houses.  Where  conditions  in  the  street  are 
to  be  shown  (such  as  the  location  of  street 
accidents)  the  reverse  is  true,  and  the 
names  of  the  streets  should  be  lettered  in 
the  blocks  and  not  in  the  streets  themselves. 
While  solid  color  is  not  desirable,  some- 
times the  outlining  of  ward  lines  or  dis- 
tricts in  a  tint,  and  the  coloring  of  parks  is 
helpful  in  quickly  locating  any  given  dis- 
trict. 

County  Maps. 
Rural  delivery  route  maps  are  available 
for  some  counties.  These  are  to  a  scale  of 


T7TT 
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Fig.  1.  Cross  Section  of  Map  Mount.  This  shows  how  the  cellular 
board  runs  in  opposite  directions  in  adjoining  layers  to  give  stilfness 
and  how  the  cork  is  placed  immediately  beneath  the  map. 


PIN  MAPS. 
'  City  Maps. 
Plain  outline  maps  without  any  coloring 
are  by  far  the  best  for  this  purpose  and  may 
sometimes  be  obtained  from  the  City  En- 
gineer's Department.  A  colored  map  is  a 
disadvantage,  because  the  color  of  the  pins 
used  on  it  do  not  show  up  nearly  so  well  as 
on  the  plain  map.  A  convenient  size  of  map 
to  handle  is  one  about  three  or  four  feet 
square,  but  some  cities  use  very  much 
larger  maps  than  this,  occupying  an  entire 
wall  of  a  room.  It  is  better  to  have  the 
scale  of  the  map  too  large  than  too  small, 
especially  if  certain  sections  are  apt  to  be 
badly  congested  with  cases.  The  scale  of 
the  map  should  not  be  over  1,200  feet  to 
the  inch  if  possible  and  600  feet  is  con- 
siderably more  satisfactory,  unless  this 
makes  the  map  too  cumbersome.  The 
names  of  the  streets  should  be  lettered  in 
plain  type  in  the  streets  themselves  if  the 
pins  are  to  be  stuck  in  the  location  of  the 


one  mile  to  the  inch  and,  being  in  plain 
black  lines  on  white,  are  excellent  for  pin 
work.  The  U.  S.  Geological  Survey  topo- 
graphic sheets  are  also  good  where  avail- 
able. They  show  the  location  of  practically 
every  building,  all  roads,  streams  and  the 
contour  of  the  ground.  They  are  also  to 
the  scale  of  one  inch  to  the  mile. 

State  Maps. 
State  health  officers  will  often  find  good 
outline  maps  which  have  already  been  pre- 
pared by  some  other  state  department,  the 
state  board  of  roads  or  forestry  perhaps. 
There  are  available  for  most  of  the  states 
east  of  the  Mississippi  and  a  few  on  the 
western  side,  state  maps  in  black  and  white 
to  the  scale  of  eight  and  sixteen  miles  to 
the  inch  respectively.  For  states  where 
these  are  not  available  or  where  a  larger 
scale  map  of  slightly  different  type  is 
wanted,  the  U.  S.  Post  Route  maps  are 
very  satisfactory.  These  show  all  post 
offices,  railroads  and  the  distances  between 
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stations  and  are  good,  plain  maps,  the  only 
coloring  used  being  a  tint  for  the  county 
outlines.  Sometimes  outline  maps  showing 
only  the  county  or  township  boundaries  and 
containing  no  lettering  at  all  are  the  best 
for  pin  work. 

MAP  MOUNT. 

The  mounting  of  the  map  is  an  important 
feature  which  is  often  overlooked  by  those 
who  have  not  had  previous  experience  with 
maps,  or  do  not  know  the  possibilities. 
Wood  is  unsatisfactory  unless  it  be  very 
soft  and  made  up  several  ply  to  prevent 
warping  and  cracking.  Sometimes  wall 
boards  are  used  and  these  are  more  satis- 
factory than  wood  as  they  come  in  widths 
four  feet  wide,  and  can  therefore  be  made 
in  one  piece.  Unfortunately,  however,  all 
marking  pins  now  on  the  market  are  so 
long  that  they  project  through  such  board 
and  those  handling  it  are  liable  to  injury 
from  deep  scratches  received  from  the  pro- 
jecting points.  Incidently,  the  pins  cannot 
be  pushed  way  in  up  to  the  head  in  either 
of  these  forms  of  mounts,  because  of  their 
hard  and  compact  texture.  There  are  two 
reasons  why  pins  should  be  pushed  way  in. 
One  is  to  avoid  the  displacement  of  pins  in 
dusting.  Another  reason,  particularly  im- 
portant if  photographs  are  to  be  made  of 
the  map,  is  that  map  pins  which  are  stuck 
in  way  up  to  the  head  will  photograph  in 
their  true  location  without  throwing  shad- 
ows. When  pins  stand  out  from  the  map, 
those  nearer  the  edge  of  the  map  are  apt  to 
show  in  the  photograph  as  though  inserted 
a  block  or  so  from  where  they  belong. 

A  form  of  mount  (Fig.  1)  which  obviates 
the  disadvantages  mentioned  above  is  one 
consisting  of  cellular  strawboard  and 
pressed  cork.  The  soft  cellular  board  back- 
ing makes  it  easy  to  push  the  pin  in  and  the 
cork  offers  just  enough  frictional  resistance 
to  hold  it  securely. 


It  may  also  be  desirable  to  size  and  var- 
nish the  face  of  the  map  as  this  protects  it 
against  dampness,  and  from  being  soiled  by 
the  hands  of  those  who  manipulate  the  pins. 
If  it  is  desired  to  write  on  the  map  in  any 
way,  however,  the  varnish  cannot  be  used. 
There  is,  however,  a  gloss  size  which  par- 
tially protects  the  map  and  still  makes  it 
possible  to  write  on  same. 

It  is  often  poor  economy,  particularly  in 
dry  offices  where  warping  is  likely,  to  fail 
to  provide  a  map  with  a  good  substantial 
frame.  Very  small  maps,  however,  can 
sometimes  be  left  unframed  with  the  edges 
bound  with  tape,  like  a  passe-partout  photo- 
graph. 


Fig.  2.    Swinging  Leaf  Display  Fixture. 

In  some  very  large  places,  sectional  maps 
are  employed,  the  maps  being  mounted  in 
the  drawers  of  a  cabinet  or  on  swinging 
leaves  (Fig.  2)  built  like  a  large  book.  Gen- 
erally speaking,  however,  it  is  found  better 
for  city  maps  to  have  the  entire  map  in  one 
piece.  If  a  great  many  facts  have  to  be 
shown,  it  is  usually  better  to  show  each 
group  of  facts  on  a  separate  sheet  rather 
than  use  a  very  large  scale  map  in  sections. 
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MAP  MARKING  DEVICES. 

Public  health  officials  were  among  the 
first  to  recognize  the  advantages  of  the  pin 
map.  In  fact,  the  author  recalls  a  case 
where  a  map  was  made  up  with  common 
pins,  colored  heads  being  made  of  sealing 
wax.  For  a  long  time  the  only  kind  of 
marker  for  maps  was  a  cloth  head  tack 
like  a  small  carpet  tack.  The  tack  point 
defaced  the  map,  often  rusted  the  cloth  and 


Fig.  3.  Where  many  pins  have  to  be  in- 
serted it  is  easier  for  the  fingers  and  for  the  pins 
to  use  a  pencil  eraser  as  a  pusher  in  the  manner 
shown. 

even  if  the  cloth  was  not  rusted,  it  was  sure 
to  fade  after  exposure  to  the  light.  Re- 
cently, however,  a  newer  type  of  marker 
(Fig.  3)  has  been  introduced.  This  is  a 
needle  pointed  pin  of  steel  with  spherical 
head  of  glass.  These  pins  come  in  two 
sizes,  3/16  and  3/32  of  an  inch  in  diameter, 

@  © 

T  T 

Fig.  4.   Numbered      Rough  Surface  Glass 
Glass  Pins.  ,  Pins. 

respectively.  The  smaller  size  is  particu- 
larly useful  on  city  maps  where  the  scale  is 
close.  These  pin  heads  are  made  of  colored 
glass,  and  the  color  will  never  fade  like  the 
cloth  tack,  nor  will  it  scratch  off  as  in  the 
case  with  pins  on  which  the  color  is  painted. 
As  sixteen  distinct  colors  are  available; 


it  is  possible  to  indicate  by  the  pins  alone 
an  enormous  number  of  facts.  Moreover, 
still  other  types  are  available  as,  for  in- 
stance, the  spherical  head  with  a  dot,  dash 
or  X  on  top  of  it,  also  rough  surface  flat 
head  pins  (Fig.  4)  on  which  numbers  can  be 
written  or  pins  of  celluloid  or  glass  on  which 
the  numbers  are  already  printed. 

fi  1 


Fig.  5.    Signal  Flag. 

Large  pins  of  celluloid  are  available,  f, 
f  and  1  inches  in  size.  Those  with  rough 
surface  will  take  India  ink  or  pencil  mark- 
ings easily,  and  these  markings  can  be 
erased  if  the  proper  care  is  used.  There  are 
also  signal  flags  (Fig.  5)  of  colored  celluloid 
and  pins  with  small  card  labels. 


Fig.  6.    Pin  and  Beads. 

In  addition  to  these  devices  for  indicating 
one  fact,  there  are  available  beads  (Fig.  6) 
•and  map  rings  which  can  be  used  in  con- 
nection with  the  ordinary  pins  and  show 
several  facts  at  any  one  point. 

USE  OF  BEADS  AND  MAP  RINGS. 

A  bead  can  be  used  in  connection  with  a 
pin  to  show  two  facts  at  one  point.  For 
instance,  the  color  of  the  bead  may  denote 
the  nationality  and  the  color  of  the  pin  the 
disease.  Two  beads  may  be  used  on  the  one 
pin  to  show  three  facts  on  one  point.  Too 
complicated  systems,  however,  should  be 
avoided.    Beads  can,  however,  be  used 
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readily  to  indicate  quarantine,  quarantine  list  of  some  of  the  facts  that  are  commonly 

removed,  fatal  cases  and  hospital  cases.  If  shown,  and  a  carefully  selected  color  scheme 

only  one  bead  is  to  be  used  beneath  the  pin,  applicable  to  the  entire  lot: 
the  small  pin  and  the  large  bead  (Fig  6) 

make  the  best  combination.  When  looking  COLOR  SCHEME  TABLES, 

on  the  map,  the  color  of  the  pin  appears  to  pm  Maps  for  Health  Departments. 

be  surrounded  bv  the  color  of  the  bead  ~. 

i      in                                         i  Diseases. 

somewhat  like  a  target.  Map  rings  can  be  _  _    .       ,  ^  ^ 

.  .  i    #  i      i    •    ,i  •  1.  Diphtheria  and  Croup  Green 

used  instead  of  beads  m  this  same  way.  _  ,  ,  ,   .  XT 

2-  Malaria  N aw  Blue 

.Another  use  of  beads  is  where  it  is  desired      3  Meagles  Heliotrope 

to  indicate  an  accumulation  of  cases  on  one  4  Wh00ping  Cough  Slate 

spot.  These  bead  columns  are  particularly      5#  Poliomyelitis  Canary  Yellow 

valuable  to  show  cases  in  a  hospital  or      6.  Scarlet  Fever  Red 

tenement.  This  avoids  spreading  pins  over      7.  Small  Pox  Brown 

an  area  surrounding  these  nests  of  diseases.       8.  Typhoid  Fever  Orange 

Long  pins  are  available  for  this  purpose,       9-  Tuberculosis  Black 

but  if  not  long  enough,  steel  wire  can  be     10-  Meningitis  Lavender 

used.  Signals. 

Where  the  beads  pile  up  very  high,  it  is  Beads  or  Map  Rings 

convenient  to  make  every  fifth  or  tenth     Quarantine  Orange  Bead 

bead  another  color.  This  makes  it  easy  to  Quarantine                               No  Bead 

read  the  number  of  beads.  A  bead  map  of     Death  Black  Bead 

a  congested  district  will  show  the  hills  and     Hospital  Case  White  Bead 

valleys  of  an  epidemic  in  a  very  striking  ^ 

manner.  T,  ,    -                                         r>,  , 

L  nder  1  year  Black 

Map  Cord.  1  year  Turquoise 

Map  cord  is  used  in  connection  with  pins,        ^  years  Blue 

to  show  the  sequence  of  the  spread  of  a  ^    ((  r^v*j 

disease  or  the  course  of  a  suspected  milk  .  .     _ ~  ' 

*      ™-         j  i       i  .  •     i  •     .v  5  to  9  years  Orange 

route.    1ms  cord  can  be  obtained  in  the  ^  <<  ig    «  Tink 

same  colors  as  the  pins  and  in  practice  may  "29    "                          Canarv  Yellow 

be  held  in  place  by  being  looped  around      30  "  39    "   Heliotrope 

small  pins  placed  at  the  angles  in  the  route.      40  "  49    "   Green 

50  "  59    "   Lavender 

SELECTION  OF  COLORS.  60  "  69    "   Light  Green 

70  "  79    "   Navy  Blue 

While  every  health  executive  must  to  a  gQ  «  gg    «  Slate 

certain  extent  plan  his  own  color  scheme  of  qq  «  99    «  .Yellow 

pins  and  other  marking  devices,  a  careful     100  and  over  White 

choice  of  the  colors  to  represent  these  facts  ,T  ..  .... 

.              .  Nationalities. 

should  be  made  before  even  a  simple  series  . 

of  maps  is  planned.  Care  should  be  taken  Chinese  Yellow 

for  instance,  not  to  have  the  color  of  a  3  English  Blue 

children's  disease  conflict  with  that  of  an  4  French  ..Lavender 

adult  disease.  This  is  particularly  true  if      5  German  Black 

beads  or  map  rings  are  used  as  will  be  ex-      6.  Greek  White 

plained  below.  The  following  table  gives  a      7.  Irish  Green 
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8.  Italian  Light  Green 

9.  Japanese  Brown 

10.  Mexican  Heliotrope 

11.  Polish  Slate 

12.  Portugese  Turquoise 

13.  Spanish  Pink 

14.  Swedish  Navy  Blue 

Other  nationalities  not  mentioned  in  the  above 

list  are  Armenian,  Syrian,  Turk  and  French 
Canadian.  These  can  be  substituted  for  any  of 
the  above  nationalities  not  prevalent  in  the  dis- 
trict studied.  Sometimes  a  certain  color  is  used 
for  "all  other  nationalities." 

USES  OF  MAP  PINS  IN  HEALTH 
DEPARTMENTS. 

Facts  which  a  Health  Department  usu- 
ally desires  to  indicate  on  maps  are  those 
dealing  directly  with  the  communicable  and 
reportable  diseases.  Maps  are  generally 
prepared  to  show  the  location  in  the  city 
or  town  of  each  case  of  tuberculosis,  scar- 
let fever,  measles,  etc.  They  are,  however, 
by  no  means  confined  to  this  use  alone  as 
they  are  often  used  to  indicate  sources  from 
which  milk  or  other  food  supplies  are  ob- 
tained and  the  routes  over  which  they 
travel,  location  of  vaults,  stables  and 
sources  of  pollution  for  water  supplies; 
also  by  the  food  and  inspection  depart- 
ments not  only  for  the  location  of  restau- 
rants and  markets,  but  also  for  indicating 
the  activities  of  inspectors.  Such  maps  are 
not  only  valuable  to  the  health  officer  and 
his  subordinates  in  helping  him  intelli- 
gently to  deal  with  conditions,  but  also 
offer  a  striking  and  incontestable  proof  of 
certain  facts  which  it  is  desirable  to  show 
to  some  committee  or  official,  in  order  to 
effect  any  given  reform.  Maps  of  this  kind 
not  only  showT  that  the  health  officer  is 
handling  the  matter  in  an  intelligent  and 
modern  way,  but  those  who  view  them 
know  that  the  maps  themselves  are  not 
influenced  by  over-enthusiasm  or  human 
frailty, — they  only  show  the  cold  facts. 

In  some  cities  epidemics  among  school 
children  are  indicated  not  onlv  bv  dav 


school  but  also  by  Sunday  school  classes. 
It  is  frequently  found  that  diseases  are 
spread  from  one  school  to  another  by  chil- 
dren who  attend  different  schools,  but  are 
in  the  same  Sunday  school  class.  The  pins 
usually  show  this  up  very  effectively. 

One  of  the  eastern  state  departments  of 
health  is  planning  to  use  a  swinging  leaf 
fixture  (Fig,  2)  to  hold  maps  of  the  counties 
in  the  state.  On  these  large  scale  maps, 
every  conceivable  sort  of  health  data  is  to 
be  plotted.  This  is  in  addition  to  the  maps 
of  the  communicable  disease  section  which 
brings  its  own  maps  up  to  date  each  day. 
On  these  large  maps  the  location  of  epi- 
demics is  shown,  but  they  are  only  of 
secondary  importance  and  are  only  cor- 
rected wreekly.  The  number  of  cases  of  any 
one  disease  is  shown  by  a  numbered  pin  in 
the  city  affected.  The  other  data  is  showrn 
in  the  following  way. 

1.  Health  Officers  are  indicated  by  large 
celluloid  tacks  f"  in  diameter,  with  the 
name  of  the  health  officer  written  on  the 
tack  in  pencil,  also  a  small  symbol  in  a 
secret  code,  indicating  specific  information 
as  to  the  ability  of  the  man. 

-2.  Sanitary  Supervisors  are  indicated  by 
the  same  form  of  tack  but  f"  in  size  and 
blue  in  color. 

3.  Epidemiologists,  Supervising  Nurses, 
Public  Health  Nurses,  Inspectors,  Tubercu- 
losis County  Hospitals  and  Dispensaries, 
Infant  Welfare  Stations,  Private  Health 
Agencies,  etc.,  are  indicated  by  spiral  top 
pins  w  ith  cards,  the  color  of  the  card  indi- 
cating the  nature  of  the  agency,  the  name 
on  the  card  being  that  of  the  agency.  \ 

4.  Epidemics  are  indicated  as  above 
stated  by  numbered  glass  head  map  pins, 
the  color  of  the  pin  indicating  the  disease 
and  the  figures  on  the  pin  indicating  the 
number  of  cases.  The  color  scheme  indi- 
cated on  page  678  is  used  for  this  purpose, 
but  the  color  pink  is  added  for  emergencies. 

5.  Water  Supplies  are  indicated  by  spher- 
ical headed  pins  3/ 16"  in  diameter.  A  good 
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Fig.  7.  A  Pin  Map  of  New  York  State.  Each  pin  on  this  map  shows  one  of  the 
Districts  in  which  New  York  State  Supervising  Nurses  assisted  local  Health  Officers 
in  Poliomyelitis  work  during  the  1916  epidemic.  Note  the  advantage  of  a  very  plain 
outline  map.  This  was  copied  from  an  illustration  in  the  New  York  State  Depart- 
ment of  Health,  "Health  News,"  for  November,  1916. 


supply  is  indicated  by  a  white  pin  with  red 
spots,  a  bad  supply  by  a  black  pin  with 
white  spots  and  questionable  supplies  by  a 
turquoise  pin  with  a  white  spot. 
|[6.  Sewerage  Systems  are  indicated  by  a 
navy  blue  pin. 

This  plan  is  to  be  extended  so  as  to  show 
dairy  conditions,  labor  camps,  laboratory 
facilities,  pasteurizing  plants,  etc. 

This  system  has  been  worked  out  by  Dr. 
B.  R.  Rickards,  Assistant  to  the  Deputy 
Commissioner,  New  York  State  Depart- 
ment of  Health.  It  is  hoped,  by  this  De- 
partment, that  the  plan  will  be  duplicated 
by  each  of  the  sanitary  supervisors  for 
their  own  district. 

EXAMPLES  FROM  ACTUAL 
PRACTICE. 

Maps  are  used  in  various  ways  by  differ- 
ent cities,  and  as  mentioned  before,  each 
man  usually  has  to  work  out  the  best 


scheme  for  his  own  condition.  Some  ex- 
amples from  actual  practice  however,  may 
bring  out  the  advantages  of  various  meth- 
ods. 

Washington,  D.  C. 
In  Washington,  D.  C,  pins  are  used  to 
indicate  contagious  diseases.  The  pin  is 
stuck  through  the  end  of  a  small  piece  of 
paper,  one-eighth  of  an  inch  wide  and  about 
one  inch  long.  On  this  paper  is  written  the 
case  number  assigned  that  case.  When  the 
case  is  removed  from  quarantine,  the  case 
number  is  removed  but  the  pin  remains  in 
the  map  as  a  record.  Maps  are  kept  for 
two  or  three  years  back  always  in  sight. 

Providence,  R.  I. 
In  Providence,  R.  I.,  the  maps  are  not 
glued  on  the  mount,  but  are  mounted  on 
cloth  and  stretched  over  the  cork  composi- 
tion mount  in  a  substantial  oak  frame. 
Each  map  is  kept  for  a  period  of  six  months, 
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then  the  pins  are  removed.  As  each  pin  is 
removed,  colored  ink  of  the  color  corre- 
sponding to  that  of  the  pin  is  used  to  mark 
the  spot  on  the  map  where  the  pin  was 
located.  The  maps  are  then  filed  for  future 
reference.  Separate  maps  are  kept  for  spe- 
cial epidemics,  such  as  poliomyelitis,  but 
other  contagious  disease  studies  are  all 
kept  on  one  map.  A  pin  with  a  white  spot 
on  top  of  it  is  used  to  indicate  a  hospital 
case  and  a  black  pin  a  death.  A  scale  is 
drawn  on  the  right-hand  edge  of  the  map 
indicating  the  total  probable  number  of 
cases  at  any  one  time  and  a  pin  is  stuck  into 
this  scale  each  day,  being  moved  up  and 
down  as  a  barometer  of  the  number  of  ac- 
tual cases  at  that  time.  Infant  Mortality 
maps  are  also  kept  utilizing  pins  and  beads 
to  show  facts  as  suggested  under  the  head- 
ing "Use  of  Beads  and  Map  Rings." 

North  Carolina  State  Board  of 
Health. 

The  North  Carolina  State  Board  of 
Health  has  recently  adopted  a  system  of 
pin  maps  involving  some  new  features.* 
This  has  been  worked  out  by  Dr.  A.  R. 
McR.  Crouch,  State  Epidemiologist,  as- 
sisted by  Mr.  Warren  H.  Booker,  Chief  of 
the  Bureau  of  Engineering  and  Education, 
and  Dr.  B.  E.  Washburn,  Chief  of  the 
Bureau  of  County  Health  Work.  Eight 
maps  of  the  state  are  mounted  on  swinging 
leaf  fixtures.  One  of  these  maps  is  used  for 
each  of  the  common  reportable  diseases. 
The  maps  are  drawn  on  white  paper  and 
show  only  county  and  township  lines, 
county  seats,  principal  towns,  railroads  and 
water  courses.  Numbered  tacks  are  used 
very  extensively  so  as  to  show  duration  of 
quarantine. 

When  a  disease  is  reported  it  is  indicated 
on  the  map  for  that  disease  in  the  township 
or  city  in  which  the  disease  occurs,  by  a 
colored  tack  which  has  a  numeral  repre- 

*  This  description  was  kindly  furnished  the  author 
by  Dr.  Crouch. 


senting  the  day  the  quarantine  will  expire. 
In  order  to  avoid  complexity  in  the  system 
no  record  of  a  quarantine  is  kept  for  more 
than  thirty  days;  except  typhoid  fever, 
which  is  really  not  quarantined  but  merely 
placarded,  for  forty-two  days. 

The  monthly  reports  are  recorded  on  the 
maps,  by  counties,  townships  and  towns. 
The  maps  also  show  the  number  of  existing 
cases. 

The  following  will  explain  the  use  of  the 
various  tacks: 

1.  White  tacks  with  black  numerals  rep- 
resent cases,  the  quarantine  of  which  ends 
in  the  month  of  the  report.  At  the  end  of 
quarantine  they  are  replaced  by  red  tacks 
(tacks  No.  4). 

2.  Black  tacks  with  white  numerals  rep- 
resent cases,  the  quarantine  of  which  ends 
in  the  month  following  the  report.  These 
tacks  will  be  replaced  by  No.  3  at  the  be- 
ginning of  the  month  following  the  report. 

3.  Yellow  tacks  with  black  numerals  rep- 
resent cases,  the  quarantine  of  which  ends 
in  the  month  following  the  report  but  which 
were  tabulated  during  the  previous  month. 
Tacks  No.  2  are  replaced  by  these. 

4.  Red  tacks  represent  cases,  the  quaran- 
tine of  which  ended  in  the  month  during 
which  they  were  reported.  These  tacks  are 
used  only  to  replace  tacks  No.  1. 

THE  METHOD  APPLIED  TO  A  CASE 
OF  MEASLES. 

A  case  of  measles  is  reported  on  Septem- 
ber 6,  1917,  from  Beaverdam  Township, 
Richmond  County.  The  quarantine  period 
of  measles  is  twelve  days.  The  quarantine, 
then,  would  end  on  the  18th  day  of  Septem- 
ber (the  same  month  of  the  report) .  Insert 
in  the  map  for  measles  a  white  tack  (tack 
No.  1)  with  a  black  numeral  18  on  it.  On 
the  18th,  at  the  end  of  the  quarantine, 
remove  the  white  tack  with  the  black 
numeral  and  insert  a  red  tack  (No.  4), 
which  shows  that  the  quarantine  of  the 
case  ended  the  same  month  of  the  report. 
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Another  case  of  the  same  disease  is  re- 
ported from  the  same  place  on  the  28th  of 
September.  In  this  instance  the  quarantine 
period  of  twelve  days  extends  to  October 
10th.  Hence,  a  black  tack  with  white 
numerals  (tack  No.  2)  is  used  to  represent 
this  case. 

On  October  1st,  before  any  tacks  are  re- 
moved or  inserted,  the  red  and  the  black 
tacks  (Nos.  3  and  4)  are  counted  and  when 
added  together  give  the  total  number  of 
cases  reported  in  September.  The  month 
of  September  with  its  total  number  of  cases 
is  then  represented  on  the  map  by  a  frac- 
tion written  with  red  ink  in  small  letters. 
The  numerator  of  this  fraction  (9)  repre- 
sents the  month  and  the  denominator  (2) 
represents  the  total  number  of  cases  (9/2). 

Now,  the  red  tack  is  removed  and  the 
black  tack  with  white  numeral  (tack  No.  2) 
is  replaced  by  a  yellow  tack  (tack  No.  3) 
bearing  the  same  numeral  which  shows 
that  the  quarantine  ends  in  the  (what  is 
now)  present  month  (October),  but  is 
counted  in  the  past  month's  report.  On 
the  day  of  the  month  (10th  day  of  Octo- 
ber) corresponding  to  the  numeral  on  the 
yellow  tack  (tack  No.  3),  the  tack  is  re- 
moved and  no  further  record  is  kept  of  it, 
because  the  quarantine  has  ended  and  the 
case  was  recorded  in  the  previous  month. 
This  method  is  applicable  to  all  diseases, 
the  quarantine  period  of  which  is  not  over 
thirty  days,  providing  two  days  are  added 
to  the  quarantine  period  in  month  of 
February. 

In  typhoid  fever,  each  case  is  considered 
as  existing  for  forty-two  days.  In  many 
cases  this  period  covers  portions  of  three 
months  and  requires  a  different  system  of 
recording.  The  following  will  explain  the 
use  of  the  various  tacks  in  recording  this 
disease : 

1.  Black  tacks  with  white  numerals  rep- 
resent cases,  the  placarding  of  which  ends 
during  the  month  following  the  report. 
These  tacks  will  be  replaced  by  tacks  No. 


2  at  the  beginning  of  the  month  following 
the  report. 

2.  White  tacks  with  black  numerals  rep- 
resent cases,  the  placarding  of  which  ends 
in  the  month  following  the  report.  When 
the  period  of  placarding  expires  the  tack  is 
removed. 

3.  Black  tacks  with  red  numerals  repre- 
sent cases,  the  placarding  of  which  ends 
during  the  second  month  after  the  report. 
These  tacks  are  replaced  by  tacks  No.  4  at 
the  beginning  of  the  month  following  the 
report. 

4.  Yellow  tacks  with  black  numerals  rep- 
resent cases,  the  placarding  of  which  ends 
during  the  second  month  following  the 
report.  These  tacks  replace  tacks  No.  3  and 
will  be  replaced  by  tacks  No.  2  at  the  be- 
ginning of  the  second  month  following  the 
report. 

THE  METHOD  APPLIED  TO  A  CASE 
OF  TYPHOID  FEVER. 

A  case  of  typhoid  fever  reported  Septem- 
ber 6th,  is  represented  on  the  map  by  a 
black  tack  with  a  white  numeral  (tack  No. 
1)  in  the  township  or  town  in  which  it  oc- 
curs. The  numeral  on  tack  No.  1  (18  in 
this  case)  represents  the  day  of  the  follow- 
ing month  on  which  the  placarding  ends; 
which  is  October  18th. 

This  tack  remains  in  the  map  until  the 
first  of  the  month  following  the  report, 
which  shows  that  the  period  of  placarding 
does  not  end  in  the  month  of  the  report. 

Another  case  is  reported  on  September 
28th.  The  period  of  placarding  for  this  case 
will  end  November  9th.  In  this  case  a 
month  intervenes  between  the  date  of  the 
report  and  the  date  the  period  of  placarding 
ends.  This  case  is  represented  by  a  black 
tack  with  a  red  numeral  (tack  No.  3)  which 
remains  in  the  map  until  the  first  of  the 
month  following  the  report;  and  when  all 
of  these  and  the  No.  2  tacks  are  counted 
and  added  the  total  is  the  number  of  cases 
for  September.    The  month  (September) 
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and  the  number  of  cases  are  recorded  on 
the  map  the  first  of  the  month  following 
the  report  (October  in  this  case)  as  the 
fraction : 

9/2  /  9=  month  | 
\  2  =  cases  j 
After  the  month  a*nd  cases  are  recorded, 
the  black  tack  with  a  white  numeral  (tack 
No.  1)  is  replaced  by  a  white  tack  with  a 
black  numeral  (tack  No.  2).  The  numeral 
on  tack  No.  2  corresponds  to  the  day 
(October  18th)  that  the  period  of  placard- 
ing ends  at  which  time  the  tack  is  removed. 
The  black  tack  with  a  red  numeral  (tack 
No.  3)  is  replaced  by  a  yellow  tack  with  a 
black  numeral  (tack  No.  4).  The  numeral 
on  tack  No.  4  corresponds  to  the  day  of  the 
second  month  after  the  report  on  which  the 
period  of  placarding  expires.  This  tack  re- 
mains in  the  map  until  November  1st, 
when  it  is  replaced  by  a  white  tack  with  a 
black  numeral  (tack  No.  2),  the  numeral 
of  which  corresponds  to  the  day  (November 
9th)  that  the  period  of  placarding  expires, 
at  which  time  the  tack  is  removed. 

CHARTS  USED  BY  HEALTH 
OFFICERS. 

Data  which  has  to  be  recorded  chronolog- 
ically is  best  shown  in  graphic  form.  Re- 
ports issued  by  health  officers  have  in  the 
past  been  filled  with  table  after  table  of 
death-rates  and  similar  figures.  Tables  are 
really  necessary  as  a  matter  of  record  and 
accuracy,  but  even  health  officers  will  prob- 
ably admit  they  hardly  make  interesting 
reading.  A  table  of  figures  is  apt  to  be  very 
confusing.  It  is  hard  to  pick  out  the  trend 
of  facts  from  a  mass  of  figures  which  con- 
fuse the  mind.  In  a  graph  or  chart  how- 
ever, this  same  data  can  be  shown  in  pic- 
torial form.  In  such  a  picture  one  sees  not 
only  figures  for  each  year,  but  the  relation 
of  any  one  year  to  all  the  others,  both  in 
time  and  magnitude,  all  easily  compre- 
hended at  a  glance. 

Health  officers  have  become  so  accus- 


tomed to  looking  at  tables  that  they  have 
been  rather  slow  to  realize  the  advantages 
to  themselves  and  to  the  public  who  read 
these  tables  of  presenting  this  matter  in  the 
form  of  graphic  charts.  Many  have,  how- 
ever, already  realized  the  value  of  keeping 
such  records  so  that  they  may  be  of  daily 
use  and  this  practice  is  rapidly  growing. 

Errors  to  Avoid. 

While  the  use  of  charts  is  commendable, 
some  curious  errors  occur  when  the  novice 
starts  in  to  prepare  these  without  previous 
study  of  the  subject.  Even  in  important 
publications  and  exhibits  today,  the  er- 
roneous comparison  of  the  figure  of  a  man 
illustrating  the  death-rate  in  two  different 
years  is  seen.  The  makers  of  these  graphs 
fail  to  realize  that  when  a  man  is  drawn 
twice  as  high,  he  is  also  drawn  twice  as 
wide.  This  makes  the  area  occupied  on 
paper  by  the  large  figure  four  times  the 
size  of  the  small  one  and  gives  an  erroneous 
impression,  particularly  to  people  who  do 
not  know  much  about  charts.  Of  course, 
such  methods  are  sometimes  purposely  used 
for  exaggerating  facts,  but  the  practice  is 
of  rather  dubious  value,  as  it  tends  to  throw 
discredit  on  the  entire  method.  The  same 
objection  applies  to  the  use  of  circles,  the 
areas  of  which  vary  as  the  square  of  their 
diameter  and.  likewise,  to  the  use  of  cubes 
and  squares. 

Another  bad  practice  frequently  seen  is 
the  cutting  off  of  a  curve  diagram  at  a  point 
above  the  zero  line.  This  may  give  rise  to 
very  misleading  impressions.  If  the  zero 
must  be  cut  off  in  order  to  use  a  larger  ver- 
tical scale  or  to  save  the  expense  of  a  larger 
engraving,  the  base  line  of  the  chart  should 
be  jagged  in  order  to  attract  attention  to 
the  excision. 

The  circular  chart  which  is  popular  with 
some  health  officers  is,  in  the  writer's  opin- 
ion, a  great  misfortune.  Sectorial  divisions 
are  not  easily  compared,  as  these  are  area- 
comparisons  of  an  odd  shape.  For  making 
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comparisons,  the  bar  chart  is  far  preferable 
as  the  lengths  are  directly  proportional  to 
the  figures  and  even  in  these  the  use  of 
figures  inside  of  the  bar  is  apt  to  distort 
them  so  as  to  give  an  entirely  wrong  im- 
pression. 

Standard  Practices. 

Certain  standards  in  plotting  graphs 
should  be  adopted  as  rapidly  as  possible. 
A  special  joint  committee  of  the  leading 
engineering  societies  has  prepared  a  report, 
"  Standards  for  Graphic  Presentation,"  out- 
lining the  best  practices  and  illustrating 
how  these  should  be  carried  out.* 


antine  and  deaths  by  diseases,  nationalities 
and  ages  and  the  curves  show  at  a  glance 
many  more  facts  than  could  be  incorpo- 
rated in  a  lengthy  and  wordy  report  and 
several  tables  of  figures. 

Good  examples  of  the  use  of  such  charts 
in  pictorially  illustrated  reports,  will  be 
found  in  the  bulletin  of  the  New  York 
State  Department  of  Health  (Fig.  9),  and 
also  in  some  of  the  bulletins  of  the  New 
London,  Conn.,  Health  Department. 

Beside  the  charts  divided  conveniently 
for  use  in  plotting  data  with  time  as  a  basis, 
a  bargraph  chart  is  available.  This  con- 
sists of  a  number  of  bars  outlined  in  green 


j  HOW  MANY  BABIES  OlE 
IN  THE  FIRST  TWO  YEARS 


Out  Of  100  Born 

LAST  YEAR 


Only  85  Are  Living 

THIS  YEAR 


0i$ly80  Will  Survive 
Next  Year 


Fig.  8.    Exhibit  Model  showing  statistics  in  a  graphic  manner. 


Specially  Engraved  Forms. 

Until  recently,  health  officers  and  others 
had  to  be  content  with  the  usual  decimally 
divided  millimeter  papers.  Since  facts  per- 
taining to  health  nearly  always  have  to  be 
plotted  with  reference  to  time,  a  special 
series  of  papers  of  convenient  size  has  been 
devised.  These  are  conveniently  ruled  into 
spaces  divided  into  hours,  days,  weeks, 
months  and  years.  Such  charts  are  being 
moie  and  more  extensively  used  by  health 
officials;  though,  unfortunately,  many  still 
do  not  appreciate  their  full  value.  Daily, 
weekly,  monthly  and  yearly  charts  can  be 
kept  of  total  number  of  cases,  cases  in  quar- 

*Preliminary  Report  Joint  Committee  on  Standards 
for  Graphic  Presentation.  American  Society  of  Me- 
chanical Engineers. 


ink.  On  the  lower  edge  of  each  bar  is  a 
scale  dividing  it  into  100  parts.  This  makes 
it  easy  to  plot  percentage  charts  or  com- 
parative bars  showing  the  mortality  or 
morbidity  of  various  groups  or  classes. 

"Ratio"  Paper. 

Another  especially  interesting  form  of 
paper  is  ruled  regularly  for  time,  but  with 
rulings  spaced  logarithmically  in  the  other 
direction.  When  comparing  very  small 
quantities  with  larger  ones,  as  for  instance 
the  deaths  from  a  disease  with  the  popula- 
tion over  a  long  period  of  years,  or  even 
months,  this  paper  is  invaluable.  Curves 
plotted  on  paper  ruled  ordinarily  are  apt  to 
be  misleading.  This  will  be  readily  seen  if 
a  definite  example  is  cited.   For  instance, 
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Chart  C 

Increase  in  Reported  Cases  of  Whooping  Cough  in  New  York-  State,  New  York 
City  and  Rest  of  State  Since  191 1 


Number 

of 
Cases 


14,000 


10,000 


8,000 


6.000 


4.000 


,000 


Number 

of 
Cases 


16.000 


10.000 


6.0C0 


2. COO 


1911  1912  1913  1914  1915  1910 


Fig.  9.  The  use  of  ruled  paper  to  save  time  in  drawing  bar  charts  of  various 
lengths.  If  the  ruling  had  been  in  blue  ink  and  the  lines  were  drawn  in  black, 
when  the  zinc  cut  was  made,  the  blue  lines  would  have  disappeared,  leaving  the 
bars  to  stand  out  more  clearly.  This  is  reproduced  from  the  back  cover  page 
of  the  New  York  State  Department  of  Health's,  "Health  News"  for  March,  1917. 

The  bars  fit  typewriter  spacing. 


suppose  the  number  of  deaths  from  tuber- 
culosis during  the  last  year  to  have  been 
100  and  this  year  to  have  been  125.  The 
population  of  the  city,  let  us  suppose,  is 
100,000  and  has  increased  during  the  year 
10  per  cent.  The  rise  in  the  curve  of  popu- 


lation during  this  period  will  be  10,000 
spaces,  and  the  rise  in  the  curve  of  deaths 
would  be  twenty-five  spaces.  It  will  thus 
seem  that  while  the  number  of  deaths  has 
increased  it  has  not  increased  nearly  so 
fast  as  the  population.   The  slope  of  the 
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population  curve  would  be  far  steeper  than 
that  of  the  death  curve.  As  a  matter  of 
fact,  of  course,  this  is  not  the  case.  The 
number  of  deaths  has  increased  more  than 
the  population  has  in  proportion.  This 
would  be  shown  at  a  glance  if  this  logarith- 
mic paper  was  utilized.  Here  the  size  of  the 
item  to  be  compared  is  thrown  out  and  only 
the  percentage  increase  or  decrease  is  taken 
into  account.  Thus  any  two  curves  having 
the  same  slope  are  always  sure  to  be  in- 
creasing at  the  same  rate.  This  is  the  only 
safe  paper  to  use  if  it  is  desired  to  compare 
the  rates  of  change  of  very  small  items, 
with  larger  ones  on  the  same  sheet. 

Appropriation  Chart. 

Many  health  executives  in  common  with 
those  in  business  lines  are  puzzled  to  know 


just  how  they  stand,  when  working  with  a 
fixed  appropriation  but  variable  expenses, 
and  how  to  make  purchases  wisely  and  still 
keep  within  their  appropriation.  Failure  to 
provide  for  this  has  often  resulted  in  the 
return  of  an  unexpended  balance  to  the 
treasury,  or  in  an  over-expenditure  of  the 
appropriation.  There  is  shown  herewith  a 
chart  (Fig.  10)  which  is  very  simply  made 
and  by  which  it  is  easy  to  tell  at  any  time, 
with  conditions  remaining  as  they  then 
are,  how  much  money  remains  which  can 
be  devoted  directly  to  purchases. 

Suppose,  in  the  chart  shown,  the  appro- 
priation was  $17,000.  Suppose  also  that 
there  are  running  expenses  for  salary  and 
office  costs  amounting  to  $8,000  per  year. 
A  line  is  then  drawn  from  the  point  marked 
0  on  January  1st  to  the  $8,000  point  on 
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Fig.  10.    Appropriation  Chart. 
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December  31st.  Suppose,  for  example,  in 
the  middle  of  February,  a  $2,000  purchase 
is  made.J  In  this  case,  the  line  is  drawn 
vertically  $2,000  high  at  February  15th  and 
from  the  top  of  this  another  sloping  line  is 
drawn  parallel  to  the  first.  This  indicates 
that  there  has  been  used  of  the  appropria- 
tion $10,000,  and  if  office  expenses  and 
salaries  remain  the  same,  there  will  be  but 
$7,000  available  at  the  end  of  the  year. 


Another  purchase  of  $2,600  is  made  about 
August  15th,  but  on  October  1st,  an  em- 
ployee who  receives  $40  per  month  resigns 
so  that  the  slope  of  the  running  expense  line 
decreases.  Further  debts  amounting  to 
$2,800  are  contracted  during  early  Novem- 
ber. During  the  first  week  of  December, 
$400  worth  of  old  equipment  is  sold,  which 
is  deducted.  This  scheme  can  be  carried 
out  indefinitely  so  as  to  show  the  actual 


1914-  -I9IS 


District! 

Rogers 
Calvert 
Cranston 
Coggeshall 

DistrietZ. 

townsend 

Thayer 

Clarke 

CODDINGTON 

DisW3. 
Callender. 
Hazard  Memorial 
Potter 

MUMFORD 
District  A- 

Carey 

L.ENTHAL 

Parish 

St  Marys 
St  Augl/stiiS e 


SEPT 

XT 

NOV 

DEC 

JAN 

FEB 

APR 

MAY 

JUNE 

• 

r  " 

t 

• 

• 

■ 

• 

i — 

1  

9 

» 

• 

• 

Fig.  11.  Chart  showing  contagious  diseases  in  schools  used 
in  Newport,  R.  I. 


It  so  happens  however,  that  on  April  1st, 
a  new  employee  is  added.  This  employee 
received  $133  per  month  or  approximately, 
$1,200  for  the  remaining  nine  months.  A 
point  on  the  December  31st  line  $1,200 
above  the  $10,000  line  is  located  and  a  new 
line  is  drawn  with  a  steeper  slope,  starting 
at  April  1st  and  involving  all  the  office  ex- 
penses and  salaries  including  the  new  em- 
ployee's salary.  About  June  15th,  $800 
more  of  material  is  purchased  and  another 
parallel  line  is  drawn,  indicating  that  ap- 
proximately $12,000  has  been  spent  and 
onlv  $5,000  still  remains  to  be  utilized. 


condition  of  any  appropriation  at  any  given 
time. 

The  use  of  a  simple  diagram  like  this,  in- 
volving only  a  minute's  time  whenever 
important  purchases  or  changes  in  person- 
nel are  made,  will  save  considerable  em- 
barrassment and  will  tell  more  at  a  glance 
than  a  set  of  books  would. 

The  writer  is  indebted  for  this  suggestion 
to  Mr.  F.  J.  Schlink,  Associate  Physicist  of 
the  United  States  Bureau  of  Standards, 
who  first  mentioned  it  in  an  article  in  In- 
dustrial Management  for  March,  1918. 
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Mechanical  Methods  of  Making 
Charts. 

Health  officers  have  unfortunately  little 
time  for  drawing  charts,  except  in  the 
larger  cities  where  an  adequate  clerical  or 
drafting  force  is  available.  There  are  how- 
ever, some  mechanical  ways  of  preparing 
charts  which  require  no  special  skill  and 
take  but  little  time. 

Charts  are  sometimes  kept  with  pins  in- 
stead of  being  drawn  carefully*  in  India  ink 
or  less  carefully  in  pencil.  In  this  case,  the 
chart  is  mounted  on  the  same  type  of 
mount  as  that  recommended  for  maps. 


graphically  the  day's  reports.  For  instance, 
there  is  a  mechanical  bar  chart  (Fig.  12). 
This  consists  of  a  board  of  the  map  mount 
composition  with  a  number  of  spring  rollers 
at  the  left.  These  spring  rollers  are  con- 
cealed behind  a  name  plate,  in  which  is 
inserted  the  names  of  the  various  diseases 
or  other  items  which  are  being  charted. 
Through  a  slit  in  the  board,  tapes  of  cellu- 
loid, which  are  attached  to  the  spring  roll- 
ers, can  be  pulled  out  to  any  length.  At 
the  end  of  each  tape  is  a  needle  point  which 
can  be  inserted  at  the  proper  place,  so  that 
the  tape  makes  a  bar  of  appropriate  length. 


Fig.  12.  Mechanical  Bar  Chart.  This  is  about  three  feet  long  and  hangs  on  the 
wall. 


Map  cord  is  used  and  also  pins,  the  pins 
being  stuck  in  as  each  point  is  located'. 
This  is  a  very  useful  expedient  on  charts 
which  have  to  be  kept  up  daily  and  par- 
ticularly on  large  charts. 

In  Newport,  R.  I.,  the  health  officer 
keeps  a  chart  (Fig.  11)  of  the  number  of 
children  out  with  a  contagious  disease  from 
each  school.  The  chart  is  ruled  with  spaces 
for  the  names  of  the  schools  and  the  days 
of  the  month.  Pins  are  stuck  into  the  spaces 
thus  formed,  the  number  of  pins  indicating 
the  number  of  cases  in  that  school  on  that 
date  and  the  color  of  the  pin  indicating  the 
disease. 

Still  other  devices  have  been  prepared 
which  are  even  more  mechanical.  By  util- 
izing these  devices  a  health  officer  can,  in  a 
minute  or  two  every  morning,  summarize 


Composite  bar  charts  containing  gradu- 
ated tapes  of  three  or  four  respective  colors 
are  also  available.  These,  too  are  provided 
with  needle  points  and  work  after  the  man- 
ner of  small  shade-curtains.  With  this,  it 
is  possible  to  prepare,  at  a  minute's  notice, 
large  size  wall  charts  similar  to  the  bar- 
graph  style  described  previously. 

Quarantine  Meter. 

An  interesting  device  for  predicting  the 
date  of  quarantine  expiration,  or  for  fol- 
low-up work  of  every  type  has  recently 
been  prepared.  It  could  appropriately  be 
called  a  quarantine  meter  (Fig.  13).  This 
consists  of  a  box  about  fourteen  inches 
square  with  a  glass  front  and  scale.  Through 
an  opening  in  this  scale  can  be  seen  an  end- 
less tape,  on  which  is  printed  a  calendar 
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showing  every  day  in  the  year.  The  end- 
less tape  can  be  moved  by  a  small  knob. 
On  the  scale  are  arrows  pointing  to  the  end- 
less tape,  so  as  to  indicate  periods  of  one, 
two,  three,  etc.,  weeks  up  to  eleven  weeks 
and  ten,  thirty  and  sixty  days  respectively. 
By  setting  today's  date  at  an  arrow  at  the 
left  hand,  it  is  possible  to  predict  in  ad- 
vance, the  exact  date  which  comes  at  the 


end  of  any  period.  This  device  was  sug- 
gested to  the  writer  by  an  entirely  different 
form  of  quarantine  meter  used  by  Dr.  A.  J. 
Chesley,  Director,  Division  of  Preventable 
Disease  of  the  Minnesota  State  Board  of 
Health,  in  his  own  work.  It  should  be  of 
considerable  use  to  health  officers  who  have 
daily  to  compute  the  duration  of  incuba- 
tion and  quarantine. 


Fig.  13.  Quarantine  Meter.  This  is  about  fourteen  inches 
square  and  designed  to  be  set  on  the  desk. 


The  Open  Air  School. — It  is  not  so  long  ago 
that  the  first  open  air  school  was  introduced. 
In  fact  the  first  open  air  school  was  established 
in  Charlottenburg,  near  Berlin,  in  1905.  The 
first  open  air  school  in  this  country  was  opened 
in  Providence,  in  1911.  Today  there  are  over 
700  open  air  schools  throughout  the  United 
States. 

The  purpose  of  the  open  air  school  is  to  build 
up  the  health  of  delicate  children  who  are  un- 
derfed, and  anaemic  and  inclined  to  be  tuber- 
culous. At  the  same  time,  the  plan  is  to  edu- 
cate the  children  in  the  normal  way.  For  the 
open  tuberculous  case,  a  hospital  is  recom- 
mended. Children  who  are  to  benefit  from  the 
open  air  treatment  should  have  at  least  two  or 
three  years  of  the  cure.  '  It  is  important  that  the 
children  be  adequately  protected  against  cold 
by  having  proper  clothing.  For  the  best  inter- 
ests of  the  child,  luncheons  should  be  furnished 
in  the  school,  and  regular  rest  hours  should  be 


provided.  The  work  in  the  school  should  be 
followed  up  by  education  in  the  home,  through 
the  medium  of  the  school  nurse.  It  is  also  im- 
portant to  have  teachers  who  are  particularly 
sympathetic  and  pleasant,  yet  who  can  main- 
tain discipline  readily. — Carrie  B.  Jackson, 
Outdoor  Life,  August,  1918.  (M.  P.  H.) 

* 

Nearly  1,000,000  boys  and  girls  throughout 
the  nation  have  now  been  enrolled  as  Modern 
Health  Crusaders,  and  recruiting  to  in- 
crease this  membership  to  still  greater  numbers 
will  soon  begin  by  the  National  Tuberculosis 
Association,  under  whose  direction  this  move- 
ment is  conducted.  The  Crusade  centers  about 
a  simple  but  fundamental  program  of  health 
"chores,"  on  the  part  of  children,  and  enlists  the 
rising  generation  of  the  nation's  citizens  in  a 
better  understanding  of  individual  and  public 
health  essentials.  (D.  G.) 


TRANSPORT  SANITATION. 


Major  Charles  W.  Berry, 
106th  Infantry,  Surgeon,  U.  S.  S.  President  Lincoln. 


THE  problems  in  preventive  med- 
icine presented  by  a  ship  en- 
gaged in  conveying  troops  are 
not  new  to  the  student  of  hygiene,  and 
simply  serve  as  an  illustration  of  how 
easily  and  rapidly  communicable  dis- 
ease may  be  disseminated  whenever  a 
large  number  of  human  beings  are 
obliged  to  live  in  close  and  intimate 
contact  for  a  given  period  of  time. 

Each  and  every  inmate  of  the  ship, 
as  far  as  we  know,  may  be  the  carrier 
of  some  pathogenic  germ,  which  may 
find  suitable  conditions  for  its  growth 
and  development  in  the  nearest  person. 

The  steps  taken  to  prevent  the  evil 
results,  following  the  necessary  crowd- 
ing, and  close  personal  contact  among 
the  men  on  a  transport,  must  take  into 
consideration  the  actual  paths  taken 
by  the  disease  germs  from  one  person 
to  another,  and  then  establish  measures 
to  put  up  a  barrier  on  the  different 
routes,  or  at  least  make  the  transmis- 
sion a  more  difficult  one. 

A  measure  which  naturally  presents 
itself  is  the  removal  of  any  man  who 
may  harbor  disease  germs  from  the 
body  of  troops,  so  that  the  process  may 
spread  no  further.  This  is  done  as  a 
matter  of  course,  when  the  disease  can 
be  recognized,  but  the  difficulty  lies  in 
the  fact  that  some  of  our  more  danger- 
ous carriers  give  no  outward  signs  that 
can  be  detected  during  a  rigid  physical 
examination,  and  the  real  condition 
can  only  be  ascertained  by  bacterio- 
logical and  other  tests  not  available 


at  the  time.  Another  factor  to  be  con- 
sidered is  the  fact  that  most  of  our 
communicable  diseases  have  distinct 
periods  of  invasion  and  incubation 
during  which  time  the  personal  history 
of  the  man  is  the  best  guide  to  his 
future  condition. 

It  is  recommended  then  that  the 
first  step  in  conserving  the  health  of 
troops  aboard  a  transport  should  be  a 
thorough  physical  examination  of  every 
officer  and  man,  conducted  by  experts, 
before  boarding  ship,  and  that  the 
medical  officer  accompanying  the  unit 
furnish  a  list  of  all  who  have  been  in 
contact  with,  or  recently  recovered 
from  any  illness. 

All  whose  names  appear  on  these 
lists,  together  with  others  detected  dur- 
ing the  examination  are  to  be  consid- 
ered as  a  separate  problem.  No  man, 
however  slight  his  illness  or  indisposi- 
tion, should  start  the  voyage  in  the 
same  quarters  with  the  well  troops. 

This  precaution  to  be  of  any  value 
must  consist  of  real  work,  and  the  time 
and  effort  expended  will  be  well  repaid 
when  such  is  the  case.  The  examina- 
tion given  at  the  start  of  the  present 
voyage  simply  illustrated  how  little 
reliance  can  be  placed  on  such  tests 
when  not  properly  conducted. 

After  troops  are  on  board  ship,  a 
routine  should  be  adopted  that  would 
insure  that  once  a  day  every  man 
would  be  looked  over  by  a  physician 
and  questioned  as  to  his  condition, 
giving  special  attention   to  all  food 
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handlers.  Slovenly  methods  and 
opportunity  given  to  evade  such  ex- 
aminations will  be  sufficient  to  give  a 
false  sense  of  security,  and  prove  a 
menace  to  all. 

Pathogenic  bacteria  gain  access  to 
the  human  body  chiefly  by  inhalation, 
by  the  intestinal  tract,  and  through  mu- 
cous membranes  and  lesions  in  the  skin. 

Invasion  by  inhalation  supposes 
disease  germs  to  be  floating  in  the  air, 
perhaps  free  or  attached  to  particles  of 
dust.  This  only  happens  under  unus- 
ual living  conditions,  where  indiscrim- 
inate coughing  or  sneezing  is  going  on, 
or  where  much  dust  is  constantly  being 
raised  by  the  tramping  of  feet  or  im- 
proper methods  of  cleaning  in  closed 
spaces. 

Invasion  through  the  skin  can  take 
place  in  various  ways,  among  which 
the  most  common  are  a  wound,  or 
through  the  medium  of  an  insect.  The 
measures  that  can  be  adopted  to  check 
such  method  of  invasion  are  obvious. 

Invasion  through  the  intestinal  tract 
or  mucous  membranes,  which  are  the 
usual  paths  of  infection,  requires  that 
the  germ  be  first  carried  to  the  mouth 
or  membrane  in  some  manner,  most 
often  by  the  hands  or  through  the  food 
or  other  inanimate  objects. 

It  is  definitely  known  that  most  of 
the  pathogenic  bacteria  which  affect 
men  can  be  found  in  the  secretions  of 
the  body;  namely,  discharges  from  the 
nose  and  throat,'  saliva,  urine  and 
faeces.  It  has  also  been  shown  that 
there  is  a  constant  interchange  from 
person  to  person  through  hands,  foods 
and  inanimate  objects,  of  their  secre- 
tions, and  that  such  interchanges  are 
immensely  increased  when  a  number 


of  persons  are  crowded  together  for  any 
length  of  time. 

Another  factor  to  be  taken  into  con- 
sideration with  the  above  is  the  length 
of  time  such  bacteria  can  live  in  an 
unfavorable  environment  outside  the 
body  and  also  maintain  their  virulence, 
although  in  such  crowded  quarters  as 
obtain  on  a  transport  they  would  prob- 
ably be  renewed  often  enough  to  be 
dangerous. 

Measures  needed  to  combat  these 
souoces  of  infection  do  not  receive  as 
much  attention  as  those  directed 
toward  a  wound,  bad  smell,  or  cloud  of 
dust,  because  the  method  of  infection 
is  not  preceptible  to  us  without  special 
tests,  and  it  is  not  uncommon  to  find 
the  entire  matter  overlooked. 

A  little  thought  given  to  the  subject 
will  make  clear  how  easily  the  hands, 
and  from  them  food,  or  inanimate  ob- 
jects are  contaminated  by  body  secre- 
tions, and  how  in  turn  other  hands 
carry  them  to  mouths  and  susceptible 
mucous  membranes.  The  spitting  nui- 
sance, defective  personal  hygiene,  and 
general  lack  of  cleanliness  are  factors 
to  be  considered  with  the  above. 

In  the  consideration  of  measures  that 
may  be  taken  to  meet  such  conditions, 
it  is  irresistably  brought  home  to  us, 
that  if  we  could  keep  all  hands  and 
everything  that  came  in  contact  with 
them  absolutely  clean,  nothing  further 
would  be  needed,  and  this  is  true,  the 
real  question  being  in  what  way  can 
this  be  accomplished: 

Under  service  conditions  surgical 
cleanliness  could  not  be  obtained,  nor 
continued,  nor  is  this  necessary,  as 
ordinary  precautions  obtainable  by 
anyone  will  give  very  good  results. 
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We  will  take  up  this  question  com- 
mencing with  the  quarters  occupied  by 
the  men,  which  in  transport  ships  are 
usually  in  the  hold,  poorly  lighted  and 
ventilated  and  hard  to  keep  clean. 

The  tiers  of  berths  in  the  compart- 
ments should  be  so  arranged  even  at 
the  sacrifice  of  some  space,  that  there 
will  be  a  clear  passage  about  two  and 
one-half  feet  wide  extending  around 
the  four  sides  of  the  room.  This  does 
away  with  all  corners  for  the  collection 
of  dirt  and  rubbish,  and  assists  greatly 
in  cleaning. 

Framework  of  berths  made  of  steel 
tubing  are  preferable  and  take  up  less 
room  than  those  made  of  wood,  are 
cleaner,  and  give  greater  fire  protec- 
tion. 

All  surfaces  in  compartments  should 
be  painted  in  light  colors  and  electric 
bulbs  placed  so  that  when  needed  for 
cleaning  or  inspection,  abundant  light 
will  flood  every  corner.  The  lightest 
compartment  is  always  the  cleanest 
one.  Floor  of  sleeping  compartment 
should  be  covered  with  some  cement 
composition,  that  will  not  crack  or 
become  slippery  when  wet.  A  light 
color  is  preferable. 

Electric  fans  should  be  placed  at 
each  corner  of  the  compartment,  so 
directed  as  to  keep  up  a  constant  cir- 
culation of  air  around  the  room,  elim- 
inating all  dead  spaces  and  avoiding 
any  direct  draught  on  the  berths. 

This  measure  with  the  aid  of  ven- 
tilators and  wind  sails  from  the  deck 
would  provide  adequate  ventilation. 

Compartments  should  be  kept  clean 
in  the  following  manner: 

Once  daily  roll  up  all  of  the  lower 
berths  and  sweep  the  floor,  so  as  to 


remove  all  rubbish  which  may  clog  up 
drains.  Follow  this  by  scrubbing  well 
with  soap  and  water  and  then  dry 
thoroughly  with  well  wrung  out  mops. 
One  or  two  sweepings  will  keep  the 
place  clean  until  the  following  day. 
Containers  should  be  provided  for 
paper,  rubbish,  etc.,  that  would  other- 
wise be  deposited  on  the  floor. 

Once  a  week  all  the  framework  and 
sides  of  the  compartment  should  be 
cleaned  in  the  same  manner,  and  after 
each  trip  all  canvas  berths  should  be 
removed,  scrubbed,  dried  in  the  sun, 
and  replaced. 

Bedding  and  clothing  should  be  aired 
in  sun  as  often  as  possible.  Port 
holes  should  be  kept  open  when  per- 
mitted by  service  conditions  to  admit 
light  and  air.  A  small  well-ventilated 
compartment  at  either  end  of  ship, 
having  a  separate  entrance,  should  be 
reserved  for  isolation  purposes. 

The  addition  of  disinfectants  to  the 
water  used  for  cleaning  is  not  recom- 
mended. The  bactericidal  value  of 
the  solution  is  doubtful,  and  any  odor 
in  a  close  compartment  is  a  disadvan- 
tage, giving  a  sense  of  false  security. 
It  is  better  hygiene  to  rely  on  perfect 
cleanliness,  and  not  try  to  cover  one 
odor  with  another. 

Our  daily  cleaning  should  not  end 
with  the  quarters  occupied  by  the 
troops,  but  should  extend  to  all  parts 
of  the  ship,  giving  special  attention  to 
mess  rooms  and  kitchens,  where  food 
is  handled  and  prepared.  On  account 
of  the  congestion,  the  daily  cleaning  is 
a  matter  of  carefully  worked  out  rou- 
tine, the  men  being  moved  from  deck 
to  quarters  and  back  again,  as  the 
different  parts  are  being  cared  for. 
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Some  portions  of  the  ship,  as  kitchens 
and  mess  rooms,  require  careful  clean- 
ing after  each  meal,  other  portions  like 
the  latrines  require  constant  attention 
and  these  details  should  be  carefully 
worked  out  by  the  one  responsible  for 
the  sanitary  condition  of  the  vessel. 

The  latrines  on  board  a  transport 
are  a  constant  source  of  danger,  being 
used  to  their  extreme  capacity  at  al- 
most all  hours,  the  rate  being  about 
twelve  men  per  minute.  Those  on 
board  are  of  the  trough  pattern  with 
intermittent  siphon  flushing'.  There  is 
a  constant  tendency  for  the  soil  pipe 
draining  these  troughs  to  become  ob- 
structed, and  cause  the  troughs  to  fill, 
and  then  have  their  contents  spill  over 
the  floor  of  the  apartment  with  each 
roll  of  the  ship. 

With  such  constant  use  a  steady 
flush  would  be  preferable,  but  this 
requires  extra  pumps  to  furnish  the 
water  required.  The  openings  from 
the  soil  pipe  to  the  trough  should  not 
present  any  obstructions  to  a  steady 
flow,  and  the  pipe  should  be  of  large 
enough  diameter  to  readily  carry  off 
all  the  contents  of  the  trough.  There 
is  also  a  tendency  for  the  sides  and  top 
to  become  soiled  with  faecal  matter  and 
a  deeper  trough,  egg  shape,  with  large 
end  down,  containing  some  water  all 
the  time  yet  flushed  completely  at  each 
discharge  of  the  siphon,  and  deep 
enough  so  that  its  contents  would  not 
slop  over  with  the  rolling  of  the  ship, 
would  answer  the  requirements  better. 

To  maintain  cleanliness  in  such  an 
apartment  under  service  conditions, 
requires  a  thorough  scrubbing  of  floors, 
troughs,  etc.,  once  a  day,  using  hot 
water  and  soap — a  man  should  be  kept 


constantly  on  duty  after  this  to  see 
that  the  drains  do  not  become  ob- 
structed and  the  place  is  kept  in  order. 

It  is  a  wise  precaution  to  place  a 
sentinel  at  the  entrance  to  prevent  men 
from  carrying  anything  into  the  apart- 
ment, thus  preventing  the  throwing  of 
newspapers,  waste,  etc.,  into  the 
drains.  Suitable  toilet  paper  should 
be  furnished  in  each  latrine. 

The  serving  of  food  presents  a  prob- 
lem which  must  be  worked  out  for  each 
unit,  the  system  now  in  use  being  to 
form  lines  of  men  each  man  carrying 
his  mess  kit.  These  lines  pass  before  a 
table  where  the  food  is  given  out  by 
men  placed  behind  the  large  containers 
used  for  that  purpose. 

All  food  handlers  are  sources  of 
danger  and  should  constantly  be  under 
the  observation  of  the  medical  officers. 

An  adequate  supply  of  boiling  water 
should  be  on  hand  after  each  meal  for 
the  cleansing  of  mess  kits,  and  meas- 
ures taken  to  see  that  every  man  uses 
and  drinks  from  his  own  utensils  only. 

Personal  hygiene  should  receive 
close  attention,  bearing  in  mind  that  in 
the  best  of  sanitary  surroundings  dis- 
ease may  be  easily  conveyed  by  the 
hand  to  mouth  route  and  that  this 
path  is  probably  the  most  common  one 
under  any  circumstances. 

Available  shower  baths  should  be  so 
used  that  the  entire  command  is 
bathed  in  turn  as  often  as  possible; 
and  the  advantage  of  personal  cleanli- 
ness should  be  taught  on  every  occa- 
sion. If  a  basin  contrived  in  such 
manner  as  to  always  automatically 
contain  a  small  amount  of  clean  water, 
could  be  placed  outside  of  each  latrine, 
and  each  man  leaving  there  be  com- 
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pelled  to  wash  his  hands,  a  great  ad- 
vance would  be  made.  If  the  same 
thing  were  in  reach  of  the  mess  line 
and  each  man  had  to  wash  his  hands 
before  he  handled  his  food,  the  hand 
and  mouth  route  would  do  a  very  poor 
business. 

The  chances  of  washing  clothing  on 
board  a  transport  are  very  slight,  and 
each  man  coming  aboard  should  have 
had  a  bath  and  wear  clean  underwear, 
besides  having  one  or  two  changes  in 
his  possession. 

All  the  troops  on  board  should  be 
divided  into  units  of  convenient  size, 
and  suitable  deck  space  assigned  to 
each  at  different  times  during  the  day, 
so  that  each  unit  will  have  opportunity 


for  physical  drill  and  exercise  at  least 
twice  during  the  twenty-four  hours. 

Drinking  water  and  food  supply  are 
looked  after  by  the  transport  service. 

Briefly  summarized,  then,  the  hy- 
gienic requirements  aboard  a  crowded 
transport  are: 

1.  A  rigid  physical  examination  and 
careful  scrutiny  of  the  personal  history 
of  each  man  before  going  on  board  ship. 

2.  Isolate  all  sick,  carriers  or  sus- 
pects. 

3.  Daily  inspection  to  detect  other 
cases,  followed  by  prompt  insolation. 

4.  Sanitary  surroundings. 

5.  Personal  hygiene. 

6.  Blocking  all  routes  of  infection. 

7.  Sufficient  exercise. 
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AND  a  new  voice  said  to  the  people, 
I  am  the  generation  yet  unborn 
who  by  being  well  born  and  prop- 
erly cared  for  shall  lead  the  race  out  of  the 
bondage  of  disease  to  a  healthier,  better 
and  happier  life. 

Thou  shalt  have  no  temporal  gods  before 
me. 

Thou  shalt  not  bow  down  thyself  before 
false  images  of  temporal  pleasures  or  be- 
come bound  by  overwork  or  by  intem- 
perance in  thy  food,  thy  drink  or  thy 
habits,  for  thy  God  is  a  righteous  God  and 
visiteth  these  sins  in  the  form  of  physical 
weakness  upon  us  thy  children. 

Thou  shalt  not  take  my  name  in  vain  or 
think  lightly  of  me  in  thy  younger  days  for 
thou  must  begin  when  a  boy  or  girl  to  pre- 
pare for  my  coming,  by  building  a  strong 
body  and  keeping  it  free  from  harmful 
substances  and  the  taint  of  disease. 

Remember  the  pre-natal  days  and  keep 
them  properly.  Other  days  shalt  thou  do 
hard  labor  if  need  be,  but  these  are  the 
months  that  are  mine,  and  thou  shalt  seek 
advice  of  thy  physician  and  so  conduct  thy 
life  and  that  of  thy  family  that  I  may  be- 
come strong  and  not  afflicted  in  these  days 
of  my  coming. 

Honor  thy  sons  and  thy  daughters  that 
our  days  may  be  long  upon  the  earth; 
when  we  are  babes  give  us  the  food  which 
nature  intended  us  to  have  and  see  that 
such   hygienic   measures  prevail  in  thy 


house  and  in  the  community  where  thou 
livest  that  we  shall  not  be  menaced  by  dis- 
ease. 

Thou  shalt  not  kill  our  confidence  in  thee 
by  telling  us  lies  about  ourselves,  and  when 
at  an  early  age  we  begin  to  ask  from  whence 
we  came,  thou  shalt  answer  the  questions 
truthfully  and  volunteer  no  further  in- 
formation. 

Thou  shalt  not  make  it  easy  for  us  to 
commit  sexual  excesses  by  neglecting  to 
tell  us  at  the  time  of  puberty  what  changes 
are  to  come  upon  our  physical  beings,  and 
at  the  time  of  early  manhood  or  woman- 
hood thou  or  thy  trusted  friend  shall  explain 
to  us  individually  the  nature  of  those  dis- 
eases which  may  inflict  suffering  upon  us 
and  upon  those  we  love,  explaining  also  the 
rules  of  personal  hygiene,  which  will  enable 
us  to  avoid  all  excesses  that  would  make  us 
in  our  generation  unfit  for  parenthood. 

Thou  shalt  not  steal  our  peace  of  mind 
by  failing  to  inform  thyself  and  consult 
with  us  frankly  upon  the  problems  involv- 
ing the  proper  development  of  the  body, 
the  mind  or  the  social  and  religious  con- 
science. 

Thou  shalt  not  bear  false  witness  to  what 
thou  wouldst  have  us  believe  by  leading  a 
life  which  is  unhygienic,  empty  of  serious 
thought  or  immoral. 

Thou  shalt  not  covet  ease  for  thyself  or 
thy  children  thereby  forgetting  the  duties 
of  every  person  as  a  citizen  and  a  neighbor. 

C.  E.  Turner,  C.  P.  H. 
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SCIENCE  AND  EFFICIENCY. 

The  old  philosophers  especially  busied  themselves  with  the  science  of  knowl- 
edge and  the  alchemists  and  sometimes  the  holy  monks  held  communication  with 
his  Satanic  Majesty  by  delving  into  the  mysteries  of  chemistry  and  astrology. 
Similarly  the  savants  of  the  eighteenth  century  and  the  early  experimenters  of 
the  nineteenth  worked  silently  like  the  earliest  searchers  after  truth,  rather  than 
as  co-workers  in  the  great  industries  then  coming  into  existence.  Professor 
Brewster,  president  of  the  British  Association  in  1858,  lamented  the  fact  that  no 
university  in  England  had  any  science  curriculum,  while  Pasteur  in  the  sixties 
in  his  little  laboratory  in  L'Ecole  Normale,  in  Paris,  was  ever  bemoaning  the 
limited  grants  devoted  to  science  in  France,  while  Liebig  and  other  German 
chemists  had  special  provision  made  for  investigation  work  in  the  large  German 
universities.  The  history  of  the  American  Public  Health  Association,  outlined 
in  the  May  number  of  the  Journal,  tells  an  equally  eloquent  story  of  the  varied 
fortunes  of  public  health  during  half  a  century.  Equal  to  the  regrets  of  Pasteur 
were  the  complaints  of  Sir  Oliver  Lodge,  before  an  educational  conference  held 
in  the  winter  of  1916,  with  regard  to  the  neglect  of  the  great  manufactories,  and 
even  of  the  Army  Department  in  England,  to  make  use  of  the  teachers  of  tech- 
nical science  through  utilizing  their  knowledge  both  in  industry  and  war.  To- 
day, when  the  war  has  become  one  of  machinery  and  applied  science  in  medicine, 
it  would  seem  as  if  nothing  were  needed  to  insure  the  direct  application  of  the 
methods  of  science  to  every  phase  of  human  activity,  whether  private  or  official. 
To  illustrate  by  a  single  example  it  is  usually  estimated  that  10  per  cent  of  all 
the  typhoid  patients  die,  that  10  per  cent  of  all  rural  deaths  are  due  to  typhoid, 
and  that  the  greatest  number  of  these  occur  in  persons  between  fifteen  and  thirty 
years.  The  statistics  of  the  thirty-five  registration  cities  of  the  United  States, 
with  a  population  of  20,000,000,  show  that  the  deaths  from  typhoid  had  fallen 
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6.7  per  100,000  in  1917  as  .compared  with  the  average  of  19.7  for  1907-1911. 
The  biologist  and  sanitary  engineer  have  thus,  within  ten  years,  saved  directly 
2,600  lives  in  a  single  year  and  1,560,000  days  of  sickness  and  economic  loss;  yet 
even  where  such  technical  knowledge  is  being  recognized  and  utilized,  it  is  only 
necessary  to  compare  for  instance,  legal  fees  and  the  salaries  of  managers  of  large 
industries,  with  the  salaries  of  chemists,  biologists,  and  engineers  in  the  same 
institutions,  to  comprehend  that  the  science  which  makes  efficiency  possible  is 
paid  for,  often  less  well  than  is  the  head  mechanic. 

Now,  it  may  be  objected  that  the  pursuit  of  science  must  not  be  confused  with 
the  nerve-racking  activities  of  a  business  manager  in  a  competitive  industry,  and 
that  wisdom  and  the  pursuit  of  knowledge  belong  only  to  the  Academe  where 
Athene  presides;  but  mediaeval  scholasticism  can  no  longer  supply  the  needs 
of  modern  civilization  and  the  application  of  science  to  every  branch  of  human 
activity  amongst  any  progressive  people  must  be  recognized  as  one  of  its  chief 
privileges  and  duties. 

What  has  hitherto  been  the  status  of  most  of  the  20,000  municipal  medical 
officers  in  the  United  States,  or  indeed  of  most  state  health  officials?  Appointed 
through  some  political  accident  or  reaction,  the  garnered  experience  of  this  whole 
body  of  educated  public  officials  is  in  practice  "scrapped"  after  each  election, 
while  the  public,  the  medical  profession  and  the  science  of  public  health  are  all 
enormously  injured.  That  so  much  has  been  done  and  not  so  little  under  the 
conditions  in  the  past  has  been  the  marvel.  Not  a  little  of  the  harm  done  has 
been  due  to  the  attitude  of  the  scientific  teachers  in  our  colleges.  They  have, 
partly  through  lack  of  experience  in  public  affairs  and  partly  through  a  scholastic 
priggishness,  stood  aloof  as  teachers  only,  instead  of  lending  their  specialized 
abilities  to  diffusing  science  in  its  practical  application,  whether  in  the  industries 
or  in  public  health.  The  war  has  brought  all  together  in  their  natural  relations 
and  it  is  to  be  hoped  that  from  now  onward  it  will  appear  to  the  scientist  as  much 
a  public  and  patriotic  duty  to  have  his  abilities  and  services  devoted  to  increas- 
ing the  vital  and  social  efficiency  of  the  people  at  home  as  he  is  now  doing  so 
freely  in  their  application  to  the  work  of  winning  the  war.         (P.  H.  B.) 

INFANT  HYGIENE  IN  WAR-TIME. 

Recent  studies  made  by  Guilfoy*  and  Eastmanf  accentuate  the  importance 
of  the  infant  mortality-rate  from  congenital  diseases.  During  the  time  when  in- 
fant mortality-rates  have  shown  such  marked  reduction  in  progressive  communi- 
ties, it  has  been  quite  evident  to  those  in  charge  of  the  work  that  the  reduction 
has  taken  place  almost  wholly  in  those  groups  of  disease  known  as  diarrhceal, 
respiratory  or  contagious  and  that  the  infant  death-rate  from  congenital  diseases 
was  being  reduced  little,  if  at  all.  Congenital  diseases,  as  a  cause  of  infant 
deaths,  furnish  approximately  40  per  cent  of  the  mortality  under  one  year  of  age. 
The  importance  of  this  subject,  therefore,  demands  more  definite  recognition  and 
action  than  it  has  had  in  the  past.  In  fact,  if  the  infant  mortality-rate  is  to  be 
still  further  reduced,  it  is  quite  evident  that  the  supervision  and  instruction  of 
expectant  mothers  or  what  is  known  as  "prenatal  work"  must  assume  a  more 
prominent  position  than  it  has  heretofore  held  in  public  health  activities. 

This  subject  is  of  particular  importance  at  this  time  owing  to  the  inevitable 

*  Guilfoy:  The  influence  of  Nationality  upon  the  Mortality  of  a  Community,"  Monograph  Series,  Department 
of  Health,  New  York  City. 

t Eastman:  Health  News,  State  Department  of  Health,  N.  Y.  "Infant  Mortality  Statistics  in  New  York 
State." 
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reduction  in  the  birth-rate  that  comes  as  a  by-product  of  war.  A  report  of  the 
Registrar-General  of  England — Sir  Bernard  Mallett — calls  attention  to  the  fact 
that  the  fall  in  the  birth-rate  in  England  and  Wales,  based  on  the  figures  of  1913, 
has  caused  a  loss  of  650,000  potential  lives.  Sir  Bernard  states  that  they  "never 
dreamed  the  birth-rate  would  reach  such  a  level  but,  serious  as  is  this  loss  to  the 
coming  generations  of  Great  Britain,  there  is  reason  to  believe  that  we  have 
suffered  less  that  the  other  belligerents.  Germany  has  lost  in  potential  lives  the 
equivalent  of  4.5  per  cent  of  its  total  pre-war  population  or  something  like  two 
million  unborn  lives;  Austria  has  lost  5  per  cent  and  Hungary  7  per  cent.  The 
present  war  has  cost  the  belligerents  not  less  than  12,500,000  potential  lives." 
This  country  has  been  at  war  too  short  a  time  to  compute  accurately  the  effect 
upon  our  own  infant  death-rate,  yet  it  is  significant  that  in  New  York  City  alone 
there  have  been  2,804  fewer  marriages  and  410  fewer  births  during  the  first  six 
months  of  this  year  as  compared  with  the  first  six  months  of  last  year.  A  po- 
tential loss  of  life  in  the  reduction  of  the  birth-rate  would  seem  inevitable  in  this 
country  if  the  experience  of  Europe  can  be  regarded  as  a  criterion.  It  is,  there- 
fore, of  the  utmost  importance  that  every  effort  should  be  made  to  keep  alive  and 
well  the  children  who  are  born  and  in  this  effort  prenatal  work,  or  the  prevention 
of  deaths  from  congenital  causes,  assumes  a  place  of  tremendous  proportion. 

In  this  connection  attention  should  be  called  to  Senate  Bill  4,782,  introduced 
into  the  Senate  on  June  27  by  Senator  Robinson,  entitled  "A  Bill  to  Encourage 
Instruction  in  the  Hygiene  of  Maternity  and  Infancy,  and  to  Extend  Proper 
Care  for  Maternity  and  Infancy;  to  Provide  for  Cooperation  with  the  States 
in  the  Promotion  of  Such  Instruction  and  Care  in  Rural  Districts;  to  Appropri- 
ate Money  and  Regulate  Its  Expenditure,  and  for  Other  Purposes."  In  brief, 
the  bill  provides  for  subsidizing  the  states  up  to  a  sum  of  $10,000  a  year  each, 
with  the  provision  of  an  additional  subsidy  provided  the  state  raises  an  equal 
amount  of  money  to  be  used  for  the  employment  of  rural  nurses  for  prenatal 
instruction  and  maternity  aid.  The  bill,  which  was  introduced  at  the  suggestion 
of  Miss  Julia  C.  Lathrop,  chief  of  the  Children's  Bureau  at  Washington,  should 
have  the  undivided  support  of  all  public  health  officials,  for  its  passage  will  con- 
serve child  life  at  its  beginning  at  a  time  in  the  history  of  the  United  States  when 
such  conservation  is  of  the  most  vital  importance. 

S.  J.  Baker,  M.  D.,  D.  P.  H. 

THE  SANITATION  AND  SOCIALIZATION  OF  THE  WESTERN  PROV- 
INCES OF  CANADA. 

The  history  of  the  American  Public  Health  Association  as  set  forth  in  the  May 
number  of  the  Journal  helps  us  to  visualize  not  only  the  progress  of  the  science 
of  sanitation  during  forty  years,  but  also  the  settlement  and  development  of  the 
Western  States  then  only  begun,  since  the  Union  Pacific  Railroad  reached  the 
Coast  only  in  1869.  The  history  of  the  Western  Canadian  Provinces  is  still 
shorter  by  twenty  years,  and  more  in  the  matter  of  settlement,  yet  in  the  matter 
of  government  the  large  infusion  of  Eastern  Canadians  in  the  early  years  carried 
established  forms  and  existing  methods  with  them.  The  adaptation  of  such  to 
the  conditions  of  sparse  settlement  has  proved  an  interesting  study  and  in  noth- 
ing more  than  in  matter  of  public  health.  The  Manitoba  Board  of  Health  was 
originally  made  up  of  five  members,  each  located  in  some  one  of  the  five  areas  of 
the  Province  which  they  were  supposed  to  supervise  in  emergencies.  Later 
a  Provincial  bacteriologist  gave  such  assistance  as  was  possible  with  his  many 
other  duties.    Three  years  ago  a  complete  reorganization  has  resulted  in  the 


Editorial 


699 


appointment  of  a  minister  of  health  with  a  secretary,  an  epidemiologist  and  well- 
equipped  laboratory,  with  its  director  as  chairman  of  the  Board;  while  through- 
out the  Province,  through  the  enthusiasm  of  the  chief  executive  officer  in  making 
local  inspections,'  addressing  school  boards  and  other  public  bodies,  applications 
are  being  made  as  fast  as  they  can  be  filled  by  rural  districts  for  the  appointment 
of  public  health  nurses.  Thus  not  only  are  school  children  examined,  the  homes 
especially  of  recent  immigrants  visited,  and  vital  statistics  improved,  but  the 
social  contact  with  officers  above  the  jealousies  and  recriminations  of  small  com- 
munities has  a  further  direct  uplifting  socializing  influence.  In  the  next  west 
Province  of  Saskatchewan,  still  sparser  in  settlement,  its  great  area  and  purely 
agricultural  character  has  developed  legislation,  probably  the  most  advanced  in 
its  special  application  to  rural  needs,  of  any  Province  in  Canada.  With  a  popu- 
lation of  750,000  distributed  over  two  hundred  and  fifty  million  square  miles, 
Saskatchewan  has  had  to  deal  not  only  with  difficult  fiscal  and  educational 
problems,  but  has  also  to  care  for  the  lives  and  social  welfare  of  a  people,  a  very 
large  proportion  of  whom  are  foreign  both  in  language  and  customs. 

Physicians  were  and  still  are  relatively  few  and  serve  areas  often  of  a  hundred 
miles  square  with  till  recently  almost  no  central  hospitals.  Fortunately  public 
health  work  began  with  a  commissioner  of  health,  an  all-time  officer,  and  both 
from  his  enthusiasm  and  the  broad  character  of  the  duties  gradually  assumed,  he 
has  developed  public  health  in  Saskatchewan  more  closely  into  a  department  of 
government  than  in  most  other  Provinces  of  Canada.  His  duties  as  inspector 
of  public  institutions  have  brought  under  his  care  the  social  needs  of  the  rural 
population  and  such  have  become  his  special  care.  To  assist  physicians  the  idea 
of  district  hospitals  has  grown  until  some  thirty  rural  areas,  containing  several 
counties,  have  applied  and,  after  investigation  as  to  convenience  of  site  and  build- 
ings, have  received  permission  to  establish  such  hospitals  aided  with  government 
grants,  to  which  all  physicians  of  the  area  may  send  patients,  while  a  head  nurse, 
with  one  or  more  assistants,  not  only  manages  the  hospital,  but  also  become  pub- 
lic health  visitors  in  the  district.  Thus  physical  and  mental  defects,  so  generally 
neglected,  will  be  detected  early  and  their  correction  ensured.  The  system  is 
resulting  directly  in  the  establishing  of  institutions  for  the  feeble-minded,  deaf 
and  dumb,  and  for  the  tuberculized,  while  broad  legislation  for  dealing  with 
venereal  diseases  is  being  put  into  effect  through  the  hospital  development. 

Still  more  recent  development  is  taking  place  in  Alberta,  a  province  of  equal 
area,  where  a  newly  appointed  minister  of  health  is  developing  the  idea  of  public 
health  districts  with  all-time  Provincial  medical  officers  and  visiting  nurses  for 
each;  while  a  laboratory  and  the  management  of  public  institutions  is  giving  an 
importance  to  the  work  scarcely  surpassed  by  any  older  department  of  govern- 
ment. 

Probably  the  most  interesting,  because  the  most  difficult  work,  is  seen  in  the 
Coast  Province  of  British  Columbia,  with  more  than  600  miles  from  east  to  west 
and  a  yet  longer  coast  line.  This  Province  of  mountains  contains  over  365,000 
square  miles,  has  three  great  mountain  ranges  running  north  and  south  with  in- 
umerable  valleys,,  mostly  narrow,  but  at  times  spreading  out  into  great  areas 
awaiting  settlement  and  development.  Barring  fruit  developments  in  the  inland 
warm  valleys  and  ranching  in  the  dry  belt,  most  of  the  population  is  gathered  in 
coast  towns  and  great  mining  camps,  lumbering  villages  and  fish  cannery  sta- 
tions, the  latter  having  temporary  populations;  but  all  have  the  special  difficul- 
ties of  a  great  floating  population.  In  the  early  years  of  the  Province  wise  pro- 
vision was  made  for  a  few  provincial  hospitals,  hundreds  of  miles  apart  in  the 
great  river  valley  districts  where  physicians  were  located  and  paid  by  govern- 
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ment  salary  and  such  fees  as  they  could  collect,  and  these  have  formed  centers  for 
developing  district  public  health  work.  Much  of  the  coast  work  has  to  be 
reached  by  the  coastal  steamers  of  the  chief  transportation  companies;  while  the 
medical  officers  of  the  large  mining  centers  and  those  settlements  or  some  port 
with  a  hospital  and  paid  by  the  Indian  Department  to  attend  the  Indians  of  a 
district,  extend  their  work  in  cooperation  with  the  Provincial  Board  of  Health 
directly  under  the  Minister  of  the  Crown  who  administers  the  public  institutions. 

What  perhaps  makes  all  this  western  public  health  development  most  distinc- 
tive is  the  close  relationship  which  exists  in  the  minds  of  the  government  execu- 
tive between  the  public  health  service  and  the  charitable  institutions,  which  in 
the  old  Eastern  Provinces  and  States  with  long  established  institutions  have 
hitherto  been  looked  upon  as  a  wholly  separate  function  and  duty  of  govern- 
ment. (P.  H.  B.) 

WHY  YOUR  OCTOBER  JOURNAL  WILL  BE  LATE. 

In  order  to  give  early  publication  to  the  papers  of  the  next  annual  meeting, 
publication  of  the  latter  will  be  begun  in  the  next  issue  of  the  Journal.  As  these 
manuscripts  must  go  to  the  printer  later  than  the  customary  date,  the  October 
issue  will  be  delayed  in  reaching  the  subscriber.  It  may  even  become  necessary 
to  combine  two  issues  of  the  Journal  in  order  to  compensate  for  lost  time. 

The  difficult  industrial  conditions  resulting  from  the  new  draft  regulations  are 
emphasized  in  the  printing  industry.  Furthermore,  the  mails  are  slower  than 
usual.    We  therefore  solicit  your  patience  when  your  Journal  comes  late. 

Editor. 

♦ 


The  Framingham  Sickness  Census. — Mono- 
graph No.  2  of  the  Framingham  Community 
Health  and  Tuberculosis  Demonstration,  en- 
titled "The  Sickness  Census"  has  recently  been 
published.  The  work  was  undertaken  for  vari- 
ous reasons,  among  which  were  (1)  the  desire  to 
obtain  some  idea  of  admitted  illness  in  the  com- 
munity, and  also  very  valuable  general  infor- 
mation; (2)  to  be  able  to  compare  the  results  of 
a  similar  survey  at  the  end  of  the  demonstration, 
with  those  found  at  the  beginning.  The  sickness 
census  was  well  advertised,  and  was  conducted 
by  insurance  agents  and  nurses  over  a  period  of 
one  to  three  weeks.  Altogether  1,455  families 
were  visited.  This  corresponded  to  6,582  people. 
The  workers  were  asked  to  include  all  minor  ail- 
ments as  well  as  serious  sickness  in  the  census. 

Four  hundred  and  seven  cases  of  illness  were 
found,  a  rate  of  6.2  per  hundred  population. 
Some  of  the  causes  with  percentage  of  total 


sickness  were  as  follows:  Typhoid  fever  0.2  per 
cent,  measles  0.5  per  cent,  scarlet  fever  0.5  per 
cent,  tuberculosis  of  the  lungs  2.2  per  cent,  other 
forms  of  tuberculosis  1.7  per  cent,  rheumatism 
6.6  per  cent,  headache  2.5  per  cent,  heart  dis- 
eases 8.6  per  cent,  colds  13.5  per  cent,  bronchitis 
3.9  per  cent,  "cough"  3.9  per  cent,  tonsilitis  2.2 
per  cent,  diseases  of  the  stomach  5.9  per  cent, 
diseases  of  the  kidneys  2.7  per  cent,  pregnancy 
3.2  per  cent. 

Over  54  per  cent  of  the  sick  were  unable  to 
work.  A  relatively  high  percentage  of  the  sick — 
81.1  per  cent — had  a  physician  in  attendance. 
From  the  point  of  view  of  age  distribution,  the 
older  age  groups  showed  unusually  large  sick- 
ness rates.  Females  were  more  affected  than 
males,  but  if  those  illnesses  associated  with 
women  be  disregarded,  their  illness  rate  was 
64.6  per  thousand  population  as  opposed  to  53.1 
for  males.  (M .  P.  M.) 
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DR.  EMMANUEL  P.  LACHAPELLE. 

Born  at  Sault  an  Recollet  near  Montreal  in  1845,  Dr.  Lachapelle,  an  Honorary 
Member  of  the  American  Public  Health  Association  and  President  of  the  Pro- 
vincial Board  of  Health  of  Quebec,  passed  away  at  Rochester,  Minnesota,  on 
August  2,  1918,  after  an  illness  of  over  a  year,  full  of  years  and  honors,  as  the 
first  physician  amongst  his  many  distinguished  French  Canadian  confreres. 

Educated  in  the  schools  and  colleges  of  his  own  Province,  Dr.  Lachapelle  for 
more  than  fifty  years  illustrated  not  only  the  highest  ideals  of  his  profession,  but 
also,  in  a  peculiar  sense,  the  best  instincts  of  a  gentleman  of  the  old  French  school. 

Fortunate  in  having  abundant  means,  Dr.  Lachapelle  devoted  his  early  life  not 
alone  to  establishing  an  enviable  reputation  as  a  medical  practitioner,  but  also 
in  advancing  the  scientific  interests  of  the  medical  profession  of  his  Province,  and 
the  academic  interests  of  Laval  University  of  whose  medical  school  he  was  for  some 
years  the  Dean.  He  was  chiefly  instrumental  in  placing  Notre  Dame  Hospital 
on  a  high  plane  of  efficiency  and  as  chairman  of  the  Medical  Council  promoted 
the  efficiency  of  the  whole  profession  in  his  Province. 

But  to  the  members  of  the  American  Public  Health  Association  Dr.  Lacha- 
pelle was  best  known  for  his  work  as  a  sanitarian.  The  Provincial  Board  of 
Health  of  Quebec  was  organized  in  1886,  the  year  after  the  memorable  Montreal 
epidemic  of  smallpox.  This  Board  organized  on  similar  lines  to  other  state 
boards  of  this  continent  has  continued  under  his  paternal  guidance  to  develop 
along  the  most  modern  lines  scientific  work  of  inestimable  benefit  to  the  Province 
of  Quebec.  As  President  of  the  American  Public  Health  Association  in  1896, 
and  as  a  member  of  the  Executive,  Dr.  Lachapelle  brought  to  its  annual  meetings 
his  wide  experience  and  mature  judgment  and  it  has  only  been  in  recent  years 
when,  as  one  of  the  city  commissioners  of  Montreal  his  energies  were  taxed  to  the 
utmost,  he  was  unable  to  give  as  steadily  the  benefit  of  his  wise  counsel. 

As  the  leading  member  of  the  French  Canadian  profession,  Dr.  Lachapelle 
was  recognized  by  the  profession  and  government  of  France,  which  made  him  a 
Chevalier  de  la  legion  d'Honneur  and  Un  Officier  de  VAcademie  de  France. 

But  with  all  his  honors,  worthily  won,  Dr.  Lachapelle  was  ever  to  his  friends 
the  same  modest,  lovable  embodiment  of  all  that  is  implied  in  the  term  un  gentil- 
homme  frangais. 

His  energy  was  never  flagging,  and  with  unalterable  purpose  he  strove  for  the 
realization  of  his  ideals,  the  socializing  and  uplifting  of  his  beloved  French  Cana- 
dian countrymen. 

He  was  of  the  Gallican  school  and,  while  conservative  in  his  methods,  ever 
strove  with  clear  vision  to  modernize  a  people  in  some  measure  hampered  through 
race,  language,  and  locality  from  benefiting  through  the  energizing  influences 
of  a  continent,  fermenting  with  the  bounding  life,  which  millions  of  immigrants 
brought  to  its  shores  during  a  century. 

How  greatly  he  labored  and  how  much  he  accomplished  is  known  best  to  those 
who  have  seen  his  work  during  half  a  century.  His  private  benefactions,  his 
public  gifts,  his  boundless  patriotism  earned  for  him  the  love  of  all;  while  many, 
and  not  the  least  his  old  companions  in  arms,  will  long  cherish  his  memory. 
With  them  we  would  lay  on  his  tomb  immortelles,  fragrant  with  perfume,  to 
commemorate  the  life  singularly  sweet  of  un  homme  sans  peur  et  sans  reproche. 

— Peter  H.  Bryce,  M.  D. 
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By  A.  W.  Hedrich,  Secretary. 


Dr.  Frankel  Addresses  National  Fraternal 
Congress. — On  August  27,  Dr.  Lee  K.  Frankel, 
Treasurer  of  the  Association,  addressed  the 
delegates  of  the  National  Fraternal  Congress  at 
Philadelphia,  concerning  support  for  the  public 
health  movement.  Dr.  Frankel  pointed  out 
that  death-rates  had  been  so  much  reduced 
through  the  activities  of  health  officials,  that  it 
was  possible  to  insure  at  much  lower  rates  than 
formerly.  Although  insurance  organizations, 
both  old-line  and  fraternal,  have  greatly  bene- 
fited through  public  health  propaganda,  they 
have  in  the  past  done  relatively  little  to  promote 
this  cause.  It  was  urged  that  inasmuch  as 
further  reduction  of  death-rates  was  of  great 
importance  to  insurance  companies,  that  the 
latter  should  lend  their  aid. 

Dr.  Franker s  remarks  were  very  favorably 
received,  and  the  executive  committee  of  the 
Congress  was  instructed  to  study  the  whole 
matter  and  to  formulate  a  plan  of  cooperation. 
As  the  membership  of  the  various  fraternal 
organizations  represented  in  the  Congress  is  very 
nearly  7,000,000,  the  support  of  the  fraternal 
companies  should  have  tremendous  influence. 

A  more  complete  report  will  be  rendered  at  the 
coming  annual  meeting. 

Popular  Health  Journal. — The  Secretary  of 
the  Association,  recently  conferred  with  the 
Editors  of  the  National  Geographic  and  Popular 
Science  magazines,  with  the  view  to  obtaining 
information  concerning  the  value  of  a  popular 
health  journal. 

Both  editors  believed  that  such  a  magazine 
could  be  made  highly  successful,  and  could  ac- 
complish much  good  in  disseminating  informa- 
tion concerning  health. 

The  considerations  of  greatest  importance  at 
the  present  are  the  securing  of  an  initial  financial 
nucleus  and  the  obtaining  of  print  paper.  The 
War  Industries  Board  is  at  this  time  greatly 
restricting  the  use  of  print  paper  and  is  opposed 
to  the  institution  of  any  new  publications. 

A  committee  report  will  be  submitted  to  the 
Board  of  Directors  at  the  annual  meeting. 

The  Secretary  wishes  to  publicly  acknowledge 
the  courtesy  of  Mr.  Gilbert  Grosvenor,  Editor  of 


the  National  Geographic  Magazine,  and  of  Mr. 
Waldemar  Kaempffert,  Editor  of  the  Popular 
Science  Monthly. 

* 

Thanks  to  Dr.  Kober. — The  welfare  of  the 
Association  depends  very  largely  upon  the  good- 
will of  its  members.  Very  few  new  member  , 
come  who  have  not  been  introduced  by  one  of 
the  present  members.  Among  those  to  whom 
the  Association  is  deeply  indebted  is  Dr.  George 
M.  Kober,  of  Washington,  D.  C.  A  short  time 
ago  Dr.  Kober  sent  us  the  names  of  nine  of  his 
best  students  in  hygiene  at  Georgetown  Uni- 
versity, together  with  a  check  covering  the  first 
year's  membership  dues. 

Another  instance  of  generous  service  of  this 
type  was  afforded  when  Dr.  J.  D.  Robertson, 
Health  Commissioner  of  Chicago,  a  few  months 
ago  sent  seventeen  new  subscriptions  to  the 
Journal. 

HELP  WANTED 

In  order  to  help  relieve  the  shortage  of  sani- 
tarians due  to  the  war,  free  help-wanted  an- 
nouncements will  be  carried  in  this  column 
until  further  notice.  Copy  goes  to  the  printer 
on  the  first  of  each  month.  In  answering  keyed 
advertisements,  please  mail  replies  separately. 

The  Health  Employment  Bureau  also  sends 
lists  of  applicants  to  prospective  employers 
without  charge. 

Wanted:  Assistant  bacteriologist  and  path- 
ologist for  laboratory  of  City  Department  of 
Health.  Young  lady  with  technical  training 
would  be  acceptable.  Salary,  $1,200  per  year. 
Address  Dr.  R.  L.  Carlton,  Health  Officer,  Win- 
ston-Salem, N.  C. 

Wanted:  General  inspector  of  foods  and  food 
handling  establishments  for  City  of  Winston- 
Salem,  N.  C.  Veterinarian  preferred.  Address 
R.  L.  Carlton,  Health  Officer,  Winston-Salem, 
N.  C. 

WTanted:  Chief  chemist  in  Ohio  Department 
of  Health.  Experience  in  drug  work,  feeding 
stuffs,  and  fertilizers  required.  Salary,  $2,200 
per  year.  Position  to  be  filled  for  the  period  of 
the  war.  Address  No.  157,  V.  H.  L.,  care  of  this 
Journal. 


702 


Association  News 


703 


Wanted:  Epidemiologist  for  Department  of 
Health  in  Michigan.  Salary,  $2,000  per  year. 
Address  Xo.  158,  N.  B.  H.,  care  of  this 
Journal. 

Wanted:  Interne  for  hospital  in  Michigan. 
Exceptional  opportunity  to  gain  experience  in 
all  branches  of  medicine  and  surgery.  Salary, 
$75  per  month.  Address  No.  159,  N.  B.  H., 
care  of  this  Journal. 

Wanted:  Chemist  to  take  charge  of  labora- 
tory of  a  Connecticut  water  supply  company. 
Must  be  qualified  to  make  chemical,  bacteri- 
ological, and  biological  tests.  Salary,  $1,800 
per  year.  Address  Xo.  160,  C.  H.  B.,  care  of 
this  Journal. 

Wanted:  Graduate  veterinarian  or  other  per- 
son trained  to  do  milk  and  meat  inspection  in 
southern  city  near  army  camp.  Salary,  $150 
per  month.  Address  No.  161,  W.  D.  H.,  care  of 
this  Journal. 

Wanted:  Deputy  commissioner  of  health  in 
Michigan  city.  Salary,  $3,000  per  year.  Ad- 
dress No.  162,  W.  F.  W.,  care  of  this  Journal. 

Wanted :  Sanitary  engineer  in  Michigan  health 
department.  Salary,  $2,500  per  year.  Address 
Xo.  163,  W.  F.  W.,  care  of  this  Journal. 

Wanted:  Man  or  woman  as  Social  Service 
Director  in  tuberculous  families.  Salary,  $1,500. 
Good  future.  Address  Anti-Tuberculosis  League, 
209  W.  Twelfth  St.,  Cincinnati,  Ohio. 

Report  on  Industrial  Morbidity  Statistics. — 
A  report  of  the  Committee  on  Industrial  Mor- 
bidity Statistics  of  the  American  Public  Health 
Association  is  published  in  the  issue  of  Public 
Health  Reports  dated  August  30.  Publication 
is  in  advance  of  the  annual  meeting  of  the  Asso- 
ciation, in  order  that  the  report  may  be  dis- 
cussed at  the  Chicago  meeting. 


The  following  were  elected  to  membership  in 
the  Association  in  August,  1918: 

W.  A.  Russell,  M.  D.,  Hardin,  Mont. 
P.  H.  McCarthy,  M.  D.,  Butte,  Mont. 
Clarence  W.  Buckmaster,  M.  D.,  Yonkers, 
X.  Y. 

Ernest  S.  Bishop,  A.  B.,  M.  D.,  Xew  York 
City. 

Preston  Alexander  Frost,  B.  S.,  State  College, 
Pa. 

Roland  W.  Hall,  M.  D.,  Jackson,  Miss. 

Margaret  Pierson,  B.  A.,  Chicago,  111. 
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Robert  Hamilton  Coats,  B.  A.,  F.  S.  S.,  Rock- 
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Wm.  R.  Warren,  M.  D.,  Key  West,  Fla. 

Penn  Mutual  Life  Insurance  Co.,  Philadel- 
phia, Pa. 

William  C.  Fowler,  M.  D.,  Washington,  D.  C. 
Elmer  Patton  Bostwick,  Camp  Meade,  Md. 
Guy  Wm.  Henika,  M.  D.,  M.  P.  H.,  Madison, 
Wis. 

Oscar  Caldwell  West,  M.  D.,  Sanitary  In- 
spector, Camp  Stanley,  Texas. 

Abraham  Resel  Hollender,  Ph.  B.,  M.  D., 
Linden,  Wis. 

Bernard  Fantus,  M.  S.,  M.  D.,  Chicago,  111. 

Wm.  Spencer,  Sanitary  Engineer,  Cherry  dale, 
Va. 

Alexander  R.  Craig,  M.  D.,  Chicago,  111. 
John  V.  Fowler,  M.  D.,  Chicago,  111. 
G.  G.  Craig,  M.  D.,  Rock  Island,  111. 
Joseph  F.  Nagle,  Renova,  Pa. 
Albert  E.  Marland,  Washington,  D.  C. 
John  A.  Nelson,  Washington,  D.  C. 
Grafton  T.  Brown,  Washington,  D.  C. 
John  Shugrue,  Washington,  D.  C. 
William  J.  Corcoran,  Old  Forge,  Pa. 
Monterville  G.  Ewing,  Jersey  City,  N.  J. 
Charles  H.  McEnerney,  Ansonia,  Conn. 
Walter  Rapapost,  Washington,  D.  C. 
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PROGRAM  OF  THE  FORTY-SIXTH  ANNUAL 
MEETING  OF  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION, 

Chicago,  Illinois,  October  14-17,  1918 

CALL  TO  MEETING. 

The  members  of  the  American  Public  Health  Association  are  hereby  called  to 
meet  at  Chicago,  111.,  Oct.  14-17,  1918.  Headquarters  are  to  be  at  the  Hotel 
-Morrison. 

Especial  attention  is  called  to  proposed  amendments  to  the  constitution  and 
by-laws  of  the  Association,  which  will  be  submitted  in  accordance  with  a  report 
of  the  Board  of  Directors  accepted  by  the  Association,  at  the  last  annual  meeting. 
The  proposed  new  constitution  as  presented  by  the  Committee  on  Constitution 
is  given  below. 

The  more  important  of  the  proposed  changes  are  briefly  as  follows : 

Constitution. 

Article  4  transfers  election  of  the  president,  vice-president,  and  treasurer,  from 
the  Association  to  the  Board  of  Directors. 

Article  5  transfers  the  election  of  a  portion  of  the  Board  of  Directors  from  the 
Association  to  affiliated  state  health  societies,  upon  a  basis  to  be  established  by 
the  Board  of  Directors.  The  terms  of  elective  directors  are  changed  from  three 
to  two  years. 

Nomination  of  officers  and  directors  by  the  Advisory  Council  is  discontinued. 
Article  8  transfers  the  power  to  amend  the  constitution  from  the  Association  to 
the  Board  of  Directors. 

By-Laws. 

Article  1.  Active  members  are  designated  by  the  term  fellow,  but  their  status 
is  otherwise  unchanged. 

A  new  type  of  membership  is  created;  viz.,  associate  membership.  Dues  are 
$1.00  annually,  collectable  through  affiliated  local  societies.  Subscription  to  the 
Journal  is  not  included,  but  other  printed  matter  may  be  sent. 

Dues  of  sustaining  members  are  increased  from  $c25  to  $50. 

Article  3  defines  the  powers  of  the  Board  of  Directors  in  somewhat  greater 
detail,  and  increases  the  quorum  from  seven  to  ten  directors. 

Article  4  increases  the  Executive  Committee  from  seven  to  nine  members,  by 
Increasing  the  number  of  elective  members  from  four  to  six.  The  terms  of  the 
latter  are  to  be  three  years  instead  of  one  as  heretofore,  and  are  to  expire  in 
rotation. 

Article  6  transfers  the  power  to  amend  by-laws  from  the  Association  to  the 
Board  of  Directors. 
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Additional  amendments  have  been  offered  to  the  Committee  and  these  will  be 
submitted  for  consideration  at  the  annual  meeting. 

The  proposed  constitution  and  by-laws  including  amendments  follow: 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Constitution  and  By-Laws. 
ARTICLE  1.  ARTICLE  5. 


Name. 

The  name  of  this  Association  is  The 
American  Public  Health  Association. 

ARTICLE  2. 
Object. 

The  object  of  this  Association  is  to  pro- 
tect and  promote  public  and  personal 
health. 

ARTICLE  3. 
Membership. 
All  persons  and  organizations  in  the 
United  States  of  America,  the  Dominion 
of  Canada,  the  Republic  of  Mexico,  the 
Republic  of  Cuba,  and  other  American 
nations,  in  sympathy  with  the  object  of  the 
Association,  are  eligible  to  membership; 
provided,  that  honorary  members  may  be 
elected  without  regard  to  their  place  of 
residence. 

ARTICLE  4. 
Officers. 

The  officers  of  this  Association  are  a 
president,  three  vice-presidents,  a  secre- 
tary, and  a  treasurer.  The  president, 
vice-presidents,  and  treasurer  shall  be 
elected  by  the  Board  of  Directors,  and 
shall  serve  from  th£  close  of  the  annual 
meeting  at  which  they  are  elected  until 
the  close  of  the  next  annual  meeting,  and 
until  their  successors  are  elected  and  quali- 
fied. The  secretary  shall  be  elected  by  the 
Board  of  Directors,  and  shall  serve  for  such 
term  as  it  may  specify. 


Administration. 
Board  of  Directors.  The  affairs  of  this 
Association  shall  be  administered  by  the 
Board  of  Directors,  consisting  of  the  offi- 
cers, all  ex-presidents,  one  member  desig- 
nated annually  by  each  section,  and  ad- 
ditional directors  elected  by  the  affiliated 
health  societies  of  the  several  states  of  the 
United  States,  of  the  several  provinces  of 
Canada,  and  of  the  several  states  or  other 
political  subdivisions  of  Mexico,  Cuba, 
and  other  countries  represented  in  the 
American  Public  Health  Association.  The 
number  of  such  elected  delegates  to  the 
Board  shall  not  exceed  150.  It  shall  be 
the  duty  of  the  Board  of  Directors  at  each 
annual  meeting,  to  fix  the  basis  of  repre- 
sentation in  such  a  way  as  to  apportion 
the  right  to  appoint  delegates  among  the 
affiliated  societies,  in  accordance  with  the 
membership  in  the  American  Public  Health 
Association  located  in  each  society's  dis- 
trict. The  delegates  shall  be  elected  for 
two  years. 

ARTICLE  6. 

Meetings. 
Meetings  of  the  Association  shall  be  held 
at  such  times  and  places  as  may  be  directed 
under  the  by-laws.    Twenty-five  members 
shall  constitute  a  quorum. 

ARTICLE  7. 

Saving  Clause. 
This  constitution  shall  take  effect  im- 
mediately upon  its  adoption  by  the  Asso- 
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ciation,  but  it  shall  not  be  construed  to 
invalidate  any  act  of  the  Association,  or  of 
any  officer  or  committee  thereof,  done  in 
accordance  with  the  preceding  constitution 
prior  to  or  pending  organization  under 
this  constitution. 

ARTICLE  8. 

Amendments. 
This  constitution  may  be  amended  by  a 
two-thirds  vote  of  the  members  of  the 
Board  of  Directors  present  and  voting  at 
an  annual  meeting  of  the  Association; 
provided,  that  the  call  for  such  meeting 
shall  have  specified  the  particular  amend- 
ment which  is  to  be  acted  upon,  and  pro- 
vided also  that  no  amendment  shall  be 
acted  upon  before  the  annual  meeting 
following  that  at  which  it  was  proposed. 

By-Laws. 
ARTICLE  1. 

Membership  and  Dues. 

Section  1.  Membership  is  of  four  kinds: 
(1)  Fellows;  (2)  Associate  members;  (3) 
Honorary  members;  (4)  Corporate  mem- 
bers; (5)  Sustaining  members. 

A  fellow  is  a  person  who  has  been  elected 
to  fellowship  in  accordance  with  the  by- 
laws, who  is  an  active  worker  in  conser- 
vation of  health,  and  who  conforms  to  the 
constitution  and  by-laws  of  the  associa- 
tion. An  associate  member  is  a  person 
interested  in  conservation  of  health,  who 
has  been  elected  to  associate  membership 
in  accordance  with  the  .by-laws,  and  who 
conforms  to  the  constitution  and  by-laws 
of  the  Association.  An  honorary  member 
is  a  person  elected  to  membership  of  that 
class,  by  the  Association  for  distinguished 
■service  to  the  objects  for  which  the  Asso- 
ciation stands.  A  corporate  member  is  a 
firm  or  corporation  not  engaged  primarily 
in  the  conservation  and  promotion  of  pub- 
lic health,  which  has  been  elected  to  mem- 
bership of  that  class  by  the  Association  in 


accordance  with  the  by-laws.  A  sustain- 
ing member  is  a  person  who  has  been  elected 
to  membership  in  that  class  according  to 
the  by-laws. 

Section  2.  The  dues  of  fellows  are  $5.00 
a  year;  of  associate  members  $1.00  a  vear; 
corporate  members  and  sustaining  mem- 
bers not  less  than  $50.00  a  year.  Honor- 
ary members  pay  no  dues.  Dues  are 
payable  in  advance. 

Such  part  of  each  fellow's  dues  as  may  be 
determined  by  the  Executive  Committee 
shall  be  considered  as  payment  of  his  sub- 
scription to  the  American  Journal  of  Public 
Health. 

The  dues  of  the  associate  members  shall 
be  collected  through  the  local  societies. 
Such  associate  members  are  not  entitled  to 
the  American  Journal  of  Public  Health. 
The  publications  of  the  Association  other 
than  the  American  Journal,  of  Public 
Health,  to  which  the  associate  members 
are  entitled,  shall  be  determined  from  time 
to  time  by  the  Executive  Committee. 

ARTICLE  2. 

Board  of  Directors. 

The  planning  of  the  work  of  the  Asso- 
ciation, the  management  of  the  Association 
and  its  properties,  the  election  of  officers 
and  committees,  the  apportionment  of 
delegates  among  the  several  affiliated 
societies,  the  establishment  of  rules  setting 
forth  conditions  of  membership  in  societies, 
the  observance  of  which  shall  be  necessary 
for  affiliation,  and  all  other  matters  relating 
to  administration  of  its  affairs,  shall  be 
vested  in  the  Board  of  Directors  except  as 
herein  expressly  provided. 

The  president  of  the  Association  shall  be 
the  presiding  officer  of  the  Board  of  Direc- 
tors, and  the  secretary  of  the  Association 
its  secretary.  The  president,  vice-presi- 
dents, secretary,  and  treasurer  shall  be 
ex-officio  members  of  the  Board.  Ten 
directors  shall  constitute  a  quorum. 
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ARTICLE  3. 

Executive  Committee. 

There  shall  be  an  Executive  Committee, 
consisting  of  nine  members  of  the  Board  of 
Directors.  The  Board  of  Directors  shall 
elect  six  members,  and  the  president,  secre- 
tary, and  treasurer  shall  be  members  ex- 
officio.  The  six  elective  members  shall 
serve  three  years,  and  two  shall  be  elected 
at  each  annual  meeting. 

The  executive  work  of  the  Association 
shall  be  performed  by  the  Executive  Com- 
mittee; provided,  that  in  the  interim 
between  meetings  of  the  Committee,  the 
president,  secretary,  and  treasurer  shall 
perform  the  executive  work  generally  per- 
taining to  their  offices.  Four  members  of 
the  Executive  Committee  shall  constitute 
a  quorum. 


ARTICLE  4. 

Meetings. 

There  shall  be  at  least  one  stated  annual 
meeting  of  the  Association,  at  a  place  to  be 
fixed  by  the  Board  of  Directors.  The 
time  of  the  meeting  shall  be  determined  by 
the  Executive  Committee.  Other  meet- 
ings of  the  Association  may  be  called  by 
the  Board  at  such  times  as  it  deems  proper. 

ARTICLE  5. 

Amendments. 

These  by-laws  may  be  amended  by  the 
vote  of  a  majority  of  all  the  members  of 
the  Board  of  Directors  present  and  voting 
at  any  annual  meeting,  the  call  for  which 
shall  have  specified  the  particular  amend- 
ment to  be  acted  upon. 


The  Columbus  Caravel  in  Jackson  Park. 
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Map  of  Business  Section  of  Chicago. 
CHICAGO  HOTELS. 


Auditorium.  430  So.  Michigan  Ave.  A  few  double  rooms  available,  $.90  and  $1.00 
per  Dight  for  one  person;  $1.20  and  $1.50  for  two  persons;  $1.40  and  $1.75  for  three; 
$1.60  and  $2.00  for  four. 

Bismarck  (cap.  300):  171  W.  Randolph  St.  Single  room  with  bath,  $1.50;  single 
room  without  bath.  $1. 

Brevoort  (cap.  500):  120  W.  Madison  St.  Single  room  with  bath,  82.50  and  $3; 
single  room  without  bath,  $1.50. 

Congress  and  Annex:  Michigan  Ave  and  Congress  St.  single  room  with  bath  $3  .CO 
up;  without  bath.  $2.00  up. 

Grand  Pacific  (cap.  400):  Jackson  Boul.  and  Clark  St.  Single  room  with  bat  h,  $2 
and  up;  single  room  without  bath,  $1.50  and  $2. 

La  Salle  (cap.  1.800):  Madison  and  La  Salle  Sts.  Single  room  with  priv  ate  bath.  |3, 
$3.50,  $4,  and  $5;  single  room  with  detached  bath,  $2,  $2.50,  $3. 
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Morrison  (cap.  1,000):  Clark  and  Madison  Sts.    Single  room  with  bath,  $2  and  up. 

Palmer  House  "(cap.  1,000):  State  and  Monroe  Sts.  Single  room  with  bath,  $2.50, 
$3,  $3.50,  $4,  and  $5;  single  room  without  bath,  $1.50  and  $2. 

Sherman  (cap.  1,500):  Clark  and  Randolph  Sts.  Single  room  with  bath,  $2,  $2.50, 
$3.50,  $4,  and  $5. 

Y.  M.  C.  A.  Hotel  (cap.  1,000):  822  S.  Wabash  Ave.  Rooms  without  bath  for  a 
single  night,  75  £  and  85^. 

A  list  of  private  boarding  houses  will  be  available  at  headquarters. 

HEADQUARTERS. 

Headquarters  will  be  on  Floor  B  of  the  Morrison  Hotel.  All  guests  are  requested  to 
register  whether  members  or  not.  Programs  for  all  and  badges  for  members  will  be  given 
out  upon  registration.  Announcements  will  also  be  posted  here,  and  descriptive  booklets 
regarding  the  places  of  interest  in  Chicago  will  be  available  for  guests. 

Monday  morning,  October  14,  has  been  especially  set  aside  for  registration,  although 
headquarters  will  be  open  throughout  the  sessions. 

EXHIBITS. 

Commercial  exhibits  will  be  found  on  Floor  B  of  the  Hotel  Morrison.  Prospective 
exhibitors  aie  directed  for  space  to  Dr.  A.  R.  Reynolds,  306  South  Wabash  Avenue, 
Chicago.    A  list  of  the  exhibitors  will  be  carried  in  the  final  program. 

There  will  also  be  a  scientific  exhibit  which  will  be  found  in  the  upper  lobbies  of  the 
Morrison  Hotel. 

Our  members  will  find  both  commercial  and  scientific  exhibits  of  great  interest  and  are 
urged  to  visit  them. 

PUNCTUALITY. 

With  one  exception,  meetings  will  begin  at  9:00  a.  m.,  2:00  p.  m.,  and  7:45  p.  m.  The 
general  session  on  Tuesday  afternoon  will  be  called  to  order  at  1:15  p.  m.,  in  order  to 
adjourn  in  time  for  the  boat  ride.  Members  and  guests  are  earnestly  requested  to  arrive 
five  minutes  before,  rather  than  after  the  stated  time  for  opening  meetings. 

ADVISORY  COUNCIL. 
The  Advisory  Council  is  the  nominating  body  of  the  Association. 

In  the  Tuesday  afternoon  general  session,  the  members  will  be  asked  to  group  them- 
selves by  states  or  provinces  in  order  to  elect  representatives  to  the  Advisory  Council. 
The  Advisory  Council  will  meet  on  Wednesday  at  5 :00  p.  m.  in  order  to  choose  nominees 
for  the  offices  of  president,  third  vice-president,  treasurer,  and  ten  directors. 

BOARD  OF  DIRECTORS. 

The  Board  of  Directors  consists  of  the  officers,  all  ex-presidents,  a  member  designated 
annually  by  each  section,  and  thirty  additional  directors,  who  serve  for  three  years.  Ten 
of  these  are  elected  by  the  Association  each  year. 

The  administrative  affairs  of  the  Association  are  entrusted  to  this  body.  In  Chicago 
the  Board  of  Directors  will  have  two  important  sessions  on  Monday,  October  14,  at 
10:00  a.  m.,  and  2:00  p.  m.,  respectively.  There  will  be  a  luncheon  for  the  directors  at 
12:30  p.  m.  As  business  of  the  most  vital  importance  to  the  Association  will  be  taken  up, 
it  is  hoped  that  all  directors  attend  these  meetings  without  fail. 
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OFFICERS  AND  DIRECTORS  1917-1918 

OFFICERS 

President,  Charles  J.  Hastings,  M.  D.,  Toronto,  Ont. 
First  Vice-President,  George  M.  Kober,  M.  D.,  Washington,  D.  C. 
Second  Vice-President,  Manuel  S.  Iglesias,  M.  D.,  Vera  Cruz,  Mex. 
Third  Vice-President,  Guilford  H.  Sumner,  M.  D.,  Des  Moines,  Iowa. 
Treasurer,  Lee  K.  Frankel,  Ph.D.,  New  York  City. 
Secretary,  A.  W.  Hedrich,  Boston,  Mass. 

EXECUTIVE  COMMITTEE 
Charles  J.  Hastings,  M.  D.,  Toronto,  Ontario.  Peter  H.  Bryce,  M.  D.,  Ottawa,  Ontario. 

Lee  K.  Frankel,  Ph.  D.,  New  York  City.  Guilford  H.  Sumner,  M.  D.,  Des  Moines,  Iowa 

W.  A.  Evans,  M.  D.,  Chicago,  Illinois.  A.  W.  Hedrich,  Boston,  Massachusetts. 

J.  N.  Hurty,  M.  D.,  Indianapolis,  Ind. 
SECTION  OFFICERS 
Sanitary  Engineering 
Vice-Chairman,  Mr.  E.  A.  Fisher, 
Rochester,  N.  Y. 

Food  and  Drugs 
Vice-Chairman,  Mr.  John  P.  Street 
New  Haven,  Conn. 
Vital  Statistics 

V.  Chairman,  Louis  I.  Dublin,  Ph.  D.,  Secretary,  Mr.  Richard  C.  Lappin 
New  York  City.  Washington,  D.  C. 

Sociological 

Vice-Chairman,  Dr.  Louis  I.  Harris,  Secretary,  Dr.  Ira  S.  Wile, 


Chairman,  Mr.  George  S.  Webster, 
Philadelphia,  Pa. 

Chairman,  Mr.  Lucius  P.  Brown, 
New  York  City. 

Chairman,  Dr.  J.  W.  Trask, 
Washington,  D.  C. 


Secretary,  Mr.  Samuel  A.  Greeley, 
Chicago,  111. 

Secretary,  Dr.  James  O.  Jordan, 
Boston,  Mass. 


Chairman,  Dr.  Wm.  F.  Snow, 
Washington,  D.  C. 

Chairman,  Dr.  Oscar  W.  Dowling, 
New  Orleans,  La. 

Chairman,  Dr.  George  W.  McCoy, 
Washington,  D.  C. 

Chairman,  Dr.  George  M.  Price, 
New  York  City. 


New  York  City. 
Public  Health  Administration 

V.  Chairman,  Dr.  Francis  Fronczak 
Buffalo,  N.  Y. 

Laboratory 
V.  Chair.,  R.  B.  Fitz-Randolph, 
Trenton,  N.  J. 

Industrial  Hygiene 
V.  Chair.,  Dr.  J.  W.  Schereschewsky,  Sec,  Dr.  Francis  D.  Patterson, 
Pittsburgh,  Pa.  Harrisburg,  Pa. 


New  York  City. 

Secretary,  Mr.  Chester  H.  Wells, 
Montclair,  N.  J. 

Sec,  Dr.  Chas.  Krumwiede,  Jr., 
New  York  City. 


John  B.  Anderson,  M.  D. 

Spokane,  Wash. 
M.  S.  Fraser,  M.  D., 

Winnipeg,  Man. 
J.  N.  Hurty,  M.  D., 

Indianapolis,  Ind. 
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DIRECTORS  ELECTED  BY  THE  ASSOCIATION 
Directors  whose  term  expires  1920 

C.  S.  Caverly,  M.  D.,  P 

Rutland,  Vt. 
M.  M.  Seymour,  M.  D.,  J, 

Regina,  Sask. 
L.  A.  Galaretta,  M.  D.,  B 

Havana,  Cuba. 


M.  Hall,  M.  D., 

Minneapolis,  Minn. 
H.  Landis,  M.  D.,* 
Cincinnati,  Ohio. 
L.  Arms,  M.  D., 
Jacksonville,  Fla. 


Hoyt  E.  Dearholt,  M.  D„ 

Milwaukee,  Wis. 
Raymond  B.  Fitz-Randolph,  M. 

Trenton,  N.  J. 
W.  A.  Sawyer,  M.  D., 

Sacramento,  Cal. 


J.  T.  Black,  M.  D„ 

New  London,  Conn. 

Livingston  Farrand,  M.  D., 
Boulder,  Colo. 

Guilford  H.  Sumner,  M.  D., 
Des  Moines,  la. 


C.  J.  McGurren,  M.  D.,  Devil's  Lake,  N.  D. 

Directors  whose  term  expires  1919 

Henry  F.  Vaughan,  D.  P.  H.,  Wilmer  R.  Batt,  M.  D., 

Detroit,  Mich.  Harrisburg,  Pa. 

).,     John  S.  Fulton,  M.  D.,  Henry  Boswell,  M.  D., 

Baltimore,  Md.  Booneville,  Miss. 

John  D.  Robertson,  M.  D.,  James  A.  Hayne,  M.  D. 

Chicago,  111.  Columbia,  S.  C. 

A.  J.  Douglas,  M.  D.,  Winnipeg,  Manitoba. 


Directors  whose  term  expires  1918 


C.  Harris,  M.  D., 

Memphis,  Tenn. 
Charles  V.  Chapin,  M.  D., 

Providence,  R.  I. 
Oscar  W.  Dowling,  M.  D., 

New  Orleans,  La. 
P.  S.  Schenk,  M.  D.,  Norfolk,  Va. 


William  H.  Park,  M.  D. 

New  York,  N.  Y. 
William  M.  Cobleigh, 

Bozeman,  Mont. 
M.  P.  Ravenel,  M.  D. , 

Columbia,  Mo. 


Past  Presidents  ( 

Stephen  Smith,  M.  D.,  Skanaeteles,  N.  Y. 
Frederick  Montizambert,  M.  D.,  Ottawa,  Onjario. 
Samuel  Dnrgin,  M.  D.,  Millbrook,  Mass. 
Emmanuel  P.  Lachapelle,  M.  D.,*  Montreal,  Quebec. 
Eduardo  Liceaga,  M.  D.,  Mexico,  City. 
Henry  Mitchell,  M.  D.,  Asbury  Park,  N.  J. 
Peter  H.  Bryce,  M.  D.,  Ottawa,  Ontario. 
Frank  F.  Wesbrook,  M.  D.,  Vancouver,  B.  C. 

W.  A.  Evans, 


Directors  Ex-Officio) 

Richard  H.  Lewis,  M.  D.,  Raleigh,  N.  C. 
Gardner  T.  Swarts,  M.  D.,  Providence,  R.  I. 
Robert  M.  Simpson,  M.  D.,  Winnipeg,  Manitoba. 
John  N.  Hurty,  M.  D.,  Indianapolis,  Ind. 
Rudolph  Hering,  D.  Sc.,  New  York,  N.  Y. 
William  C.  Woodward,  M.  D.,  Washington,  D.  C. 
William  T.  Sedgwick,  D.  Sc.,  Cambridge,  Mass. 
John  F.  Anderson,  M.  D.,  New  Brunswick,  N.  J. 
M.  D.,  Chicago,  111. 


Industrial  Hygiene,  Dr.  Alice  Hamilton, 

Mackinac  Is.,  Mich. 
Sanitary  Engineering,  George  S.  Webster, 

Philadelphia,  Pa. 
Food  and  Drugs,  J.  P.  Street,  New  Haven,  Conn. 
'  Deceased 


Representatives  of  Sections  to  Board  of  Directors 


Sociological,  Dr.  Donald  B.  Armstrong, 

Framingham,  Mass. 
Pub.  Health  Adm.,  Dr.  F.  X.  Mahoney,  Boston,  Mass. 
Laboratory,  Prof.  F.  B.  Gorham,  Providence,  R.  I. 
Vital  Statistics,  Dr.  W.  H.  Guilfoy,  New  York  City. 
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Scene  in  Humboldt  Park. 
ENTERTAINMENT  PROGRAM. 


On  Tuesday  afternoon,  October  15,  members  and  guests  at  the  convention  will  be  taken 
by  boat  on  the  Lake  to  a  crib,  and  for  a  short  distance  down  the  Drainage  Canal.  Din- 
ner will  be  served  at  the  crib.    Some  of  the  points  of  interest  will  be: 

The  Chicago  Sky  Line  Entrance  to  the  Harbor 

View  of  the  City  Cribs  Municipal  Pier 

Water  Intake  and  Pumping  Station  River  and  Drainage  Channel 

The  general  session  on  Tuesday  afternoon,  October  15.  will  be  adjourned  promptly  at 
2:50  p.  m.  The  party  will  then  proceed  north  to  the  river  dock  at  State  Street  from 
which  the  boat  will  leave  promptly  at  3:00  p.  m.    Guests  are  advised  to  bring  overcoats. 

Guests  will  be  returned  to  the  dock  at  State  Street  not  later  than  7:30  p.  m. 

Guests  are  also  invited  to  inspect  the  State  Penitentiary  at  Joliet,  111.,  where  a 
modei  of  a  new  cell  house  is  to  be  seen. 

Other  short  trips  will  be  announced  at  the  meetings. 

ENTERTAINMENT  OF  LADIES. 

Women  guests  are  welcome.  There  will  be  a  committee  for  the  entertainment  of  ladies. 
The  entertainment  program  will  be  announced  in  the  final  program. 

OTHER  MEETINGS. 

The  International  Association  of  Milk  Inspectors  will  meet  in  Chicago,  October  14,  15. 
and  16.  Headquarters  will  be  at  Hotel  Sherman.  The  secretary  of  the  Association  is 
Mr.  Ivan  C.  Weld,  1120  Connecticut  Avenue,  Washington,  D.  C. 

The  American  Association  of  Sanitary  Engineers  will  meet  in  Chicago,  October  14-15. 

The  secretary  of  the  Association  is  Mr.  Thomas  J.  Claffy,  Department  of  Health, 
Chicago. 
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PRELIMINARY  PROGRAM  OF  THE  GENERAL 

SESSIONS. 

President,  Charles  J.  Hastings,  M.  D.,  Toronto,  Ont. 
Vice-President,  George  M.  Kober,  M.  D.,  Washington,  D.  C. 
Secretary,  A.  W.  Hedrich,  Boston,  Massachusetts. 

First  Session. 

Monday,  October  1\,  7:^5  p.  m. 

Presidential  Address.    Charles  J.  Hastings,  M.  D.,  Toronto,  Ontario, 
Address.    W.  A.  Pusey,  M.  D.,  President,  Chicago  Medical  Society. 
Address.    Arthur  D.  Bevan,  M.  D.,  President,  American  Medical  Association. 
Address.    E.  W.  Fiegenbatjm,  M.  D.,  President,  Illinois  Medical  Society. 
Reception. 

Second  Session. 

Tuesday,  October  15,  1:15  p.  m. 

Address.    W.  C.  Gorgas,  Surgeon  General,  U.  S.  A. 

Report  on  Constitution.    W.  A.  Evans,  M.  D.,  Chicago,  Illinois. 

Discussion  and  voting  on  constitution. 

Election  of  Advisory  Council. 

At  2:50  p.  m.,  the  meeting  will  adjourn,  and  guests  will  be  taken  by  boat  on  the  Lake 
and  up  the  Drainage  Canal.    See  under  "Entertainment." 

Third  Session. 

Tuesday,  October  15,  8:00  p.  m. 

The  Health  of  the  Civil  Population  in  War  Time.    Victor  C.  Vaughan,  Colonel,  Medical 
Corps. 

Some  Public  Health  Problems  and  Opportunities  Created  by  the  War.    William  H 

Welch,  Major,  Medical  Corps. 
Maintenance  of  Balance  between  Civil  and  Military  Health  Protection.    W.  A.  Evans. 

M.  D.,  Chicago,  Illinois. 
Address.    Representative  of  the  British  Government. 
Discussions. 

Fourth  Session. 

Wednesday,  October  16,  7:4-5  p.  m. 

Team-play  for  Public  Health.    George  E.  Vincent,  President,  Rockefeller  Foundation r 
New  York  City. 

The  Future  of  the  American  Public  Health  Association.    Lee  K.  Frankel,  Ph.  D.. 

Treasurer,  American  Public  Health  Association,  New  York  City. 
The  Accomplishments  of  Public  Health.    Statistical  and  Historical  Evidence. 

Discussions. 
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Fifth  Session. 
Thursday,  October  17, 1:00  p.  m. 
War-time  Importance  of  Narcotic  Drug  Addiction.    Erxest  S.  Bishop,  Professor  of 
Clinical  Medicine,  New  York  University  and  Bellevue  Hospital  Medical  College,  Neiv 
York  City. 

A  National  Program  for  Physical  Education.    W.  S.  Small,  M.  D.,  Bureau  of 

Education,  Washington,  D.  C. 
The  Need  of  a  Section  on  School  Hygiene  of  the  American  Public  Health  Association. 

J.  A.  Nydegger,  Surgeon,  U.  S.  P.  H.  S.,  Baltimore,  Md. 
Committee  reports. 
Election  of  Officers  and  Directors. 

PROGRAM  OF  THE  SECTION  ON  PUBLIC  HEALTH 
ADMINISTRATION. 

Chairman,  Dr.  Oscar  W.  Dowling,  New  Orleans,  La. 

V ice-Chairman,  Dr.  Francis  E.  Fronczak,  Buffalo,  N.  Y. 

Secretary,  Chester  H.  Wells,  Wilmington,  Del. 

First  Session. 
Monday,  October  14,  2:00  p.  m. 
Minutes  of  last  annual  meeting. 

Introduction  of  new  business  to  be  considered  by  the  section  before  final  adjournment. 
Appointment  of  nominating  committee. 

Report  of  Committee  on  Standardizing  the  Work  of  Public  Health  Officials.  Lawrence 

Veiller,  M.  D.,  New  York  City. 
Report  of  Committee  on  Rural  Health  Administration.    G.  F.  Ruediger,  M.  D., 

Reno,  Nev. 

Rural  Sanitary  Privies.    Warren  H.  Booker,  State  Board  of  Health,  Raleigh,  N.  C. 
Scoring  of  Health  Activities  in  Cities.    Paul  B.  Brooks,  M.  D.,  State  Board  of  Health, 
Albany,  N.  Y. 

Discussion:  Opened  by  Eugene  R.  Kelly,  M.  D.,  State  Board  of  Health,  Boston, 
Mass. 

Taking  the  Board  of  Health  to  the  People.    B.  L.  Arms,  M.  D.,  City  Bacteriologist, 
Jacksonville,  Fla. 

Public  Health  Education — A  Plea  for  a  Public  Health  Magazine,  to  be  published  by  the 
Health  Authorities.    B.  Liber,  M.  D.,  New  York  City. 

Second  Session. 
Tuesday,  October  15,  9:00  a.  m. 
Chairman's  Address.    Oscar  Dowling,  M.  D.,  New  Orleans,  La. 
Report  of  Committee  on  Venereal  Disease.    Lt.-Col.  W.  F.  Snow,  Washington,  D.  C, 
Chairman. 


ALL  PAPERS  ARE  LIMITED  to  15  Minutes;  DISCUSSIONS  to  5  Minutes. 
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Report  of  Committee  on  National  Program  of  Prenatal  and  Maternal  Care.  Major 
Haven  Emerson,  Chairman. 

Report  of  Committee  on  Standard  Regulations  for  the  Control  of  Communicable  Dis- 
eases.   Major  Haven  Emerson,  Chairman. 

The  Relation  of  War  to  the  Conservation  of  Child  Life.  S.  Josephine  Baker,  M.  D., 
Department  of  Health,  New  York  City. 

War  Program  of  the  Federal  Children's  Bureau.  Dr.  Anna  E.  Rude,  Director,  Hygiene 
Division,  Federal  Children  s  Bureau. 

Venereal  Diseases.    John  Dill  Robertson,  M.  D.,  Commissioner  of  Health,  Chicago,  III. 

Vaccination  as  a  War  Measure.  Maurice  Ostheimer,  M.  D.,  Commissioner  of  Health, 
Philadelphia,  Pa. 

Discussion:  Opened  by  Albert  J.  Bell,  M.  D.,  Cincinnati,  0.,  and  S.  S.  Woody, 
M.  D.,  Philadelphia,  Pa. 
Report  of  Nominating  Committees,  and  Election  of  Officers. 

Third  Session. 
Wednesday,  October  16,  2:00  p.  m. 
Joint  Session  with  Laboratory  Section. 

Fourth  Session. 
Thursday,  October  17,  9:00  a.  m. 
Fashions  as  Affecting  Public  Health.    Jeannette  Throckmorton,  M.  D.    Chariton,  la. 
Public  Health  Nursing  in  the  Extra  Cantonment  Zone.    Miss  Mary  E.  Lent,  United 

States  Public  Health  Service. 
Prevalence  of  Goiter  in  West  Virginia.    Mayo  Tolman,  Charleston,  TV.  Va. 
New  Evidence  on  the  Cause  of  Tuberculosis  (Stereopticon  illustrations).    Burton  R. 

Rogers,  D.  V.  S.,  New  York  City. 
Report  of  Committee  on  Closing  Schools  during  Epidemics.    W.  S.  Small,  M.  D., 

Bureau  of  Education,  Washington,  D.  C,  Chairman. 
Interesting  Experiences  of  Public  Health  Officials.    Volunteer  speakers  from  the  floor. 

PRELIMINARY  PROGRAM  OF  THE  LABORATORY 

SECTION. 

Chairman,  G.  W.  McCoy,  M.  D.,  Washington,  D.  C. 

V ice-Chairman,  R.  B.  Fitz-Randolph,  M.  D.,  Trenton,  N.  J. 

Secretary,  Charles  Krumwiede,  Jr.,  M.  D.,  New  York  City. 

First  Session. 
Tuesday,  October  15,  9:00  a.  m. 

Address  of  Chairman. 
Reports  of  Committees. 

Suggested  Modifications  of  the  Standard  Method  for  the  Study  of  the  Dust  Content  of 
Air.  Henry  Field  Smyth,  -Acting  Director,  Laboratory  of  Hygiene,  University  of 
Pennsylvania,  Philadelphia. 


ALL  PAPERS  ARE  LIMITED  to  15  Minutes;  DISCUSSIONS  to  5  Minutes. 
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Disinfection  of  Drinking  Water  by  Hypochlorite,  Permanganate,  Halozone  and  Citric 
Acid.    B.  Fantus,  Chicago,  III. 

Secoxd  Session. 

Wednesday,  October  16,  2:00  p.  m. 

Joint  Session  with  Public  Health  Administration  Section. 

On  the  Relative  Frequency  of  Hemolytic  Streptococci  in  Normal  Throats.  B.  J.  Claw- 
son,  Department  of  Hygiene  and  Bacteriology,  University  of  Chicago,  Chicago,  III. 

Observations  on  the  Avian  Paratyphoid  Bacilli.  F.  W.  Mulsow,  Department  of  Hygiene 
and  Bacteriology,  University  of  Chicago,  Chicago,  III. 

On  Toxic  Products  which  May  be  Present  in  Heated  Milk  and  their  Relation  to  Pasteur- 
ization. William  W.  Ford,  School  of  Hygiene  and  Public  Health,  Johns  Hopkins 
University,  Baltimore,  Md. 

On  the  Presence  of  Methyl  Red  Negative  Organisms  in  the  Intestinal  Tract  and  Its  Bear- 
ing upon  the  Problem  of  Water  Examination.    William  W.  Ford,  Baltimore,  Md. 

Factors  which  Influence  the  Thermal  Death  Point  of  B.  Botulinus  in  Canning.  R.  E. 
Buchanan  and  Paul  Orr. 

Relative  Value  of  Culture  and  Inoculation  Tests  in  the  Detection  of  Tetanus  Spores. 
I.  A.  Bengston  and  G.  W.  McCoy,  Hygienic  Laboratory,  Washington,  D.  C. 

Detection  of  Anthrax  Infection  in  Shaving  Brushes.  J.  P.  Leake  and  Arthur  Lederer. 
Hygienic  Laboratory,  Washington,  D.  C. 


Third  Session. 
Thursday,  October  17,  9:00  a.  m. 

A  Rapid  Method  for  the  Identification  of  Bacteria  Fermenting  Carbohydrates.  J.  Bron- 
fenbrenner, Ph.  D.,  and  M.  J.  Schlesinger,  Harvard  University  Medical  School, 
Boston,  Mass. 

The  Preparation  of  Milk-Whey  as  Culture  Medium.    J.  Bronfenbrenner.  Ph.  D.. 

C.  R.  Davis  and  K.  Morishima. 
Carbohydrate  Fermentation  by  Bacteria  as  Influenced  by  the  Composition  of  the  Medium. 

J.  Bronfenbrenner,  Ph.  D.,  and  M.  J.  Schlesinger. 
Spontaneous  Agglutination  as  a  Factor  Interfering  with  the  Identification  of  Bacteria. 

O.  Ishii  and  M.  J.  Schlesinger. 
Notes  on  Some  Indicators  for  Titrating  Bacteriologic  Media.    J.  F.  Norton,  Department 

of  Hygiene  and  Bacteriology,  University  of  Chicago,  Chicago,  III. 
Further  Experiences  with  the  Methylene  Blue-Eosin  Medium  for  the  Isolation  of  Typhoid 

and  Paratyphoid  Bacilli.    John  B.  Hamilton,  State  University  of  Iowa,  Iowa  City, 

Iowa.    By  Invitation. 
Observations  on  the  Rate  of  Growth  of  B.  Coli.    R.  C.  Salter. 


ALL  PAPERS  ARE  LIMITED  to  15  Minutes  ;  DISCUSSIONS  to  5  Minutes. 
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PRELIMINARY  PROGRAM  OF  THE  SOCIOLOGICAL 

SECTION. 

Chairman,  Wm.  F.  Snow,  Lt.-Col,  M.  C,  Washington,  D.  C. 
Vice-Chairman,  Louis  I.  Harris,  M.  D..  New  York  City. 
Secretary,  Ira  S.  Wile.  M.  D..  New  York  City. 

First  Session. 
Monday,  October  14,  2:00  p.  m.  • 
What  Is  the  Relation  of  Wages  to  Public  Health? 
The  Relation  of  Wages  to  Public  Health.    B.  S.  Warren,  Assistant  Surgeon-General, 

Public  Health  Service,  Washington,  D.  C. 
The  Relation  of  Wages  to  Public  Health  as  Viewed  by  Labor.    Arthur  E.  Holder, 

Member  Federal  Board  for  Vocational  Education,  Washington,  D.  C. 
The  Relation  of  Wages  to  Infant  Mortality.    Miss  Julia  Lathrop,  Director,  Federal 
Children's  Bureau,  Washington,  D.  C. 
Discussant,  H.  A.  Millis,  Secretary.  Illinois  Health  Insurance  Commission,  Chicago,  III. 

Second  Session. 
Tuesday,  October  15,  9:00  a.  m. 
How  May  Hospital  and  Dispensary  Organizations  be  Re-constructed  for  Increased  Social 

Efficiency? 

Group  Medicine.    Michael  M.  Davis,  Director,  Boston  City  Dispensary,  Boston,  Mass. 

Discussant,  W.  A.  Sawyer,  Major,  M.  C,  Washington.  D.  C. 
Corporation  Hospitals  and  Dispensaries.    Harry  E.  Mock.  Lieutenant-Colonel  M.  C, 
Washington,  D.  C. 

Discussant,  Loyal  A.  Shoudy,  Chief  Surgeon,  Bethlehem  Steel  Company,  Pittsburgh,  Pa. 
Hospital  and  Dispensary  Organizations.    R.  A.  Bolt,  Chief  of  Bureau  Child  Hygiene, 
Department  of  Public  Welfare,  Division  of  Health,  Cleveland,  0. 

Third  Session. 
Wednesday,  October  16,  9:00  a.  m. 
What  Adjustment  in  Health  Administration  Must  be  Made  as  a  Result  of  War  Conditions? 
Venereal  Diseases.    William  F.  Snow,  Lt.-Col.  M.  C,  Washington,  D.  C. 

Discussant,  S.  J.  Crumbine,  Secretary,  Kansas  State  Board  of  Health,  Topeka,  Kans. 
Tuberculosis.    Donald  B.  Armstrong,  M.  D.,  Executive  Officer,  Community  Health  and 
Tuberculosis  Demonstration,  Framingham,  Mass. 
Discussant,  Hoyt  E.  Dearholt,  M.  D.,  Executive  Secretary,  The  Wisconsin  Anti- 
Tuberculosis  Association,  Milwaukee,  Wis. 
Industrial  Accidents  and  Diseases.    Emery  R.  Hayhurst,  M.  D.,  Consultant,  Division 
of  Industrial  Hygiene,  Ohio  State  Department  of  Health,  Columbus,  0. 

Fourth  Session. 


Thursday,  October  17,  9:00  a.  m. 
Round  Table  Discussion — What  is  the  Effect  of  the  High  Cost  of  Living  on  Public  Health? 
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Leaders : 

John  Dill  Robertson,  M.  D.,  Commissioner  of  Health,  Chicago,  III. 

Louis  Harris,  M.  D.,  Director,  Bureau  of  Preventable  Diseases,  New  York,  N.  Y. 

E.  R.  Kelley,  M.  D.,  State  Commissioner  of  Health,  Boston,  Mass. 

PRELIMINARY  PROGRAM  OF  THE  SECTION  ON  IN- 
DUSTRIAL HYGIENE. 

Chairman,  G.  M.  Price,  M.  D.,  New  York-  City. 
.  V ice-Chairman,  J.  W.  Schereschewsky,  M.  D.,  Washington,  D.  C. 
Secretary,  Francis  D.  Patterson,  M.  D.,  Harrisburg,  Pa. 

First  Session. 
Monday,  October  lk,  2:00  p.  m. 
The  Problems  of  Industrial  Hygiene. 
The  Problems  of  Industrial  Hygiene.    George  M.  Price,  M.  D.,  New  York,  N.  Y. 
The  Problem  of  Organic  Dust  in  Modern  Industries.    Frederick  L.  Hoffman,  LL.  D.. 
Newark,  N.  J. 

The  Problem  of  Industrial  Poisons.    J.  W.  Schereschewsky,  M.  D.,  Washington,  D.  C. 
The  Problem  of  Industrial  Fatigue.    Frederic  Lee,  M.  D.,  New  York,  N.  Y. 
The  Problem  of  Compensation  for  Industrial  Disease.    Frederic  L.  Van  Sickle,  M.  D., 
Olyphant,  Pa. 

The  Problem  of  Women  in  Industry.  Elizabeth  B.  Bricker,  M.  D.,  Director,  Division 
of  Woman  and  Child  Labor,  Department  of  Labor  and  Industry,  Harrisburg,  Pa. 

Second  Session. 
Tuesday,  October  15,  9:00  a.  m. 
The  Problems  of  the  War  Industries. 
The  Explosives  Industry.    W.  G.  Hudson,  M.  D.,  New  York  City  and  Wilmington,  Del. 
The  Textile  Industry.    A.  J.  Lanza,  M.  D.,  Pittsburgh,  Pa. 
The  Dye  Industry.    Alice  Hamilton,  M.  D.,  Chicago,  III. 
The  Steel  Industry.    Loyal  A.  Shoudy,  M.  D.,  Bethlehem,  Pa. 
The  Shipbuilding  Industry.    Lieutenant-Col.  Philip  S.  Doane,  Philadelphia,  Pa. 

Third  Session. 
Wednesday,  October  16 ,  9:00  a.  m. 
Industrial  Hygiene  in  Relation  to  the  Efficiency  of  the  Worker. 
Housing.    Royal  Meeker,  M.  D.,  Washington,  D.  C. 
Lighting.    Professor  C.  E.  Clewell,  Philadelphia,  Pa. 

The  Relation  of  the  Federal  Compensation  Act  to  the  Health  and  Welfare  of  Civil  Em- 
ployees of  the.U.  S.  Government.    J.  W.  Trask,  M.  D.,  Washington,  D.  C. 

The  Clinic  for  Vocational  Diseases.    Louis  I.  Harris,  M.  D.,  New  York. 

Industrial  Medicine  and  Surgery  in  Relation  to  War  and  Production.  Otto  P.  Geier, 
M.  D.,  Cincinnati,  0. 

Organization  of  the  Works  for  Industrial  Hygiene.  C.  K.  Drinker,  M.  D.,  Harvard 
Medical  School,  Boston,  Mass. 

ALL  PAPERS  ARE  LIMITED  to  15  Minutes;  DISCUSSIONS  to  5  Minutes. 
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PRELIMINARY  PROGRAM  OF  THE  SECTION  ON  VITAL 

STATISTICS. 

Chairman,  John  W.  Trask,  M.  D.,  Washington,  D.  C. 
Vice-Chairman,  Louis  I.  Dublin,  Ph.  D.,  New  York,  N.  Y. 
Secretary,  Richard  C.  Lappin,  Washington,  D.  C. 

First  Session. 
Monday,  October  14-,  2:00  p.  m. 
Registration  of  Births  and  Deaths  in  Illinois.    C.  St.  Clair  Drake,  State  Health 

Commissioner,  Springfield,  III. 
An  Inquiry  in  the  Reliability  of  Causes  of  Death.    Louis  I.  Dublin,  Ph.  D.,  and  George 

H.  Van  Buren. 

Election  of  Nominating  Committee. 

Report  of  the  Committee  on  Institutional  and  Hospital  Statistics. 
Report  of  the  Committee  on  Morbidity  Reports  and  Statistics.    A.  J.  Chesley,  M.  D., 
Chairman. 

Report  of  the  Committee  on  Membership.    Charles  F.  Bolduan,  M.  D.,  Chairman. 
Report  of  the  Committee  on  the  Accuracy  of  Certified  Causes  of  Death  and  its  Relation 

to  Mortality  Statistics  and  the  International  List.    Haven  Emerson,  M.  D., 

Chairman. 

Report  of  the  Committee  on  Legislation.    Charles  V.  Chapln,  M.  D.,  Chairman. 

Second  Session. 
Tuesday,  October  15,  9:00  a.  m. 
Report  of  Nominating  Committee  and  Election  of  Officers  and  Section  Council. 
Report  of  Committee  on  Morbidity  Records  and  Mortality  Statistics  in  Industry.  Louis 

I.  Dublin,  Ph.  D.,  Chairman. 

Difficulties  Encountered  in  Allocating  Nonresident  Deaths  in  the  State  of  New  York. 

Otto  R.  Eichel,  M.  D. 
Relation  of  Vital  Statistics  to  Public  Health  Administration.    W.  F.  Petrie. 
Collection  of  Birth  Records  in  Thinly  Settled  Communities.    L.  W.  Feezer. 
Report  of  the  Committee  on  Amendments  to  the  Standard  Certificate  of  Birth.  William 

H.  Davis,  M.  D.,  Chairman. 

Third  Session. 
Wednesday,  October  16,  2:00  p.  m. 
The  Pioneer  Registration  State  of  the  West.    W.  F.  Petrie. 

Report  of  the  Committee  on  Registration  Affairs.  William  H.  Davis,  M.  D.,  Chairman. 
Report  of  the  Committee  on  the  1920  Census  and  its  Relation  to  Vital  Statistics.    Wm.  H. 

Guilfoy,  M.  D.,  Chairman. 
Family  Statistics  from  Registration  Sources.    Edwin  W.  Kopf. 

Cooperation  of  State  and  Federal  Governments  in  the  Registration  of  Births  and  Deaths. 

Jno.  Emerson  Monger,  M.  D. 
Birth  Registration  in  Connecticut.    James  P.  Balfe. 
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Fourth  Session. 
Thursday,  October  17,  9:00  a.  m. 
Report  of  Section  Council  and  Nomination  of  Standing  Committees  for  Ensuing  Year. 
The  Toll  of  the  Degenerative  Diseases,  with  a  Plan  for  its  Reduction.    E.  B.  Fink. 
One  Year  of  Infant  Mortality  in  the  United  States  during  War.    Frederick  S.  Crum, 
Ph.  D. 

Report  of  the  Committee  on  Forms  and  Methods  of  Statistical  Practice.    Walter  F. 

Willcox,  Ph.  D.,  Chairman. 
Report  of  the  Committee  on  Nonresident  Deaths.    W.  R.  Batt,  M.  D.,  Chairman. 
Report  of  the  Committee  on  Resolutions.    Wm.  H.  Guilfoy,  M.  D.,  Chairman. 
Unfinished  Business. 

preliminary  program  of  the  section  on  food 

and  drugs. 

Chairman,  Lucius  P.  Brown,  New  York  City. 

V ice-Chairman,  John  P.  Street,  New  Haven,  Conn. 

Secretary,  James  O.  Jordan,  Boston,  Mass. 

First  Session. 
Monday,  October      2:00  p.  m. 
General  Considerations  on  War-time  Foods. 
The  Food-supply  of  the  United  States  after  a  Year  of  War.    Address  of  chairman. 
Lucius  P.  Brown,  Director,  Bureau  of  Food  and  Drugs,  Dept.  of  Health,  New  York 
City. 

Reports  of  committees  on  the  following: 
Conservation  and  Development  of  Food  Supplies.    Peter  H.  Bryce,  M.  D.,  Chief 

Medical  Officer,  Canada  Immigration  Service,  Ottawa,  Ont. 
Municipal  Food  Administration.    Ole  Salthe,  Assistant  Director,  Bureau  of  Food  and 

Drugs,  Dept.  of  Health,  New  York  City. 
Nutritional  Problems.    Henry  C.  Sherman,  Professor  of  Food  Chemistry,  Columbia 
University,  New  York  City. 
Papers,  as  follows: 
What  is  a  "Balanced  Ration"? 

Why  the  Maintenance  of  the  Dairy  Industry  is  Paramount  for  a  Nation  at  War.  Charles 

E.  North,  M.  D.,  Director,  The  North  Public  Health  Bureau,  New  York  City. 
The  Real  Relation  of  Foods  and  Food  Inspection  to  the  Public  Health. 

Second  Session. 
Tuesday,  October  15,  9:00  a.  m. 
The  Civilian's  Foods  in  War-time. 
Reports  of  committees  on  the  following: 
Preparation,  Packing,  and  Transportation  of  Foods.    Lester  A.  Round,  Bacteriologist, 

Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture,  Washington,  D.  C. 
Relation  of  Food  to  Disease.    Milton  J.  Rosenau,  M.  D.,  Professor  of  Preventive  Medi- 
cine and  Hygiene,  Harvard  Medical  School,  Boston,  Mass. 


722 


The  American  Journal  of  Public  Health 


Retail  Distribution  and  Marketing  of  Foods.      Miss  Marion  Talbot,  Professor  of 
Household  Administration,  Univ.  of  Chicago,  Chicago,  III. 
Papers,  as  follows: 
A  Year's  Changes  in  Food  Habits. 

Meats — The  Present  Aspect  of  Supply,  Conservation  and  Development.  W.  H.  Lipman, 
M.  D.,  Medical  Director,  Swift  &  Co.,  Chicago,  III. 

The  Inter-relation  of  the  Controls  of  Quantity  and  Purity  of  Foods — What  are  the  Irre- 
ducible Minima  of  the  Latter  Necessary  in  War-time?    H.  E.  Barnard,  Ph.  D., 

State  Food  and  Drug  Commissioner;   Federal  Food  Administrator  for  Indiana, 
Indianapolis,  Ind. 
*'Ersatze"  and  Surrogates;  some  Lessons  from  Europe. 

Third  Session. 
Wednesday,  October  16,  9:00  a.  m. 
Reports  of  committees  on  the  following : 
Drugs  and  Nostrums.    Arthur  J.  Cramp,  M.  D.,  Director  of  the  Propaganda  for  Reform 

Department  of  The  Journal  of  the  American  Medical  Assn.,  Chicago,  III. 
Habit  Forming  Drugs.     Edward  Guion,  M.  D.,  Physician  and  Sanitarian,  U.  S. 

Army  Base  Hospital,  Camp  Wheeler,  Ga. 
Control  of  Milk  and  Dairy  Products.    Prof.  H.  A.  Harding,  Dairy  Bacteriology,  College 
of  Agriculture,  University  of  Illinois,  Urbana,  III. 
Papers,  as  follows: 
Price  Control  of  Foods — Why  is  it  Justified? 

The  Supply  of  Pharmaceuticals  and  Medicines  in  War-times;  Its  Importance  and 
Dangers.  Prof.  Charles  H.  La  Wall,  Dean,  Philadelphia  College  of  Pharmacy, 
and  Analytical  Chemist,  Philadelphia,  Pa. 

Legitimate  Use  of  Narcotics  in  War-time.    Dr.  Ernest  S.  Bishop,  New  York  City. 

Two  War  Jokers  (in  Narcotics).  Miss  Jeannette  Marks,  The  President's  House, 
South  Hadley,  Mass. 

The  Relation  of  Modern  Advertising  to  the  Nostrum  Evil.  Arthur  J.  Cramp,  M.  D., 
Director,  Propaganda  for  Reform  Dept.,  Journal  of  the  American  Medical  Assn., 
Chicago,  III. 

Fourth  Session. 
Thursday,  October  17,  9:00  a.  m. 
The  Soldier's  Food. 
Reports  of  committees  on  the  following: 
Problems  of  Canning.    Willard  D.  Bigelow,  Chief  Chemist,  National  Canners'  Assn., 
Washington,  D.  C. 

Cold  Storage.    Hermann  C.  Lythgoe,  Director,  Division  of  Food  and  Drugs,  State  Depart- 
ment of  Health,  Boston,  Mass. 
Meat  Inspection.    M.  Dorset,  Chief,  Biochemic  Division,  U.  S.  Department  of  Agriculture, 
Washington,  D.  C. 
Papers,  as  follows: 

The  Fighter's  Food  Needs.  John  R.  Murlin,  Lieutenant-Colonel  Sanitary  Corps, 
U.  S.  A.,  Chief,  Division  of  Food  and  Nutrition,  Office  of  the  Surgeon-General,  Wash- 
ington D.  C. 
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Hospital  Food  Needs.    Major  R.  G.  Hoskins,  Sanitary  Corps,  Div.  of  Food  and  Nu- 
trition, Office  of  The  Surgeon  General,  Washington,  D.  C. 
Conservation  in  Camp  Feeding. 

The  Organization  of  an  Army's  Food  Supply.  Speaker  to  be  assigned  by  the  Quarter- 
master General,  U.  S.  Army. 

PRELIMINARY  PROGRAM  OF  THE  SANITARY  ENGI- 
NEERING SECTION. 

Chairman,  George  S.  Webster,  Philadelphia. 
V ice-Chairman,  E.  A.  Fisher,  Rochester,  N.  Y. 
Secretary,  Samuel  A.  Greeley,  Chicago,  III. 

Wednesday,  October  16,  9:00  a.  m.  and  Thursday,  October  17,  9:00  a.  m. 

Committee  on  Air  Supplies.    Prof.  F.  H.  Bass,  Minneapolis,  Minn.,  Chairman. 
Committee  on  Water  Supplies.    F.  F.  Longley,  N.  Y.,  Chairman.    Edward  E.  Wall, 

St.  Louis,  Mo.,  Acting  Chairman. 
Committee  on  Sewerage  and  Sewage  Disposal.    Kenneth  Allen,  New  York  City, 

Chairman. 

Committee  on  Sanitary  Control  of  Waterways.    H.  P.  Eddy,  Boston,  Mass.,  Chairman. 
Committee  on  Refuse  Collection  and  Disposal.    Samuel  A.  Greeley,  Chicago,  Chairman. 
Committee  on  Street  Cleaning.     Richard  T.  Fox,  Acting  Chairman. 
Committee  on  Constitution.    Samuel  A.  Greeley,  Chicago,  Chairman. 
Committee  on  Works  Operation  and  Analytical  Methods.    Chas.  B.  Hoover,  Columbus, 
Ohio,  Chairman. 

Committee  on  Plumbing  and  Drainage  of  Buildings.    No  Chairman. 

Committee  on  Milk  Pasteurization.  H.  A.  Whittaker,  State  Sanitary  Engineer,  Minne- 
apolis, Minn.,  Chairman. 

The  Work  of  the  Department  of  Health  and  Sanitation  of  the  U.  S.  Shipping  Board. 
P.  S.  Doane,  Lieutenant-Colonel,  Philadelphia,  Pa. 

The  Sewage  Treatment  Problem  in  Chicago.  C.  D.  Hill,  Engineer,  Board  of  Local 
Improvements,  Chicago,  III. 

Dissolved  Oxygen  as  an  Index  of  the  Pollution  of  New  York  Harbor.  Kenneth  Allen, 
New  York  City. 

Recognition  Given  Sanitary  Engineering  Work  in  the  Government  War  Activities. 

George  W.  Fuller,  New  York  City. 
The  Chlorination  of  the  Chicago  Water  Supply.    John  Erickson,  Chicago,  III. 
Chemical  Control  of  Water  Chlorination.    W.  J.  Allen. 
Garbage  Improvement  at  Louisville.    Samuel  A.  Greeley,  Chicago,  III. 
Sanitation  and  Conservation  in  the  Municipal  Utilities  of  Rochester,  N.  Y.    Edwin  A. 

Fisher  and  John  F.  Skinner,  Rochester,  N.  Y. 
 .    Prof.  E.  B.  Phelps,  Hygiene  Laboratory,  Washington,  D.  C. 


ALL  PAPERS  ARE  LIMITED  to  15  Minutes;  DISCUSSIONS  to  5  Minutes. 


PUBLIC  HEALTH  NOTES 

Abstracted  by  David  Greenberg  and  M.  P.  Horowitz. 


California. — The  State  Board  of  Health  has 
initiated  a  campaign  to  enlist  the  voluntary 
cooperation  of  the  ^druggists  throughout  the 
state,  in  eliminating  the  counter-prescribing 
evil;  much  after  the  same  method  that  has 
proved  so  successful  in  Michigan,  where  the 
pharmacists  refuse  to  sell  drugs  to  combat  vene- 
real disease  except  on  a  physician's  prescription. 

(Z>.  G.) 

Illinois. — Dr.  Heman  Spalding,  of  the  Chicago 
Department  of  Health,  is  in  charge  of  Camp 
Steever's  sanitary  and  surgical  needs.  Camp 
Steever  is  a  military  training  camp  for  high 
school  boys.  The  Government  furnishes  a  U.  S. 
Army  officer  as  commander. 


Kansas. — Kansas  was  officially  admitted  into 
the  birth  registration  area  of  the  United  States, 
on  May  13,  1918,  being  the  fifteenth  state  thus 
admitted. 

The  State  is  cooperating  with  the  Food  Ad- 
ministration, in  endeavoring  to  minimize  the 
unnecessary  loss  of  all  food  stuffs.  Probably 
the  greatest  uncalled-for  loss  of  any  food  is  that 
of  the  egg.  If  each  purchaser  except  the  con- 
sumer will  candle,  and  pay  only  for  the  good 
eggs,  the  producer  will  be  induced  to  take  better 
care  of  his  eggs  so  as  to  curtail  such  loss.  On 
this  theory  the  following  resolution  was  passed 
by  the  State  Board  of  Health : 

"Resolved,  That  all  buyers  of  eggs,  except  the 
consumer,  shall  candle  every  lot  of  eggs  bought 
except  those  eggs  that  have  been  previously 
candled  and  maintained  at  a  temperature  of 
40°  F.  or  below;  provided,  that  eggs  that  are 
produced  between  the  first  day  of  November  and 
the  first  day  of  March  are  not  required  to  be 
candled.  An  egg-candling  certificate  is  required 
to  be  placed  on  the  top  flat  of  each  case  of 
eggs  candled,  and  resold  by  the  case.  It  shall 
show  the  date  candled;  by  whom;  the  firm  or 
corporation  name,  and  license  number.  The 
form  adopted  by  the  United  States  Food  Ad- 
ministration is  adopted  by  this  board." 

(D.  G.) 


Louisiana. — At  a  recent  meeting  of  the  Gen- 
eral Assembly,  some  important  public  health 
measures  were  enacted.  Venereal  diseases 
are  now  to  be  controlled.  Each  parish  and 
municipality  must  maintain  a  board  of  health. 
Better  control  over  the  sale  of  narcotics  is  now 
made  possible.  The  Model  Law  has  received 
official  enactment. 

* 

Dr.  Dowling  has  completed  an  itinerary  of 
five  of  the  large  cities  of  the  State  in  which  he 
presented  the  war  film  "Fit  to  Fight."  This 
is  the  opening  gun  of  the  campaign  against 
venereal  disease,  and  the  attendance  at  these 
meetings  has  been  most  gratifying. 

* 

That  evidence  might  be  had  from  disinterested 
authorities  concerning  the  therapeutic  value  of 
four  widely  advertised  preparations,  the  formula 
and  advertising  matter  on  the  labels  of  each 
were  copied.  A  questionnaire  with  request  for 
reply,  and  a  brief  explanation  of  the  purpose  of 
the  inquiry  was  sent  to  physicians  in  charge  of 
the  Therapeutical  Department  in  universities 
having  "A"  rank  throughout  the  United  States 
and  to  other  physicians  of  like  standing. 

These  preparations  are  recommended,  two 
for  internal  and  two  for  external  use.  The 
questions  were  formulated  from  the  advertising 
matter. 

Condemnation  is  almost  universal  and  un- 
qualified, and  is  a  clear  indication  of  the  judg- 
ment of  the  best  medical  men  in  the  United 
States.  (D.  G.) 

Health  Survey  of  New  Orleans,  La. — Acting 
with  the  City  Board  of  Health  and  with  the  ap- 
proval and  cooperation  of  the  Hon.  Martin 
Behrman,  Mayor  of  New  Orleans,  the  Metropoli- 
tan Life  Insurance  Company  is  making  a  com- 
prehensive health  survey  of  that  city.  Walter 
L.  Dodd,  who  has  had  large  experience  in  such 
work,  is  in  immediate  charge  of  it.  The  entire 
force  of  the  City  Board  of  Health  has  been 
placed  at  Mr.  Dodd's  disposal,  and  if  their  co- 
operation is  found  desirable,  the  staff  of  the 
Metropolitan  in  that  city  will  be  used.    It  is 
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believed  that  this  inspection  will  be  the  most 
-comprehensive  sanitary  inquiry  ever  under- 
taken in  a  city  of  the  size  of  Xew  Orleans. 

Broadly  speaking,  the  inquiry  is  first  as  to 
the  death-rate — to  find  the  various  causes  of 
disease  by  districts,  to  trace  the  effect  of  each 
disease,  to  ascertain  what  has  been  done  to 
combat  it. 

A  canvass  of  many  portions  of  the  city  has 
been  undertaken  to  ascertain  the  necessity  for 
sanitary  reforms,  and  remedies  will  be  sug- 
gested wherever  it  is  discovered  that  disease 
has  been  spread  which  might  easily  have  been 
prevented  by  cleanliness  and  a  proper  ob- 
servance of  natural  laws. 

The  birth-rate  is  being  thoroughly  investi- 
gated, and  if  it  is  below  normal,  a  cause  will  be 
sought.  The  systems  of  garbage  disposal  and 
sewerage  are  receiving  minute  attention. 

Especial  attention  is  to  be  given  to  infectious 
-or  contagious  diseases,  and  methods  will  be  sug- 
gested to  either  eliminate  or  arrest  them  when 
the  cause  or  source  has  been  ascertained. 

School  arrangements  from  a  sanitary  stand- 
point, and  in  this  connection,  diseases  among 
children,  the  proper  inspection  of  all  public 
places,  the  source  of  food  supplies  and  the  meth- 
ods of  handling  such  supplies  will  be  covered  by 
the  investigation. 

The  City  Board  of  Health  itself  is  cooperat- 
ing in  carefully  scrutinizing  its  own  methods, 
-and  suggestions  that  may  prove  helpful  will  be 
welcome. 

The  entire  work  is  undertaken  not  in  any 
spirit  of  criticism,  but  from  a  constructive  point 
of  view.  It  is  taken  up,  not  only  by  wards  and 
precincts,  but  by  city  blocks,  and  in  many 
sections  each  house  will  receive  a  thorough  ex- 
amination. It  is  believed  by  the  Mayor  and  by 
the  city  health  authorities  that  valuable  data 
will  be  obtained  which  will  be  of  assistance  in 
solving  many  problems  affecting  public  health. 

One  result  which  will  be  incidental,  it  is 
expected,  will  show  the  bearing  which  sanitary 
conditions  have  on  the  difference  in  the  death- 
rate  between  the  white  and  colored  portions 
of  the  population. 

The  advantages  of  the  health  survey,  it  is 
expected,  will  be  not  only  in  improved  health 
conditions,  and  the  lower  death-rate,  but  will 
have  a  commercial  value  for  the  city.  A  clean 
bill  of  health  and  modern  sanitary  conditions, 


it  has  been  found,  figure  in  many  propositions 
involving  large  numbers  of  visitors  to  a  city, 
such  as  great  conventions  and  the  location  of 
large  plants  which,  during  the  war,  are  either 
controlled  or  supervised  by  the  Government. 
The  expense  of  the  survey  to  the  community 
has  been  carefully  calculated,  and  in  comparison 
with  the  results  sought  to  be  achieved,  it  is 
considered  trifling. 

The  main  thing,  of  course,  is  a  reduction  in  the 
death-rate  for  the  future,  which  may  result 
from  a  scientific  study  of  all  the  conditions  under 
which  the  population  now  lives. 

* 

Maine.— Mr.  A.  P.  Pratt,  C.  P.  H.,  formerly 
district  health  officer  of  the  State  Department 
of  Health  with  residence  in  Portland,  Maine, 
has  resigned  his  position  to  enter  the  Sanitary 
Corps  of  the  United  States  Army. 

Mr.  William  H.  Greenleaf,  formerly  Director 
of  the  Division  of  Education  and  Publicity  of 
the  State  Department  of  Health,  has  gone  West 
to  be  inducted  into  military  service. 

On  the  joint  request  of  the  State  Department 
of  Health  and  the  Maine  Anti-Tuberculosis 
Association,  Governor  Milliken  ha  .  appointed  a 
committee  on  Health  Centers  for  the  State,  the 
personnel  of  which  is  as  follows:  Mr.  Hiram 
W.  Pucker,  So.  Poland  and  Dr.  Sylvester  J. 
Beach  of  Augusta,  representing  the  State  Public 
Health  Council;  Dr.  E.  B.  Merrill  of  Foxcroft 
and  Mrs.  Howard  R.  Ives  of  Portland,  represent- 
ing the  Maine  Anti-Tuberculosis  Association; 
Mrs.  George  S.  French  of  Portland  representing 
the  Maine  State  Sanitoria;  Dr.  W.  E.  El  well 
of  Portland,  representing  the  newly  created 
child-welfare  organization;  Dr.  G.  H.  Coombs 
of  Waldoboro  and  Dr.  Bertrand  L.  Bryant  of 
Bangor,  representing  the  Maine  Medical  So- 
ciety; and  Mr.  John  Wilson  of  Bangor.  The 
chief  purpose  of  this  committee  will  be  the  co- 
operation with  the  State  Department  of  Health 
and  the  Maine  Anti-Tuberculosis  Association, 
in  furthering  the  interests  of  the  venereal  disease 
and  tuberculosis  campaigns  which  will  be  car- 
ried on  throughout  the  State.  As  a  war  meas- 
ure, this  committee  is  asking  all  hospitals 
throughout  the  State  to  make  available  the  nec- 
essary space  in  their  building,  and  if  possible  to 
create  out-patient  departments  for  the  care  and 
treatment  of  venereal  diseases  and  tuberculosis. 

Dr.  J.  F.  Stevens  of  Millinocket  has  been  ap- 
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pointed  District  Health  Officer,  to  have  charge 
of  the  Northern  health  district  to  take  the  place 
of  Dr.  H.  E.  Hitchcock,  who  was  recently  made 
Director  of  the  Division  of  Venereal  Diseases. 

(L.  D.  Bristol) 

* 

Massachusetts. — An  important  organization 
was  effected  in  Boston  last  month  when  the 
Massachusetts  Health  Committee  was  formed 
to  cooperate  in  an  educational  campaign  with 
all  other  agencies,  which  seek  to  make  Uncle 
Sam's  boys  fit  to  fight,  and  to  cut  down  the 
sickness  and  death-rate  for  the  Commonwealth. 

The  Committee  has  a  working  fund  which  will 
enable  it  to  carry  on  a  vigorous  campaign  of 
lectures,  exhibits,  newspaper  publicity,  and  cir- 
cular work.  It  will  serve  in  an  advisory  ca- 
pacity to  less  experienced  organizations  and  will 
try  to  become  a  clearing  house  for  public  health 
ideas. 

The  officers  of  the  Committee  are  as  follows : 
Dr.  Eugene  R.  Kelley,  State  Commissioner 
of  Health,  chairman;  Miss  Gertrude  W.  Pea- 
body,  vice-chairman  of  the  Child  Welfare 
Department  of  the  Council  of  National  De- 
fence, treasurer;  Professor  Charles  E.  Bellatty 
of  Boston  University,  director. 

The  director  is  a  publicity  engineer  of  high 
standing.  His  help  and  advice  should  be  of 
material  benefit  to  workers  for  the  common 
health  wherever  publicity  problems  are  pre- 
sented. He  will  maintain  an  organization  at  the 
College  of  Business  Administration  of  Boston 
University,  525  Boylston  Street,  Boston,  tele- 
phone Back  Bay  8810.  All  who  feel  that  the 
committee  can  render  service  in  their  com- 
munity should  call  for  that  service  without 
hesitation. 

Other  members  of  the  committee  are  Bishop 
William  Lawrence,  representing  the  Society  of 
Social  Hygiene;  Dr.  Edward  Reynolds,  di- 
rector of  the  American  Society  for  the  Control 
of  Cancer;  Dr.  G.  M.  Kline,  director  of  the 
Massachusetts  Commission  on  Mental  Diseases; 
Dr.  V.  Y.  Bowditch,  president  of  the  Massachu- 
setts Anti-Tuberculosis  League,  and  Dr.  Rich- 
ard M.  Smith,  member  of  the  Child  Conserva- 
tion Committee  of  the  State  Department  of 
Health. 

Professor  Melville  C.  Whipple,  instructor  in 
Sanitary  Chemistry,  at  Harvard  University, 
will  very  soon  enter  the  military  service. 


New  Hampshire. — Dr.  D.  E.  Sullivan,  of 
Concord,  member  of  the  State  Board  of  Health, 
has  been  commissioned  a  Captain  and  reported 
for  duty  at  Camp  Upton,  Long  Island,  N.  Y., 
on  August  15. 

Dr.  George  C.  Wilkins  of  Manchester,  mem- 
ber of  State  Board  of  Health,  has  been  com- 
missioned a  Captain  and  expects  to  leave  for 
stay  at  the  Rockefeller  Institute  after  which  he 
will  be  ordered  to  Spartanburg. 

A  sanitary  zone  has  been  established  around 
the  Portsmouth  Navy  Yard,  through  the  joint 
efforts  of  the  U.  S.  Public  Health  Service,  and 
the  health  authorities  of  Maine  and  New  Hamp- 
shire to  be  known  as  the  Portsmouth-Kittery 
Civil  Sanitary  District. 

Rules  and  regulations  have  been  formulated 
by  the  New  Hampshire  State  Board  of  Health 
for  the  control  of  venereal  diseases. 

Dr.  Charles  A.  Wreaver  of  Manchester  has 
been  appointed  officer  in  charge  of  venereal 
disease  control  to  work  in  conjunction  with  the 
state  board  of  health  and  the  U.  S.  Public 
Health  Service. 

* 

New  York  State. — The  reinspection  of  all 
milk  pasteurizing  plants  in  the  State  of  New 
York,  outside  of  New  York  City  is  now  being 
carried  on  by  the  New  York  State  Department 
of  Health,  to  determine  if  the  proprietors  have 
met  the  requirements  of  the  department  in  the 
matter  of  equipment,  operation  and  sanitation. 

The  demand  for  typhoid,  paratyphoid  vac- 
cine has  increased  to  such  an  extent  that  the 
laboratories  of  the  New  York  State  Depart- 
ment of  Health  have  decided  to  distribute  in 
addition  to  the  present  1000  bottles  of  vaccine, 
special  outfits  for  the  immunization  of  one  per- 
son. The  concentration  of  pertussis  vaccine 
has  been  increased  from  one  thousand  million 
killed  bacilli  to  two  thousand  million. 

Two  venereal  disease  exhibits  have  been  pre- 
pared and  are  being  shown  at  the  various  county 
fairs  in  New  York  State  during  the  months  of 
August,  September  and  October. 

The  June  death-rate  for  New  York  State,  as 
reported  by  the  Vital  Statistics  Division  was 
12.0  per  thousand  population.  This  is  not 
only  the  lowest  June  rate  recorded  in  the  history 
of  the  State,  but  also  the  lowest  rate  published 
in  this  State  for  any  month  in  any  year.  The 
July  rate  carries  the  figure  still  lower — 11.9. 
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The  mortality  reduction  occurred  quite  uni- 
formly throughout  the  State. 

(B.  R.  Richards.) 

* 

The  Annual  Conference  of  Health  Officers 
was  held  in  June.  Among  the  speakers  at  the 
conference  were  Governor  "Whitman,  Commis- 
sioner Biggs,  Colonel  Simon  Flexner,  Dr.  Liv- 
ingston Farrand  and  Dr.  Rufus  Cole. 

* 

By  an  Act  of  the  Legislature,  the  shores  of 
Lake  George  have  been  converted  into  one 
health  district  in  charge  of  a  full  time  health 
officer.  Prior  to  the  creation  of  the  district,  it 
was  possible  for  one  municipality  to  nullify  to  a 
large  extent  any  attempt  at  improved  sanitary 
conditions  on  the  part  of  its  neighbors. 

On  May  22,  the  bacteriologists  of  the  public 
health  laboratories  of  the  State  met  at  a  luncheon 
and  renewed  the  New  York  State  Association  of 
Public  Health  Laboratories,  formed  last  year. 
It  was  decided  to  meet  each  year  in  conjunction 
with  the  State  Medical  Society.  (D.  G.) 
* 

Dr.  George  W.  Goler,  health  officer  of  Roches- 
ter, N.  Y.,  is  in  the  Medical  Corps,  stationed 
at  Camp  Wadsworth,  Spartanburg,  S.  C. 
* 

Investigation  of  Soda  Water  Fountains. — 

The  New  York  City  Department  of  Health  has 
been  requested  by  a  representative  of  the  Sur- 
geon General  of  the  U.  S.  Army,  to  investigate 
the  possibilities  of  soldiers  being  infected  through 
the  use  of  soda  water  glasses,  complaint  having 
been  received  relative  to  the  spread  of  infectious 
diseases  through  the  use  of  a  glass  at  the  soda 
water  fountain. 

On  July  25,  the  attention  of  Commissioner 
Copeland  of  the  New  York  City  Department  of 
Health  was  requested  through  Major  Smith,  to 
make  a  special  investigation  of  the  possible 
sources  of  infection  of  soldiers  through  the  use 
of  soda  water  glasses  improperly  cleaned  at  the 
various  fountains.  Accordingly  a  detail  was 
made  to  investigate  this  condition. 

From  July  25  to  August  1  inclusive,  there 
were  1,412  inspections  made  on  soda  water  es- 
tablishments, there  having  been  found  226 
violations,  the  offenders  being  summoned  to 
Court  for  violating  Section  144;  of  the  Sanitary 
Code  which  requires  the  cleaning  or  sterilizing 


of  glasses  used  by  the  public.  One  hundred 
and  fifty-three  of  these  have  been  held  by  the 
Court  and  disposed  of  as  follows: 

116  fined — fines  varying  from  $1  to  $6; 
total,  $175. 

10  had  suspended  sentences. 

5  were  dismissed. 

95  cases  still  to  be  disposed  of. 

As  is  well  known,  the  opportunities  for  con- 
tracting infection  through  the  promiscuous  use 
of  glasses  at  these  public  places  are  probably 
only  casual,  yet  the  danger  to  the  individual 
when  such  does  occur  is  considerable,  when  it  is 
considered  that  in  the  City  of  New  York,  diph- 
theria and  various  infections  that  may  be  dis- 
seminated through  discharges  from  the  mouth, 
make  the  necessity  of  carefully  cleaning  these 
glasses  an  urgent  one. 

The  regulation  of  the  Department  of  Health  is 
sufficiently  broad  to  enable  the  dispensers  of 
soda  water  to  do  one  of  several  things  according 
to  their  choice,  but  they  must  assure  the  public 
the  possibility  to  use  a  clean  glass.  Those  who 
do  not,  naturally  violate  the  regulation  and  sub- 
ject themselves  to  the  penalty. 

Attention  is  called  to  the  health  bulletin  of  the 
Iowa  State  Board  of  Health,  December,  1911, 
article  by  Drs.  Albert  and  Boyd,  relative  to  the 
different  forms  of  infection  discovered  by  their 
laboratory — page  37.  Also  article  by  Hans 
Zinsser,  A.  M.  A.,  June  6,  1914,  page  1802. 

The  cooperation  of  the  New  York  press  was 
timely,  and  the  issuing  of  daily  bulletins  very 
materially  aided  in  calling  the  attention  of  soda 
water  dispensers  to  the  request  of  the  Army 
authorities. 

Emergency  Relief  and  First  Aid  Lecturers. — 

The  Police  Department  of  the  City  of  New  York, 
in  order  to  anticipate  any  emergency  that  might 
arise  through  a  hostile  demonstration  against 
this  city,  prepared  a  program  of  emergency  relief, 
organizing  committees  of  first  aid,  consisting  of 
physicians,  nurses  and  citizens  in  several  dis- 
tricts of  the  city  and  arranged  a  system  of  tr ain- 
ing,  should  there  be  a  call  for  the  same,  arrange- 
ments being  made  through  the  Fire  Department 
to  call  by  means  of  sirens — only  the  Fire  De- 
partment of  this  city  being  allowed  to  use  this 
particular  whistle — the  call  being  sounded  for  a 
ten  minute  interval. 
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In  cooperation  with  this  movement  of  the 
Police  Department,  the  Department  of  Health, 
in  league  with  the  Municipal  Civil  Service  Com- 
mission and  other  municipal  departments,  has 
established  a  course  of  lectures  for  the  purpose  of 
instructing  municipal  employees  and  others 
relative  to  emergency  relief.  The  lectures  are 
to  be  given  by  specialists  in  various  subjects: 
a  copy  of  proposed  program  is  enclosed.  The 
course  is  to  be  given,  attendance  registered,  an 
examination  held  at  the  completion  of  the  course, 
and  a  certificate  issued. 

This  course  of  instruction  on  emergency  re- 
lief should  be  very  popular,  particularly  at  this 
time  when  the  services  of  both  physicians  and 
nurses  are  becoming  so  scarce. 

1.  Emergency  war  relief.  (Introductory.) 
(a)  Police,  (b)  Hospital,  (c)  Fire. 

2.  First  aid  in  the  home. 

(a)  Danger  of  infection,  (c)  Emergent  nurs- 
ing, (d)  Accidents. 

3.  Resuscitation. 

(a)  Drowning,  (b)  Asphyxiation,  (c)  Relief. 

4.  First  aid  to  infants. 

5.  First  aid  to  the  child. 

6.  Industrial  injuries. 

(a)  Frequency,  (b)  Prevention,  (c)  Aid. 

These  lectures  will  be  given  during  the  day  at 
the  noon  hour  in  the  Municipal  Building  and  in 
the  evening  repeated  in  the  Conference  Hall  of 
the  Department  of  Health,  preferably  on  Wednes- 
day noon  and  Friday  nights.  There  will  be 
twelve  lectures  to  the  course  and  with  a  noon  and 
evening  hour,  two  opportunities  are  given  to  hear 
the  same  lecture. 

The  lectures  are  to  be  reprinted  in  some  medi- 
cal journal,  reprints  to  be  distributed  or  sold  at 
a  minimum  cost  to  cover  expense,  and  if  the 
expense  warrants  it,  and  the  course  is  sufficiently 
popular,  to  be  made  in  book  form  and  sold  at  a 
price  to  cover  expenses. 

(S.  Dana  Hubbard.) 

The  New  York  City  papers  of  August  13  an- 
nounced that  the  charges  brought  against  Mr. 
Lucius  P.  Brown,  Director  of  the  Bureau  of 
Foods  and  Drugs,  have  been  dismissed  by  the 
Board  of  Health.  Mr.  Brown  will,  therefore, 
be  reinstated. 

The  announcement  came  as  good  news  to 
sanitarians  and  many  others. 


North  Carolina.— The  State  Board  of  Health 
succeeded  in  convicting  eleven  physicians  in 
June,  for  violating  the  Quarantine  Law.  It 
points  out  that  the  rigid  enforcement  of  quaran- 
tine laws  has  two  objects  in  view:  (1)  pro- 
tection of  people  against  unneccessary  contagion 
and  (2)  the  protection  of  ethical,  law-abiding 
physicians  against  mercenary,  law-evading 
physicians.  (D.  G.) 

iP 

Ohio. — The  health  commissioner  of  Dayton 
won  a  suit,  in  which  the  plaintiff  asked  $5000 
damages,  alleging  that  he  had  been  unlawfully 
deprived  of  his  liberty  by  the  enforcement  of 
quarantine  regulations  at  his  home.  The  jury 
rendered  the  verdict  after  fifteen  minutes'  con- 
sideration. 

The  State  Department  of  Health  has  recently 
published  three  admirable  bulletins  on  sex  hy- 
giene, entitled  "Some  Things  a  Young  Man 
Should  Know  About  Sex  and  Sex  Diseases," 
"How  Any  Boy  Can  Develop  His  Health  and 
Strength,"  and  "Instructing  Your  Child  in  the 
Facts  of  Sex."  (D.  G.) 

* 

Akron  Health  Department  Flourishes. — Ac- 
cording to  the  Akron  Times  of  August  16,  the 
Public  Health  Department  of  Akron  under  the 
direction  of  Dr.  C.  T.  Nesbitt,  will  be  made  a 
major  department,  independent  of  other  city 
jurisdiction,  if  voters  adopt  the  charter  out- 
lined by  the  commission  at  the  November 
election. 

The  new  department,  if  the  charter  is  adopted, 
will  consist  of  a  health  commission  comprising 
two  physicians  and  three  laymen  appointed  by 
the  chief  administrator.  The  chief  health 
officer,  or  director  of  health,  will  be  named  by 
the  health  commission. 

In  order  that  the  health  department  may  never 
again  suffer  from  dearth  of  funds,  the  charter 
commission  provided  that  council  must  ap- 
propriate annually  for  health  work,  a  sum  equiv- 
alent to  not  less  than  50  cents  for  each  inhabi- 
tant of  the  city,  the  number  of  inhabitants  to  be 
determined  by  the  school  census,  upon  a  basis 
of  five  inhabitants  to  each  registered  child  of 
school  age. 

The  health  department  is  one  of  the  first 
departments  under  the  new  charter  to  receive 
the  final  sanction  of  the  city  charter  makers  who 
are  rapidly  completing  their  work. 
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The  new  council  will  consist  of  eight  members 
elected  at  large  for  four-year  terms.  The  mayor 
is  to  be  elected  independently  and  after  election 
is  to  become  the  presiding  officer  of  council  with 
the  right  to  vote  on  all  councilmanic  questions. 
One  of  the  prime  duties  of  the  new  council  will 
be  to  select  the  chief  administrator,  who  will 
have  direct  charge  of  the  management  of  virtu- 
ally all  of  the  city  departments. 

Death  of  Dr.  J.  H.  Landis.— On  August  23, 
Dr.  J.  H.  Landis,  health  officer  of  Cincinnati, 
passed  away.  The  cause  of  death  was  chronic 
kidney  trouble. 

Dr.  Landis  was  born  October  10,  1860,  at 
Millville,  Ohio,  the  son  of  Dr.  Abraham  H. 
and  Mary  Landis.  Two  of  his  three  brothers 
have  been  elected  Congressmen  from  Indiana 
and  the  third  is  Judge  Kenesaw  Mountain 
Landis,  Federal  Judge,  who  became  famous 
when  he  found  the  Standard  Oil  Company 
guilty  of  rebating  and  imposed  on  the  company 
a  fine  of  $29,240,000. 

As  a  student  of  Logansport  (Ind.)  High  School, 
Dr.  Landis  was  graduated  in  1897  and  obtained 
his  degree  of  M.  D.  at  the  old  Ohio  Medical 
College  in  1890.  During  the  next  year  he  served 
as  an  interne  in  the  City  Hospital  and  then 
began  a  general  practice  in  the  office  of  Dr.  T.  C. 
Bradford,  Race,  near  Ninth  street. 

Dr.  Landis  served  as  professor  of  pathology 
in  Presbyterian  and  Laura  Memorial  College 
from  1892  to  1895.  In  1907  he  was  appointed 
professor  of  hygiene  in  the  Medical  Department 
of  the  University  of  Cincinnati. 

In  1909,  when  the  Board  of  Health  was  taken 
from  the  control  of  the  Director  of  Public 
Service  and  reorganized,  Dr.  Landis  was  named 
a  member  of  the  board.  January  1,  1910,  he  was 
appointed  Health  Officer  for  Cincinnati,  the 
position  which  he  was  holding  at  the  time  of  his 
death. 

Dr.  Landis  was  not  only  an  expert  on  public 
health  but  he  had  the  rare  ability  to  surround 
himself  with  a  corps  of  assistants,  who  were 
imbued  with  his  energy  and  enthusiasm.  The 
public  health  profession  will  join  the  friends  of 
Dr.  Landis  in  Cincinnati  and  Ohio  in  mourning 
his  loss. 

Mr.  N.  A.  Nelson,  of  the  Cincinnati  Anti- 
Tuberculosis  League,  has  been  granted  an  in- 


definite leave  of  absence  to  become  a  member  of 
the  Commission  on  Tuberculosis  of  the  American 
Red  Cross  in  Italy.  He  will  leave  for  Italy  some 
time  during  the  month  of  September. 

Wisconsin. — Dr.  Gustav  Windesheim,  a  lead- 
ing practitioner,  president  of  the  Kenosha  board 
of  health,  and  president  of  the  Wisconsin  State 
Medical  Society,  has  been  chosen  as  health  com- 
missioner of  Kenosha,  Wis.,  and  has  given  up  his 
private  practice  to  accept.  He  will  continue  as 
house  physician  at  Willowbrook  Sanatorium. 
Dr.  Windesheim  has  been  closely  allied  with  big 
health  movements  of  Kenosha  and  the  state  of 
Wisconsin  for  many  years.  He  has  already 
taken  steps  to  obtain  better  health  inspection  of 
school  children,  and  a  new  and  stronger  organ- 
ization of  school  nurses. 

Racine,  Wis.,  has  elected  Dr.  H.  L.  Wilson  of 
Chicago  as  its  physician-health  officer.  He  has 
been  connected  with  a  tuberculosis  sanatorium 
at  Oak  Forest,  a  suburb  of  Chicago.  As  a 
bacteriologist,  he  will  be  in  a  position  to  make 
laboratory  tests  required  by  an  up-to-date 
health  department. 

The  State  Board  of  Health  is  cooperating  with 
the  city  of  Milwaukee  in  abating  pollution  of  the 
Milwaukee  river  from  industrial  refuse,  which 
has  imparted  a  bad  taste  to  the  city's  drinking 
water. 

Whooping-cough  held  a  strong  grip  on  Mil- 
waukee's juvenile  population  during  July  and 
August,  with  about  300  cases  on  record,  Health 
officials  have  considered  tagging  of  affected 
children  to  discourage  others  from  contact. 

The  death-rate  for  Beloit  during  July  was  only 
4.8  per  thousand — far  below  the  average,  due 
in  large  measure,  according  to  Health  Commis- 
sioner W.  L.  Holt,  to  the  baby  clinics,  visiting 
nurses  and  education  of  mothers  in  infant  care 
through  treatises  issued  by  the  health  depart- 
ment. 

Construction  of  Milwaukee's  sewage  disposal 
plant,  involving  expenditure  of  about  $5,000,000 
has  been  delayed  until  after  the  war.  Mean- 
while, all  sewage  will  be  treated  with  chlorine. 

Practically  all  nurses  in  the  employ  of  the  Mil- 
waukee health  department  have  enlisted  for 
Red  Cross  service.  It  is  proposed  to  recall 
retired  nurses  to  fill  vacancies  as  far  as  possible. 

The  fourth  biennial  conference  of  health 
officers  in  Wisconsin  drew  a  large  enrollment 
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on  August  7  and  8  in  Madison.  Public  health 
in  war-time  was  the  predominating  theme. 
Major  J.  O.  Cobb,  M.  D.,  of  the  U.  S.  Public 
Health  Service,  stationed  at  Chicago,  spoke  on 
"Venereal  Disease,"  and  Mrs.  Dorothy  Reed 
Mendenhall  of  the  Children's  Bureau  discussed 
"Child  Welfare  in  Wartime."  Serums  and  vac- 
cines, food  conservation,  school  health  super- 
vision, public  health  nursing,  sanitary  engineer- 
ing problems,  and  the  garbage  question  were 
among  the  topics  of  importance. 

The  number  of  deaths  in  Wisconsin  during 
the  second  quarter  of  1917  totalled  7,485,  an 
increase  of  370  over  the  preceding  period. 

The  State  Board  of  Health  has  published  two 
bulletins  on  venereal  disease,  one  for  young  men 
and  boys,  the  other  for  public  officers,  parents 
and  educators.  A  third  will  be  issued  for  young 
women  and  girls. 

The  public  health  exhibit  of  the  State  Board 
of  Health,  improved  and  enlarged,  is  being 
shown  at  county  fairs  and  the  Wisconsin  state 
fair.  Earlier  displays  were  at  the  Wisconsin 
conference  of  health  officers,  the  convention  of 
supervising  teachers,  and  the  meeting  of  the 
Tri-State  Medical  Society,  all  at  Madison. 

Wisconsin  physicians  and  midwives  are  being 
supplied  with  new  packages  of  silver  nitrate  to 
replace  solutions  rendered  defective  through 
freezing  in  transit  from  the  eastern  manufactur- 
ers last  winter. 

* 

Volunteer  Medical  Service  Corps. — The  Vol- 
unteer Medical  Service  Corps  was  authorized 
by  the  Council  of  National  Defense  on  January 
31,  1918.  Under  this  authorization,  the  mem- 
bership of  the  corps  consisted  of  all  physicians 
who  because  of  overage,  physical  disability,  de- 
pendents and  essential  home  needs  were  not 
eligible  for  service  in  the  Medical  Reserve  Corps 
of  the  Army  or  Navy. 

On  August  5th,  the  Council  of  National  De- 
fense authorized  a  change  in  the  scope  of  the 
organization  and  an  increase  and  amplification 
of  its  Central  Governing  Board.  Membership 
in  the  Corps  as  now  authorized,  makes  eligible 
to  the  Corps  every  legally  qualified  physician, 
including  women  physicians,  holding  the  degree 
of  Doctor  of  Medicine  from  a  legally  chartered 
medical  school,  without  reference  to  age  or 
physical  disability,  provided  he  or  she  is  not 


already  commissioned  in  the  Government  Serv- 
ice. This  organization  has  now  the  approval 
of  the  President. 

General  Plan. 

The  Volunteer  Medical  Service  Corps  is  ex- 
actly what  its  name  indicates.  It  is  a  gentle- 
man's agreement  on  the  part  of  the  civilian 
doctors  in  the  United  States,  who  have  not  yet 
been  honored  by  commissions  in  the  Army  and 
Navy,  and  a  representative  board  of  governors 
consisting  of  officials  of  the  Government  as- 
sociated with  lay  members  of  the  profession, 
in  which  the  civilian  physician  agrees  to  offer 
his  services  to  the  Government  if  required  and 
asked  to  so  do  by  the  Governing  Board. 

It  is  a  method  of  recording  all  physicians  who 
are  not  yet  in  service,  and  classifying  them  so 
that  their  services  when  required,  will  be  utilized 
in  a  manner  to  inflict  as  little  hardship  on  the 
individual  as  possible.  It  is  a  method  by  which 
every  physician  not  in  uniform  will  be  entitled 
to  wear  an  insignia  which  will  indicate  his  willing- 
ness to  serve  his  Government. 

As  more  than  sixty  per  cent  of  the  physicians 
of  the  country  will  be  utilized  in  caring  for  the 
industries  at  home  and  the  health  of  the  home 
people,  this  large  percentage  of  necessity  will 
be  expected  to  maintain  their  home  status  and 
continue  their  ordinary  professional  work. 
* 

Mr.  Jack  J.  Hinman,  Jr.,  of  the  State  Health 
Laboratories  at  Iowa  City,  Iowa,  has  been  com- 
missioned as  First  Lieutenant  in  the  Sanitary 
Corps  and  has  been  ordered  to  the  Army  Medical 
School  for  duty. 

Dr.  S.  Van  Es,  of  the  North  Dakota  Agri- 
cultural College,  has  removed  to  the  Depart- 
ment of  Animal  Pathology  and  Hygiene,  Uni- 
versity Farm,  Lincoln,  Nebr. 

* 

Robert  N.  Hoyt,  of  the  California  State 
Board  of  Health,  has  been  commissioned  a  first 
lieutenant  in  the  Sanitary  Corps,  and  is  sta- 
tioned at  Fort  Oglethorpe,  Georgia. 

Max  J.  Colton,  Health  Officer  of  Cumberland, 
Maryland,  leaves  that  place  on  September  10  to 
accept  a  commission  as  lieutenant  in  the  Sanitary 
Corps  of  the  U.  S.  Army,  and  is  to  be  stationed 
at  Camp  Greenleaf,  Fort  Oglethorpe,  Georgia. 
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Mr.  Frank  S.  Drown  has  been  appointed 
State  Registrar  of  Vital  Statistics  of  Massa- 
chusetts. He  was  formerly  expert  in  the  U.  S. 
Bureau  of  Labor  Statistics. 

* 

Preventing  Malaria  Around  Camp  Bowie. — 

When  the  war  broke  out  and  cantonments  and 
camps  were  built  all  over  the  United  States,  the 
Public  Health  Service  immediately  realized  the 
danger  that  confronted  the  men  from  malaria, 
who  would  be  stationed  at  the  camps  located  in 
malarial  districts.  Immediately,  work  was  be- 
gun in  most  of  these  places  to  prevent  the  spread 
of  malaria  among  the  troops.  The  work  itself 
did  not  require  the  introduction  of  new  methods, 
but  rather  the  application  of  principles  already 
confirmed  many  times.  The  anti-malarial  work 
is  noteworthy,  however,  for  its  extensiveness. 
At  Camp  Bowie,  the  procedure  has  been  not 
only  to  drain  swamps  by  building  ditches,  but 
to  straighten  channels  where  water  is  flowing 
so  as  to  remove  the  pockets  which  permitted  the 
formation  of  quiet  pools.  Furthermore,  grass 
and  weeds  were  cut,  so  as  to  destroy  the  resting 
places  of  the  mosquito  during  the  day  time. 
In  addition,  certain  places  were  oiled  by  spray- 
ing a  mixture  of  two  parts  of  crude  oil  with  one 
part  of  coal  oil.  When  the  work  is  completed, 
fifty  miles  of  riyer  bank  will  have  been  cleaned, 
and  fifty  miles  of  ditches  will  be  dug.  Wherever 
possible  fish  are  permitted  to  aid  in  the  anti- 
mosquito  work.  Altogether  seventy-five  men  are 
employed. — W.  A.  Hardenbergh,  Municipal 
Journal,  July  20,  1918.  (If.  P.  H.) 

* 

Immunization  Against  Diphtheria. — All  in- 
fants below  12,  and  if  possible  below  18,  months 
of  age  should  be  actively  immunized  with  three 
doses,  each  1.0  cc,  of  toxin-antitoxin.  These 
infections  should  be  given  irrespective  of  the 
Schick  test  the  infants  may  show  at  the  time  of 
immunization.  All  children  over  18  months  of 
age,  as  well  as  all  youths  and  adults,  should  be 
tested  with  the  Schick  reaction  first,  and  only 
those  giving  a  positive  reaction  immunized  with 
toxin-antitoxin.  Three  injections,  each  1.0  cc. 
are  given  subcutaneously,  one  week  apart.  In 
infants  below  18  months  of  age,  the  Schick  test 
is  not  a  necessary  part  of  the  immunisation,  since 
all  the  infants  should  be  actively  immunized. 
The  toxin-antitoxin  mixture  should  be  prepared 
in  a  reliable  laboratory  and  carefully  tested  for 


potency  in  the  guinea-pig  before  it  is  sent  out 
for  use.  The  mixture  should  be  slightly  toxic 
and  should  represent  85  per  cent  of  an  L  to  each 
unit  of  antitoxin.  This  immunity  has  been 
found  to  last,  now,  over  three  years,  and  in  a 
small  group  whom  we  had  the  opportunity  of 
observing,  over  four  years.  These  children  will 
be  retested  further  at  yearly  intervals,  to  deter- 
mine whether  any  number  lose  their  active  im- 
munity. So  far  this  has  not  been  the  case. — 
Zingher,  A.,  Amer.  Jour.  Diseases  of  Children, 
1918,  XVI,  p.  83.  (Z).  G.) 

* 

General  Instructions  for  Hay-Fever  Subjects. 

— As  the  fall  hay-fever  season  will  commence 
about  August  -25,  the  American  Hay-Fever- 
Prevention  Association,  in  accordance  with  its 
annual  custom,  issues  the  following  instructions 
in  the  interest  of  public  health. 

In  the  selection  of  homes,  hay-fever  subjects 
should  choose  localities  distant  from  weed-in- 
fested areas.  The  pollen  of  the  grasses,  and  of 
the  summer  hay-fever  weeds  generally,  do  not 
ordinarily  travel  very  far,  and  a  mile  is  usually 
a  safe  distance.  The  pollen  of  the  rag-weeds 
and  other  fall  hay-fever  weeds,  however,  are 
very  buoyant,  and,  in  windy  weather,  may 
travel  3  to  5  miles. 

During  their  attacks  of  hay-fever,  patients 
should  avoid  localities  infested  with  weeds  gen- 
erally, and  especially  those  to  whose  pollen  they 
are  sensitive. 

Should  their  neighborhood  be  infested  with 
weeds,  they  should  report  these  in  the  interest 
of  public  health,  to  the  Board  of  Health. 

During  the  hay-fever  season,  patients  should 
avoid  driving  or  riding  into  suburbs  abounding 
in  weeds.  An  attack  resulting  from  this  in- 
creased exposure  may  lower  their  resistance  and 
make  them  more  susceptible  to  the  pollens  in 
their  own  neighborhood. 

A  reasonable  amount  of  exercise  is  beneficial, 
but  this  should  be  taken  without  increased  ex- 
posure to  the  hay-fever  pollens.  Swimming, 
especially  in  salt  water,  is  an  excellent  form  of 
exercise. 

Diet. 

The  diet  of  hay-fever  subjects  during  the  hay- 
fever  season  should  be  light  as  regards  foods  rich 
in  protein,  such  as  meat,  fish,  eggs,  cheese  and 
milk.  Farinaceous  food  may  be  taken  in  mod- 
eration.  Vegetables  are  of  benefit  and  fruits. 
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High  seasoning  should  be  especially  avoided, 
as  it  frequently  reacts  on  the  membranes  of  the 
nostrils,  already  irritated  by  the  pollens.  Alco- 
holic drinks  are  injurious. 

In  cases  complicated  by  asthma,  the  rules  re- 
garding diet  should  be  especially  observed,  and 
it  is  preferable  in  these  cases  to  have  the  prin- 
cipal meal  during  the  middle  of  the  day. 

* 

Correction. — In  the  August  issue  of  the 
J°uexal  on  page  572,  in  the  article  entitled 
''The  Rat  and  Infantile  Paralysis — a  Theory," 
by  Mark  AY.  Richardson,  M.  D.,  Chart  6  was 
entitled  "From  Belgium  British  Plague  Com- 
mission/' This  should  have  read  "From  Bel- 
gaum  British  Plague  Commission." 

Courses  in  Public  Health  Nursing. — The  Na- 
tional Association  for  Public  Health  Nursing 
has  compiled  a  list  of  courses  available  in  public, 
health  nursing.  This  is  published  in  the  August 
number  of  the  Public  Health  Nurse.  About 
fifteen  courses  are  listed  in  the  following  states: 
Massachusetts,  Connecticut,  New  York,  Penn- 
sylvania, Ohio,  Illinois,  Missouri,  Virginia,  and 
"Wisconsin.  Tuition  varies;  it  is  free  at  the 
New  Haven  Visiting  Nurse  Association  and 
ranges  as  high  as  $125  in  other  institutions. 

A  list  of  summer  courses  is  also  given.  The 
Association  may  be  addressed  at  156  Fifth 
Avenue,  New  York  City. 

* 

Federal  Social  Hygiene  Work. — The  Social 
Hygiene  Bulletin  for  July,  1918,  gives  details 
concerning  the  establishment  of  a  Division  of 
Venereal  Diseases  of  the  U.  S.  Public  Health 
Service,  in  accordance  with  an  appropriation  of 
$200,000  for  this  purpose. 

In  charge  of  the  Division  is  Colonel  C.  C. 
Pierce,  Assistant  Surgeon-General  of  the  Service. 
A  section  for  educational  work  and  a  section  for 
medical  school  work  are  now  being  organized. 
The  work  of  the  Committee  for  Civilian  Cooper- 
ation in  Combating  Venereal  Diseases  of  the 
Council  of  National  Defense  has  been  trans- 
ferred to  the  new  Division. 

In  the  following  states  arrangements  have 
been  made  to  place  an  officer  of  the  Public  Health 
Service  in  charge  of  the  venereal  disease  bureau: 
Alabama,  Arkansas,  Colorado,  Georgia,  Indiana, 
Maryland,  Massachusetts,  Minnesota,  Mis- 
sissippi, Missouri,  Montana,  New  Hampshire, 


Ohio,  Oregon,  Rhode  Island,  South  Carolina, 
and  Virginia. 

North  Carolina  and  Kansas  have  medical 
officers  of  the  army  as  directors  of  the  work  for 
venereal  disease  control. 

Colonel  Pierce  will  be  remembered  for  his 
work  in  Panama,  as  well  as  in  California  during 
the  Panama-Pacific  Exposition,  when  he  had 
charge  of  the  sanitation  of  the  Exposition 
grounds.  Last  year  he  directed  the  campaign 
against  typhus  on  the  Mexican  border.  Within 
this  new  Division,  organization  is  proceeding  as 
rapidly  as  possible. 

* 

Sanitarians  and  the  New  Draft. — The  news- 
papers in  August  carried  an  order  suspending 
voluntary  enlistment,  while  plans  for  putting 
into  effect  the  proposed  draft  law  applying  to 
ages  ranging  from  eighteen  to  forty-five  were 
being  completed. 

A  subsequent  announcement  states  that  phy- 
sicians may  still  apply  for  commissions. 

An  inquiry  from  the  Journal  to  the  Sur- 
geon-General of  the  Army  brings  the  reply  dated 
August  21,  that  the  order  of  the  Secretary  of 
War  suspending  further  voluntary  enlistment 
applies  to  all  non-technical  branches  of  the 
Army.  The  order  does  not  affect  commissions 
in  the  Medical  Corps,  Dental  Corps,  or  Veteri- 
nary Corps.  It  does  apply  to  enlistments  in  the 
Enlisted  Force  of  the  Medical  Department. 
* 

Venereal  Disease  Control. — The  following 
standards  for  the  discharge  of  venereal  disease 
carriers  are  advocated  by  the  United  States 
Public  Health  Service.  In  order  to  be  consid- 
ered non-infectious  as  to  syphilis,  a  patient 
should  show  by  clinical  examination,  the  ab- 
sence of  any  area  around  the  orifices  of  the  res- 
piratory, gastro-intestinal  and  genito-urinary 
tracts,  from  which  infectious  matter  can  be 
disseminated.  The  minimum  requirements  for 
a  complete  cure  are  (a)  that  after  no  treatment 
for  one  year,  during  which  time  there  have  been 
no  symptoms,  that  no  positive  and  several  neg- 
ative Wassermann  reactions  should  be  obtained, 
(b)  A  negative  provocative  Wassermann  reac- 
tion, (c)  A  negative  spinal  fluid  examination, 
(d)  A  complete  negative  physical  examination, 
with  special  reference  to  the  nervous  and  cir- 
culatory systems. 

Before  discharging  cases  as  non-infectious  as 
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to  gonorrhea,  the  following  requirements  must 
be  met  for  men.  (a)  Freedom  from  discharge, 
(b)  Clear  urine;  no  shreds,  (c)  The  pus  ob- 
tained from  the  urethra  by  prostatic  massage 
must  be  negative  for  gonococci  on  four  successive 
examinations  at  intervals  of  one  week,  (d) 
After  dilation  of  the  urethra  by  passage  of  a 
full  size  sound,  the  resulting  inflammatory  dis- 
charge must  be  negative  for  gonococci. 

In  the  case  of  females,  the  requirements  are 
(a)  no  urethral  or  vaginal  discharge,  (b)  Two 
successive  negative  examinations  for  gonococci 
of  secretions  of  the  urethra,  vagina  and  the 
cervix,  with  an  interval  of  48  hours  and  repeated 
on  four  successive  weeks. — Public  Health  Re- 
ports, June  19,  1918.  (M.  P.  H.) 
iP 

Occupational  Treatment  of  Tuberculosis. — 

Properly  regulated  work  is  highly  beneficial  to 
the  sufferer  from  pulmonary  tuberculosis,  pro- 
vided that  the  greatest  care  has  been  exercised 
in  the  selection  of  the  work,  and  that  the  patient 
cooperates  willingly.  Even  patients  who  are 
confined  to  bed  seem  to  progress  more  rapidly, 
when  allowed  to  fill  out  part  of  the  day  with 
some  interesting  finger  work,  instead  of  lying 
still  and  brooding  over  their  lot.  Contrary  to 
expectations,  relapses  have  been  less  than  two 
per  cent  among  the  patients  thus  treated  under 
the  writer's  care,  and  in  a  year  there  has  been 
only  one  small  hemorrhage  following  exposure 
to  the  workshop.  A  fourth  word  should  be 
added  to  the  code  for  the  treatment  of  pul- 
monary tuberculosis,  which  would  then  read, 
rest,  fresh  air,  good  food  and  work. — Beyers,T.  R., 
Can.  M.  Ass.  Jour.,  1918,  VIII,  p.  1.  (D.  G.) 
* 

The  Pennsylvania  School  for  Social  Service. 

— Courses  in  social  service  and  in  public  health 
work  for  nurses  are  announced  in  the  latest  bul- 
letin of  the  Pennsylvania  School  for  Social  Serv- 
ice. Of  particular  interest  to  sanitarians  are 
courses  on  child  welfare,  recreation,  public 
health  and  hygiene,  rural  health  problems, 
housing  and  sanitation,  medical  social  service, 
history  and  technique  of  anti-tuberculosis  work, 
and  principles  and  procedure  of  public  health 
nursing.  (M.  P.  H.) 

Illinois  Tuberculosis  Survey  Plan. — A  de- 
tailed outline  for  county  tuberculosis  surveys 
has  been  prepared  by  Dr.  George  T.  Palmer 
and  circulated  by  the  Illinois  association,  of 


which  he  is  president.  The  outline  has  eight  di- 
visions, as  follows:  I,  Creating  the  Survey  Or- 
ganizations; II,  Endorsement;  III,  Publicity; 
IV,  Preparatory  Work;  V,  Field  Work;  VI, 
Clinical  Work;  VII,  Tabulation  and  Interpre- 
tation; VIII,  Assistance  in  Making  Surveys. 

The  State  Department  of  Public  Health  main- 
tains a  Division  of  Surveys  and  Rural  Hygiene, 
to  which  survey  material  may  be  submitted  for 
final  review  before  publication.  Such  material, 
so  submitted,  will  also  be  passed  upon  by  the 
Division  of  Tuberculosis,  the  Division  of  Vital 
Statistics  and  the  Division  of  Communicable 
Diseases. 

This  outline  will  be  a  part  of  the  county  tuber- 
culosis sanatorium  campaign  in  each  of  the  fifty 
Illinois  counties,  where  the  sanatorium  proposi- 
tion is  to  be  voted  on  this  Fall,  and  will  be  car- 
ried out  by  community  nurses  in  thirty  other 
counties  during  the  present  year.  This  will 
guarantee  a  simple  type  of  survey  in  at  least 
eighty  of  the  one  hundred  and  two  counties  of 
Illinois.  In  this  work  it  is  hoped  to  utilize  the 
women  registered  with  the  Council  of  Defense 
for  war-time  service.  (D.  G.) 

* 

Necessity  for  Conserving  Child  Life. — Re- 
cently, the  United  States  Supreme  Court  de- 
cided by  five  votes  against  four,  that  the  Na- 
tional Child  Labor  Act  was  unconstitutional. 
In  that  decision,  the  safeguards  which  had  been 
built  up  around  the  children  were  swept  away. 
It  was  argued  that  the  country  is  experiencing 
a  labor  shortage  at  present  and  that  for  patri- 
otic reasons  children  should  be  employed.  Fur- 
thermore child  labor  is  cheap,  and  readily  ob- 
tainable. In  many  cases,  it  was  argued,  that  the 
earnings  of  the  children  are  necessary  in  order 
to  keep  the  family  in  comfortable  circumstances, 
even  though  the  father  may  be  working.  Ap- 
parently it  is  not  realized  that  the  employment 
of  children  tends  to  keep  wages  down,  and  helps 
to  make  it  impossible  for  parents  to  support  their 
families  on  their  incomes.  Nevertheless  the 
President,  Secretary  of  War  and  Secretary  of 
Navy  have  all  urged  that  the  laws  pertaining  to 
child  labor  be  rigidly  enforced  at  this  time,  in 
order  to  conserve  the  health  and  welfare  of  the 
men  and  women  of  tomorrow.  The  States  are 
urged  to  give  this  protection  to  the  children  to 
the  utmost. — Women's  Committee — Council  of 
National  Defense,  Department  of  Child  Welfare. 

(M.  P.  H.) 
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Longmans,  New  York,  1918.  Pp.  133. 
Price,  60  cents. 

This  small  book  is  authorized  by  a  committee 
of  nine  British  men  of  science  of  whom  Cushny, 
Dale,  Mott,  and  Sherrington  are  the  best  known 
in  America.  The  eminence  of  the  collaborators 
is  a  guarantee  of  the  weight  we  may  attach  to 
their  statements.  This  is  probably  the  most  dis- 
passionate and  conscientious  treatment  which 
the  important  subject  has  ever  received,  at 
least  in  a  concise  form.  The  tone  maintained  is 
cautious  and  conservative;  the  reservation  of 
judgment  respecting  many  questions  is  consis- 
tently recommended.  On  the  other  hand,  ex- 
plicit conclusions  and  the  supporting  evidence 
are  offered  whenever  the  facts  warrant. 

The  style  of  the  exposition  is  simple  and  pop- 
ular yet  there  is  no  sacrifice  of  precision  in  the 
easy  and  colloquial  writing.  The  depiction  of 
the  stages  of  drunkenness  is  the  best  since  the 
twenty-third  chapter  of  Proverbs.  The  gen- 
eral conclusions  should  satisfy  all  but  the  most 
impatient  advocates  of  prohibition;  very  little 
is  conceded  to  the  opposition.  It  is  noteworthy 
that  in  this  book  as  in  other  recent  literature  of 
the  matter  no  positive  assertion  is  made  as  to  a 
connection  between  the  use  of  alcohol  and  early 
arterio-scler  osis . 

Percy  G.  Stiles. 

Sixth  Annual  Report  of  the  International  As- 
sociation of  Dairy  and  Milk  Inspectors. 

The  report  includes  the  papers  read  at  the 
annual  convention  in  Washington,  D.  C,  held 
October  15-17,  1917,  as  well  as  the  committee 
reports.  The  committee  reports  pertain  to 
dairy  farm  inspection,  to  legislation  and  legal 
limits  for  the  control  of  milk  and  cream,  to  dis- 
eases of  man,  methods  of  bacterial  analysis  of 
milk  and  milk  products  and  the  interpretation 
of  results,  bovine  diseases,  to  rules  and  regula- 
tions necessary  for  securing  a  clean  and  safe  milk 
supply,  and  finally  to  the  care  of  milk  in  trans- 
portation. Very  instructive  papers  were  pre- 
sented by  Messrs.  Ernest  Kelly,  Richard  O. 


William  H.  Price,  W.  A.  Evans,  Joseph  S.  Neff, 
John  J.  Coughlin,  Hoyes  Lloyd,  E.  C.  Schroeder, 
John  R.  Mohler  and  other  representatives  of  this 
important  field  of  food  production.  The  ma- 
terial presented  in  the  papers  covers  fully  all 
phases  of  modern  milk  sanitation.  The  report 
forms  a  valuable  addition  to  the  literature  and 
one  that  cannot  fail  to  be  an  inspiration  to  sani- 
tarians, dairy  inspectors  and  bacteriologists. 
It  was  compiled  by  Ivan  C.  Weld,  secretary- 
treasurer  of  the  Association,  1120  Connecticut 
Avenue,  Washington,  D.  C. 

Arthur  Lederer,  M.  D. 

Standards  of  the  Department  of  Health  and  San- 
itation of  the  United  States  Shipping  Board 
Emergency  Fleet  Corporation.  By  Lieut.- 
Col.  Philip  S.  Doane,  1918. 

The  Department  of  Health  and  Sanitation  of 
the  United  States  Shipping  Board  Emergency 
Fleet  Corporation  was  created  with  the  purpose 
of  performing  the  same  functions  toward  the 
shipyard  workers  as  a  municipal  department  of 
health  performs  toward  the  citizens  of  a  munici- 
pality. It  was  deemed  highly  desirable  that 
standardized  practice  in  the  various  parts  of  the 
country  be  obtained.  It  was  with  this  in  mind 
that  this  bulletin  was  prepared. 

The  desirability  of  frequent  physical  examina- 
tions is  indicated.  To  provide  proper  treat- 
ment and  care  of  employees  a  number  of  mini- 
mum requirements  are  outlined.  Thus  plants 
employing  under  one  thousand  men  should  have 
a  first  aid  attendant  or  trained  nurse  for  each 
shift  and  two  doctors  on  call.  In  plants  em- 
ploying over  one  thousand  men  a  resident  phys- 
ician should  be  employed.  The  first  aid  station 
is  the  unit  recommended  for  plants  employing 
up  to  one  thousand  men;  for  larger  plants  a 
dispensary  is  necessary.  Plans  for  a  first  aid 
station  and  dispensary  and  the  necessary 
equipment  is  outlined. 

Concerning  the  problems  of  sanitation  the 
author  is  cognizant  of  the  fact  that  local  condi- 
tions, will  determine  the  best  procedure  to  follow 
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and  for  this  reason  the  Department  of  Health 
and  Sanitation  stands  ready  to  furnish  advice 
upon  request  as  to  best  and  most  economical 
procedure  to  follow. 

In  regard  to  toilets  at  least  one  seat  or  water 
closet  is  recommended  for  each  twenty-five 
workers.  Urinals  should  be  provided  in  a  ratio 
of  one  for  each  forty  workers. 


Standards  for  the  general  design  of  restaurants 
and  lunch-rooms  are  indicated,  as  well  as  for  the 
care  of  foods. 

An  appendix  contains  an  article  prepared  by 
Dr.  Edward  Martin  on  the  "Technic  of  the 
Treatment  of  Infections  and  Infected  Wounds 
with  Dichloramine-T-Chlorcosane." 

Darid  Greenberg. 


INDUSTRIAL  HYGIENE  AND 
OCCUPATIONAL  DISEASE 

Abstracted  by  Drs.  E.  R.  Hayhurst,  R.  P.  Albaugh  and  P.  M.  Holmes. 


Present  Status  of  our  Knowledge  of  Fatigue 
Products. — Scott  summarizes  his  paper  as  fol- 
lows: 

1.  Substances  carrying  hydrogen  ions,  as 
lactic,  beta-oxybutyric  acids,  potassium,  dihy- 
drogen  phosphate  and  carbon  dioxide,  stand  as 
causal  agents  of  fatigue. 

£.  Certain  products  of  protein  disintegration, 
as  indol,  skatol  and  phenol  may  produce  fatigue 
symptoms,  and  may  be  active  agents  in  produc- 
ing normal  fatigue. 

3.  There  is  some  evidence  that  the  negative 
ion  of  lactic  and  beta-oxybutyric  acids  and  that 
certain  positive  ions,  especially  that  of  potas- 
sium, are  capable  of  producing  certain  fatigue 
phenomena. 

4.  There  is  no  evidence  that  the  negative  ions 
of  carbonic,  phosphoric  or  sulphuric  acids  are 
fatigue  substances. 

5.  There  is  no  evidence  at  present  for  the  ex- 
istence of  specific  fatigue  substances  as  pro- 
posed by  Weichardt. 

6.  There  is  very  little  probability  that  certain 
or  creatinine  have  any  relation  to  fatigue  or  to 
muscle  work  in  general. 

7.  There  are  no  doubt  numerous  bodies,  as 
purine  bases,  uric  acid,  etc.,  which  may  be  in- 
creased by  work,  but  which  have  no  causal 
bearing  on  fatigue. — Ernest  L.  Scott,  Public 
Health  Reports,  Reprint  No.  465,  U.  S.  P.  H. 
Service,  "Washington,  D.  C. 

* 

Women  Munition  Workers  in  France. — The 
fact  that  before  the  War  began,  French  women 
took  a  large  part  in  the  business  side  of  family 
life,  in  contradistinction  to  the  English  women, 


explains  the  rarity  of  discussions  and  reports 
concerning  women's  activities  in  munitions  em- 
ployments in  France.  In  France  private  em- 
ployers still  control  a  large  part  of  this  industry, 
whereas  in  Great  Britain  the  English  Govern- 
ment still  maintains  general  control  and  over- 
sight of  the  munitions  industries.  It  is  difficult 
to  get  precise  data  as  to  the  number  of  women 
employed  in  munition  work  in  France,  owing 
partly,  perhaps,  to  their  being  scattered  through 
small  shops.  While  in  1914  there  was  a  tem- 
porary lull  in  these  industries,  in  the  latter  part 
of  1915  the  demand  for  workers  outstripped  the 
supply,  and  laborers  were  brought  in  from 
French  colonies  and  from  foreign  countries. 
Gradually  the  French  Government  encouraged 
the  employment  of  women  to  take  the  place  of 
men,  so  that  by  the  end  of  the  year  1916  all 
women  readily  obtainable  were  at  work.  Sweep- 
ing relaxations  in  regard  to  hours  of  work  led 
to  some  abuses  which  have  since  been  gradually 
corrected.  Finally,  in  the  middle  of  the  year 
1917,  the  Minister  of  Armaments  issued  a  circular 
proclaiming  one  day  of  rest  weekly  for  all  women 
working  in  state  munition  factories,  and  setting 
the  limit  of  a  day's  work  at  ten  hours,  broken 
by  one  or  several  periods  of  rest,  amoimting  to 
at  least  one  hour.  Restrictions  as  to  night  work 
for  girls  under  eighteen  were  instituted  on  June 
29,  1916.  About  this  same  time  welfare  work 
features  were  extended  covering  housing,  the 
care  of  babies  whose  mothers  were  at  work,  the 
proper  care  of  expectant  mothers,  and  of  each 
mother  and  baby  during  the  first  year  of  the 
latter's  life  and  the  establishment  of  creches 
and  day  nurseries  to  all  hostels  erected  for  em- 
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ployees.  The  French  have  not,  as  the  British 
have,  established  training  courses  and  factories 
in  which  women  are  prepared  to  take  up  skilled 
work.  The  intense  production  necessary  has 
led  to  the  installation  of  automatic  machinery 
and  subdivision  of  labor,  two  conditions  which 
are  usually  favorable  to  a  good  production  on 
the  part  of  women. — Mary  Conyngton,  Monthly 
Labor  Revieiv,  U.  S.  B.  of  L.  S.,  July,  1918,  pp. 
116-129. 

Injurious  Substitutes  for  Turpentine  in  the 
Painting  Trade. — The  substitution  of  turpen- 
tine by  various  substances  is  practised  to  a  large 
extent  in  this  country,  and  inasmuch  as  most 
of  these  hydrocarbons  are  productive  of  severe 
symptoms  and  even  death  when  used  in  closed 
quarters,  the  regulations  adopted  in  various 
parts  of  Germany,  where  it  has  been  impossible 
to  obtain  turpentine  for  over  two  years,  are 
worth  noting.  These  have  been  gotten  together 
by  the  Bureau  of  Labor  Statistics,  and  published 
in  its  July,  1918,  number,  pp.  185-190.  The 
principal  features,  as  laid  down  for  the  painting 
of  closed  rooms  in  ships,  are  an  effective  ventila- 
tor to  draw  in  air  from  the  open,  the  relief  of 
workmen  after  each  half -hour's  work,  with  per- 
mission to  return  to  this  work  only  after  the 
lapse  of  another  half-hour,  the  work  to  be  done 
only  at  night  or  during  the  early  morning  hours 
in  the  hot  season,  the  employment  of  a  reliable 
supervisor  of  the  workmen,  the  informing  of 
workmen  that  certain  paints  and  mixtures  may 
become  injurious  and  even  cause  death,  and  the 
placing  of  warning  signs  in  front  of  freshly 
painted  rooms  prohibiting  the  performance  of 
other  work  in  them  until  the  vapors  have  disap- 
peared. Furthermore,  facilities  for  washing 
should  be  provided  and  used,  smoking  and  the 
drinking  of  alcoholic  beverages  prohibited,  oxy- 
gen immediately  administered  in  cases  of  severe 
poisonings,  all  containers  should  be  kept  tightly 
closed  with  a  warning  notice  and  male  workers 


under  18  years  of  age  and  all  female  workers 
probifrited  from  working  with  quick-drying 
paints  Workmen  themselves,  however,  must 
use  greatest  possible  care  to  escape  injury.  "All 
paint  manufactured  with  low-boiling-point,  dis- 
tilled products  of  petroleum,  light  coal  tar,  tur- 
pentine, carbon  bisulphide,  or  similar  substances, 
shall  be  considered  as  injurious  to  health." 

The  Problem  of  the  Married  Women  in  In- 
dustry.— Mrs.  Florence  Kelly's  statements,  upon 
the  subject  indicated  in  the  title  include  the 
following:  1.  That  married  women  should  not  be 
considered  as  a  unified  mass  of  workers.  When 
children  are  grown  if  a  woman  has  strength  and 
leisure,  there  is  no  good  reason  why  she  should 
not  engage  in  industry.  2.  That  wherever 
mothers  of  young  children  are  earning  their  liv- 
ing, or  a  share  of  their  living,  they  are  competing 
with  their  husbands  and  wages  are  always  down 
and  the  death-rate  of  the  little  children  mounts. 
3.  Under  the  head  of  sickness  insurance,  no 
special  insurance  provision  for  mothers  of  young 
children  who  are  at  work  in  industry  should  be 
advocated  as  too  often  advantage  would  be 
taken  of  this  fact,  and  husbands  send  their 
wives  into  the  factory  for  the  sake  of  this  cash 
bonus.  Many  Italians  in  the  North  and  many 
American-born  men  in  the  southern  mill  villages 
are  eager  to  retire  at  thirty  to  thirty-five  years 
of  age,  and  allow  their  wives  and  children  to 
support  them  thereafter.  If  we  are  going  to 
insure  mothers,  let  us  include  the  wives  of  all 
workingmen  and  not  just  mothers  going  into 
industry.  The  Secretary  of  War  by  a  ve  of 
the  pen  has  stopped  sweatshop  work 
ufacture  of  uniforms.  All  contr 
production  for  the  Government  «k 
to  do  precisely  the  same  thing  by  tu 
trative  method. — Bull.,  Penna.  Dept.  of 
and  Industry,  Vol.  V,  No.  1,  pp.  55-60,  Series. 
1918. 
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The  Preservation  of  Typhoid  and  Paratyphoid 
Bacilli  in  Stools  by  Emulsifying  in  Glycerine. — 

The  author  confirms  an  observation  of  Teague 
and  Clurman  (Jour.  Inf.  Dis.  1916,  p.  653), 
that  by  emulsifying  infected  stools  in  30  per 
cent  glycerine,  B.  typhosus  can  be  kept  living 
and  can  be  isolated  for  a  longer  period  than  is 
possible  with  an  emulsion  m?de  with  normal 
saline  solution.  The  author  extended  this  ob- 
servation and  found  it  to  hold  also  for  B.  para- 
typhosus  A  and  B.  'When  specimens  of  feces 
sent  to  be  examined  for  enteric  organisms  are 
liable  to  be  delayed  in  transit,  it  is  better  that 
they  should  be  first  emulsified  in  30  per  cent 
glycerine.  This  is  especially  the  case  in  warm 
weather  and  in  hot  countries. — T.  H.  C.  Ben- 
ians,  Lancet  (London)  194,  255  (1918);  Rev. 
Bad.  8,  5  (1918). 

* 

The  Classification  of  Hemolytic  Streptococci. 

— The  strains  of  streptococci  which  form  the 
basis  of  this  study,  while  limited  in  number  to 
twenty-eight,  can  be  said  to  represent  fairly  the 
hemolytic  variety.  The  strains  were  derived 
from  the  pathological  processes  usually  asso- 
ciated with  infection  by  this  variety  of  strepto- 
coccus. The  hemolytic  variety  of  streptococcus 
is  homogeneous,  consisting  of  members  that  are 
nearly  identical.  This  homogeneity  is  most 
strikingly  displayed  in  the  behaviour  of  these 
streptococci  in  the  complement  fixation  reaction, 
all  the  strains  studied  reacting  in  a  nearly  identi- 
cal way  with  all  the  antisera. — Ralph  A.  Kin- 
sella  and  Homer  F.  Swift,  Jour.  Exp.  Med.  28, 
169  (1918). 

* 

Antiseptic  Value  of  Some  Essential  Oils. — 

Forty-five  essential  oils  were  examined  in  regard 
to  the  limit  dose  (in  parts  per  1000)  necessary 
to  be  added  to  gelatine  bouillon,  to  prevent  all 
microbic  vegetation,  even  after  7  months,  when 
the  plates  were  inoculated  with  a  sewage  effluent 
containing  9  to  10  million  germs  per  cc.  The 
amounts  required  varied  from  0.7  parts  per 
1000  in  the  case  of  thyme  oil,  to  over  15  parts 
per  1000  in  the  case  of  patchouli  oil,  the  value, 


under  similar  conditions,  for  phenol  being  5  to 
6  parts  per  1000.— L.  CaveU  Com pt.  rend.  166, 827 
(1918);  Jour.Soc.  Chan.  Ind.  37,  388  A.  (1918). 
* 

Cobra  Venom  Reaction  in  Diagnosis  of  Can- 
cer.— Farmachidis'  new  series  of  tests  sustain 
his  previous  assertions,  that  the  activation  by 
cobra  venom  of  the  hemolytic  action  of  the  serum 
in  the  deviation  of  complement  test  occurs  only 
with  serum  from  persons  with  malignant  dis- 
ease. "With  rabbit  red  corpuscles,  a  positive 
reaction  was  pronounced  in  his  total  of  53  out 
of  61  persons  with  carcinoma.  In  all  the  other 
11  cases,  the  reaction  occurred,  but  not  until 
after  the  twentieth  hour  (between  the  twentieth 
and  the  thirty-fifth  hours),  and  consequently  he 
lists  these  responses  as  negative.  In  sixty-two 
persons  with  tumors  of  genign  character,  fibro- 
mas,  cystomas,  etc.,  there  was  no  trace  of  a 
positive  reaction.  He  now  uses  0.10  cc.  of  a  1 
per  twenty  thousand  solution  of  the  cobra 
venom,  that  is,  one  part  of  a  1  per  five  thousand 
solution  of  cobra  venom  in  three  parts  physi- 
ologic saline.  In  his  previous  research,  he  used 
always  the  1  per  five  thousand  solution  of  the 
cobra  venom,  but  found  that  this  alone  some- 
times hemolyzed  guinea-pig  red  corpuscles,  and 
now  he  uses  one  fourth  of  this  strength.  His 
conclusions  are  all  in  favor  of  the  value  of  the 
cobra  venom  reaction  as  an  aid  in  the  diagnosis 
of  malignant  disease. — C.  B.  Farmachidis,  Ri- 
forma  Medica,  Naples,  34,  382  (1918);  Jour. 
Am.  Med.  Assoc.  71,  320  (1918). 

* 

Preparation  of  U.  S.  Army  Triple  Typhoid 
Vaccine. — This  vaccine  contains  5  strains  of 
typhoid  and  paratyphoid  bacilli.  Of  the  former 
only  the  Rawlings  strain,  of  the  latter  four; 
Rogers  and  Meers  Para  "A"'  and  Cools  and 
Rowlands  Para  *'B."  The  Meers  and  Rowlands 
strains  were  secured  from  England  and  are  the 
strains  used  in  the  English  vaccine.  The  de- 
scription of  the  preparation  of  typhoid  and 
triple  typhoid  vaccine  is  given  with  considerable 
detail. — Major  C.  G.  Snow,  Bull.  Johns  Hop- 
kins Hospital,  29,  157  (1918). 
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Normal  Beef  Serum  in  Treatment  of  Anthrax. 

— Two  hundred  cases  of  Anthrax  were  treated 
with  ordinary  beef  serum  without  other  meas- 
ures, the  malignant  pustule  and  septicemia  sub- 
siding under  it,  even  more  promptly  than  when 
anti-anthrax  prepared  serum  is  used.  Before 
this  serotherapy  was  instituted,  the  mortality 
had  been  10  per  cent  while  with  the  beef  serum 
the  mortality  was  only  0.5  per  cent  in  200  cases. 
Similar  good  results  have  been  reported  from 
Monteviedo  in  18  cases,  the  outcome  a  greater 
success  than  with  any  other  treatment  known 
to  date.  The  serum  is  injected  subcutaneously 
in  doses  of  30  to  50  cc,  and  this  is  repeated  in 
12,  24  or  36  hours  as  the  case  may  require.  In 
very  severe  cases  the  serum  can  be  given  by  the 
vein.  The  serum  is  sterilized  by  heating  it  twice 
for  one  half  hour  at  56  C.  Anaphylaxis  is  even 
more  exceptional  with  beef  serum  than  with 
horse  serum. — J.  Penna,  J.  B.  Cuenca  and  R. 
Kraus,  Prensa  Medica,  Argentina  4,  455  (1918); 
Jour.  Am.  Med.  Assoc.  71,  234  (1918). 

Potency  of  Antimeningococcic   Serum. — A 

number  of  methods  of  testing  antimeningo- 
cocci  serum  have  been  employed  but  none  has 
won  general  acceptance.  Thus  American  man- 
ufacturers have  been  accustomed  to  use  the 
complement  fixation  method,  the  agglutination 
method,  the  determination  of  the  opsonins  or 
bacteriotropins,  or  the  animal  protection  test. 
Unfortunately  there  is  no  satisfactory  evidence 
as  to  the  correlation  of  the  results  of  any  of 
these  methods  of  testing  with  the  results  of  the 
therapeutic  application  of  the  serum  to  the 
disease  in  man.  It  was  felt  that  it  would  be  wise 
to  accept  as  suitable  for  therapeutic  purposes 
any  serum  which  passed  satisfactorily  either  by 
an  agglutination  or  a  complement  fixation  test. 
It  was  decided  that  the  tests  should  be  made 
with  one  or  more  representative  organisms  of 
American  origin  of  each  of  four  groups  dete, 
mined  by  agglutinin  absorption  methods.  There 
have  been  examined  at  the  U.  S.  Hygienic  Lab- 
oratory since  Dec.  1,  1917,  101  lots  of  serum. 
Of  these,  25  failed  to  meet  the  requirements. 
All  American  serums  now  on  the  market  are 
polyvalent  serums.  It  has  been  determined 
that  producers  can  obtain  results  comparable 
with  those  of  the  Hygienic  Laboratory,  when 
using  the  methods  of  testing  specified  by  this 


institution.  By  the  tests,  thus  far  devised,  it  is 
possible  only  to  determine  definitely  that  the 
serum  examined  is  derived  from  a  horse,  which 
has  been  immunized  with  strains  of  meningo- 
cocci representative  of  the  various  serologic 
groups  occurring  in  this  country.  All  menin- 
gococci serums  now  offered  for  sale  in  interstate 
traffic  are  required  to  show  this  property  before 
release  from  the  plant  of  the  manufacturer. — 
G.  W.  McCoy,  N.  E.  Wayson,  Hugh  R.  Cor- 
bitt,  Jour.  Am.  Med.  Assoc.  71,  246  (1918).  1 

A  New  Method  of  Preparing  Gonococcus 
Antigen. — An  antigen  prepared  by  dissolving 
the  gonococcus  in  alkali,  and  then  rendered 
neutral  proved  to  be  superior  to  the  ordinary 
gonococcus  vaccine.  The  method  of  preparation 
is  given  in  detail. — D.  Thomson,  Lancet  (Lon- 
don) No.  4950,42  (1918). 

The  Loss  of  Complementing  Power  in  Kept 
Serum. — A  satisfactory  method  of  estimating 
decreases  in  the  complementing  powers  of  sera 
over  considerable  periods  of  time  has  been  de- 
vised. While  kept  normal,  guinea-pig  serum 
loses  its  complementing  power  more  rapidly  in 
the  early  stages  than  the  later,  and  at  20  C.  than 
at  9  C,  yet  retains  its  activity  for  a  considerably 
longer  time  than  has  generally  been  conceded. — 
J.  S.  Douglas  and  J.  W.  Bigger,  Lancet  (Lon- 
don), No.  4950.44  (1918). 

Micro,  and  Macro-Methods  of  Cultivating 
Anaerobic  Organisms. — The  following  apparatus 
and  methods  are  described: 

1.  Apparatus  for  removing  oxy/- 
sels  containing  anaerobic  cultures. 

2.  A  micro-method  for  studying  the 
of  anaerobic  organisms. 

3.  Methods  of  growing  anurobic  organisms 
simple  test  tubes. 

4.  Methods  suitable  when  more  than  1  test 
tube  at  a  time  is  to  be  incubated. 

5.  Method  of  growing  anaerobic  organisms 
on  a  larger  scale  in  a  single  vessel. — J.  Holker, 
Jour.  Path,  and  Pact.  22,  28'  (1918). 

* 

Simple  Method  of  Collectiug  Blood  for  the 
Wassermann  Reaction. — The  method  is  recom- 
mended especially  for  neurasthenic  patients. 
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The  thumb  or  the  lobe  of  the  ear  is  pricked  and 
specimens  of  blood  are  taken  with  filter  paper. 
The  size  of  the  blood  stain  should  be  that  of 
approximately  a  sixpenny  piece.  Each  strain 
will  contain  roughly  0.08  cc.  blood  or  0.04  cc. 
serum.  The  number  of  such  prepared  papers 
sufficient  for  the  test  depends  on  the  number  of 
tubes  to  be  used  for  each  case.  As  a  rule  six  is 
the  maximum.  No  further  treatment  is  re- 
quired beyond  allowing  the  papers  to  dry  over 
night  or  in  the  incubator  for  a  shorter  period. 
For  use  they  are  folded  and  either  before  or  after 
the  other  reagents  have  been  added,  one,  repre- 
senting one  dose,  is  dropped  into  each  tube, 
which  must  finally  contain  sufficient  fluid  to 
completely  cover  the  paper.  The  tubes  are 
shaken  or  inverted.  Further  steps  are  the  same 
as  when  fluid  serum  is  used.  The  films  should 
be  used  within  a  week  of  collection. — Chung 
Yik  Wang,  Jour.  Path,  and  Bad.  22,  28  (1918). 
* 

New  and  Simple  Ultra-Filters. — Ultra-filters 
of  simple  construction  for  the  filtration  of  col- 
loidal solutions  are  described.  It  has  been  found 
that  an  efficient  apparatus  may  be  obtained  by 
the  use  of  either  an  ordinary  or  a  Buchner  funnel, 
and  filter  paper  which  has  been  treated  in  situ 
with  a  2  per  cent  collodion  solution.  The  re- 
sults obtained  by  .subjecting  a  number  of  col- 
loidal solutions  of  different  kinds  to  ultra-filtra- 
tion are  described. — W.  Ostwald,  Kolloid  Ztsch. 
22,  72  (1918);  Jour.  Chem.  Soc.  (British)  113, 
192  (1918). 

Method  for  Staining  the  Diphtheria  Bacillus. 

— The  following  method  of  staining  has  given 
very  satisfactory  results: 

Stain  I. 

Gentian  violet  (sat.  alcoh.  sol.)   10  cc. 

Acetic  acid  sol.  4f  per  cent   90  cc. 

Stain  II. 

Bismark  brown   0 . 480  mg. 

Distilled  water   125  cc. 

The  body  of  the  bacillus  becomes  a  delicate 
shade  of  purple  or  brown,  and  the  clubbed  ends 
and  polar  bodies,  dark  purple  .or  black. — Foster 
A.  Beck,  Jour.  Am.  Med.  Assoc.  71,  109  (1918). 

Examination  of  Sputum  for  Albumin  in  Tuber- 
culosis and  Bronchitis.— Altogether  580  tests 
were  made.  To  5  cc.  of  sputum,  add  20  cc.  of 
normal  saline  and  5  or  6  drops  of  acetic  acid. 


Shake  thoroughly  and  filter.  Test  the  filtrate 
by  boiling  or  with  nitric  acid  for  albumin.  In 
57  cases  of  chronic  bronchitis  the  albumin  test 
was  invariably  negative.  In  73  cases  of  sus- 
pected tuberculosis  without  definite  signs,  about 
87  per  cent  gave  a  positive  reaction,  and  proba- 
bly 60  per  cent  of  these  showed  organisms  within 
2  or  3  months.  In  71  cases  of  clinical  tubercu- 
losis 79  per  cent  showed  albumin,  if  the  sputum 
was  taken  during  an  elevation  of  temperature, 
but  albumin  was  nearly  always  absent  from 
sputum  when  the  temperature  and  pulse  were 
normal  or  subnormal.  Choose  a  febrile  period 
for  taking  the  sputum,  as  albumin  will  be  pres- 
ent then  if  ever. — B.  S.  Cornell,  Bull.  Canadian 
Army  Med.  Corps,  1,  45  (1918);  Jour.  Am.  Med. 
Assoc.  71,  408  (1918). 

* 

"Hormone"  Medium  as  a  Substitute  for 
Serum  Medium. — The  investigations  of  many 
workers  have  long  been  directed  toward  the 
production  of  media  that  would  answer  the 
growth  requirements  of  delicate  organisms  with- 
out the  necessity  of  employing  serum  fluids. 
The  part  played  by  the  so-called  vitamins  or 
hormones  in  the  artificial  media  in  the  repro- 
duction of  bacteria  has  been  made  a  deep  study 
in  the  last  few  years.  For  agar  the  following 
method  was  finally  developed. 


Chopped  beef  heart  or  steak   500  gm, 

Water   1000  gm. 

Peptone  (Baeto)   10  gm. 

Agar  (Bacto)   16  gm. 

Salt   5  gm. 

Whole  Egg   1  gm. 


The  product  prepared  has  a  growth  value 
10  times  as  great  as  standard  agar  and  is  at 
least  as  good  as  the  average  grade  serum  agar. 
Directions  are  also  given  for  the  preparation  of 
Hormone  Gelatin  Broth  and  Semisolid  Agar. — 
F.  M.  Huntoon,  Jour.  Inf.  Dis.  23,  169  (1918). 

The  Influence  of  Incubation  on  the  Wasser- 
mann  Reaction. — Complement  binding  is  better 
in  the  incubator  at  a  temperature  of  37  C.  than 
in  the  open  water  bath  at  the  same  temperature. 
It  takes  place  gradually,  many  hours  being  re- 
quired for  its  completion.  It  proceeds  much 
better  at  a  temperature  of  10  C.  than  at  37  C.  or 
21  C— E.  H.  Ruediger,  Jour.  Inf.  Dis.  23,  173 
(1918). 
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Method  of  Isolating  B.  Botulinus. — The  au- 
thors succeded  in  establishing  the  diagnosis  in 
seven  cases,  by  the  isolation  of  B.  botulinus 
from  materials  that  were  collected  for  examina- 
tion. The  culture  media  employed  were  glucose- 
infusion  agar,  glucose-infusion  broth  and  sheep's 
brain  medium.  Immediately  before  the  media 
are  inoculated,  they  should  be  boiled  for  at  least 
twenty  minutes.  After  boiling  they  should  be 
cooled  at  once.  The  odor  of  B.  botulinus  cul- 
tures is  quite  characteristic,  somewhat  like  ran- 
cid butter  or  certain  kinds  of  cheese.  The  glu- 
cose broth  cultures  are  allowed  to  incubate  for 
about  one  month  before  they  are  disturbed.  A 
portion  of  the  broth  is  then  passed  through  a 
diatomaceous  filter  and  1  cc.  is  injected  sub- 
cutaneously  into  a  guinea-pig.  The  organism 
could  always  have  been  obtained  in  pure  culture 
from  the  broth  in  which  a  virulent  toxin  had 
developed. — E.  C.  Dickson  and  G.  E.  Burke, 
Jour.  Am.  Med.  Assoc.  71,  518  (1918). 

* 

Intrarectal  Administration  of  Arsphenamin. — 

The  intrarectal  administration  of  arsphenamin 
has  been  found  to  be  a  successful  method  of 
treating  syphilis  and  relapsing  fever.  The  un- 
toward effects  are  practically  eliminated  by 
slower  absorption.  The  method  requires  no 
special  skill  in  administration,  and  can  be  in- 
trusted to  a  nurse  or  to  the-  patient  himself. 
The  dosage  can  be  increased  by  this  route  and 
given  as  often  as  every  three  days.  It  is  the 
method  of  choice  in  nervous  subjects,  in  obese 
or  very  anaemic  women,  and  in  children.  It  is 
believed  that  it  offers  the  same  curative  value 
as  the  intravenous  route. — A.  S.  Boyd  and  M. 
Joseph,  Jour.  Am.  Med.  Assoc.  71,  521  (1918). 
* 

Comparison  of  Wassermann  and  Bruck  Reac- 
tions.— The  Bruck  serochemical  reaction  for 
syphilis  (serum  and  nitric  acid)  is  unreliable  as  a 
test  to  supplant  the  Wassermann  reaction  in  the 
tuberculosis  sanatorium.  As  far  as  could  be 
noted  from  the  above  observations  it  gives  no 
data  of  value. — Corper,  H.  J.  and  Fiala,  L. — 
Amer.  Rev.  of  Tuberculosis,  1918,  II,  p.  290. 

(D.  G.) 

* 

Tuberculosis  and  the  Wassermann  Reaction. — 

As  a  result  of  the  routine,  serological  blood  ex- 
amination of  the  1,395  men  and  1,399  women 
residents  of  the  City  of  Chicago  Municipal 


Tuberculosis  Sanatorium,  a  definite  positive 
Wassermann  reaction  wras  obtained  in  7.2  per- 
cent of  the  men  and  5.8  per  cent  of  the  women. — 
Corper,  H.  J.,  Amer.  Rev.  of  Tubercirfosis,  1918, 
II,  p.  290.  (D.  C.) 

Medium  for  the  Influenza  Bacillus. — Quanti- 
ties of  0.25  c.  cm.  of  Allen  and  Hanburys  trypsin 
compound  are  added  to  tubes  containing  4.75 
c.  cm.  of  sterile  broth.  The  mixture  is  then  in- 
cubated for  24  hours  and  any  contaminated 
tubes  discarded.  One  c.  cm.  of  blood  from  a  veni- 
puncture is  then  introduced  into  each  tube,  and 
the  mixture  of  trypsin-blood  broth  is  incubated 
for  three  or  four  days.  The  product  is  then 
ready  for  use  and  is  mixed  with  agar,  as  if  mak- 
ing ordinary  blood  agar,  in  the  proportion  of  5 
c.  cm.  of  trypsin-blood  mixture  to  about  30 
c.  cm.  of  agar.  The  trypsinized  blood  can  be 
used  in  larger  proportions  than  indicated,  with 
advantage,  if  large  quantities  of  emulsion  be 
required.  The  agar  used  is  preferably  Douglas's 
trypagar  and  should  be  faintly  but  definitely 
alkaline  to  litmus  paper.  The  medium  grows 
influenza  freely  from  the  first  culture  and  it  is 
to  a  marked  extent  selective.  (D.  G.) 

* 

Medium  for  Cultivation  of  Meningococcus. — 

To  fluid  nutrient  agar  cooled  to  50°  C.  add  3 
per  cent  of  sterile  laked-blood  mixture  prepared 
by  following  procedure: 

A  wide  mouthed  sterile  bottle  with  volume 
graduation  marks  has  added  to  it  10  g.  of  sodium 
citrate  dissolved  in  10  c.  cm.  of  water  and  is 
taken  to  slaughter  house.  When  a  sheep  is  being 
slaughtered,  the  blood  after  the  first  gr-  is 
received  into  bottle  usually  up  to  1  litr 
during  process  bottle  is  vigorously  sh 
arrival  at  laboratory  1.25  c.  cm.  of  forn. 
added  to  litre  of  blood  and  thorough  adnu 
ensured.    The  blood  is  then  transferred  wi 
aseptic  precautions  to  a  ground  glass  stopperea 
bottle  and  30  c.  cm.  of  methylated  either  are 
added  to  one  litre  of  blood.    Stopper  firmly  in- 
serted and  bottle  shaken;  then  left  overnight  in 
incubator  at  37°  C.    When  required  3  c.  cm.  of 
mixture  are  added  by  pipette  to  fluid  agar  at 
temperature  of  about  50°  C.    It  is  convenient 
to  have  agar  stored  in  flasks  of  100  to  200  c. 
cm. —  Darling  G.  and  Wilson,  YY.  J.,  Lancet,  1918, 
CXCV.  p.  105.  (D.  G.) 
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WE  are  all  aware  of  the  high  degree 
of  fatality  resulting  from  the 
pneumonia  following  the  in- 
fluenza of  the  present  epidemic.  All  of 
our  deaths  have  been  due  to  the  pneu- 
monia complication  and  none  to  the  in- 
fluenza as  such.  Here  at  the  Naval  Hos- 
pital, the  percentage  in  the  first  groups 
reached  as  high  as  50  to  60,  and  more 
recently  the  mortality  has  dropped  to 
30  per  cent.  No  doubt  this  complica- 
tion will  continue  to  give  a  high  mortality 
rate,  especially  when  the  disease  invades 
new  territory.  For  this  reason,  the 
authors  have  decided  to  make  public  their 
results  in  the  treatment  of  a  small  group 
of  cases,  by  the  use  of  serum  from  pa- 
tients convalescing  from  pneumonia,  fol- 
lowing an  attack  of  influenza.  It  will 
be  readily  seen  that  a  complete  report  at 
this  time  is  out  of  the  question,  but  we 
hope  to  present  sufficient  data  to  indicate 
the  possibility  in  the  use  of  convalescent 
serum  so  that  further  work  can  be  carried 
on  in  territory  where  the  disease  is  now  ac- 
tive, and  where  proper  equipment  is  at 
hand  to  carry  out  the  necessary  labora- 
tory details. 

The  observation  and  treatment,  by  the 
writers,  of  over  four  hundred  cases  of  in- 
fluenza pneumonia  in  this  hospital  has 
afforded  opportunity  to  compare  the  vari- 
ous methods  of  treatment  with  a  fair 
degree  of  accuracy. 

The  use  of  serum  from  convalescent  in- 
fluenza pneumonia  patients  was  suggested 
by  the  junior  writer  as  possibly  having 
curative  value,  because  of  probable  anti- 


body content.  The  reason  for  this  was 
the  experimental  evidence  presented  by 
Flexner  and  Lewis,!  with  convalescent 
serum  from  poliomyelitis  patients,  and 
later  the  clinical  evidence  presented  by 
Amoss  and  Chesney,{  during  the  polio- 
myelitis epidemic  in  1916. 

The  serum  was  first  tried  on  two  pa- 
tients with  a  very  severe  and  extensive 
broncho -pneumonia — an  officer  and  a 
nurse.  The  officer  developed  influenza 
September  23.  On  the  26th  he  had  some 
evidence  of  a  beginning  broncho -pneu- 
monia. His  temperature  was  103;  some 
elevation  of  pulse  and  respiration.  On 
the  28th,  he  was  desperately  sick;  tem- 
perature 104.4°;  respiration  36;  pulse  104; 
he  had  considerable  nausea  and  vomiting, 
looked  toxic  and  had  beginning  cyanosis 
and  vaso-motor  disturbances;  also  a 
profuse  sanguino-purulent  expectoration; 
100  cc.  of  serum  was  given  at  1.30  p.  m. 
Another  100  cc.  at  8  p.  m.  The  next 
morning,  the  29th,  patient  was  distinctly 
improved;  less  nausea,  cough  and  expec- 
toration; temperature  102;  respiration 
40;  pulse  104;  75  cc.  of  serum  given  at 
11.30  a.  m.  On  the  30th,  a  decided  im- 
provement noted;  8  a.  m.  temperature 
100.8°;  respiration  30;  pulse  88;  75  cc. 
serum  given;  temperature  normal  at  4 
p.  m.    Patient  in  excellent  condition, 


*This  article  is  reprinted  from  the  Journal  A.  M.  A., 
to  whom  the  thanks  of  this  Journal  are  due. 

f  Flexner  &  Lewis  showed  definite  exp.  results  in  mon- 
keys.   Jour.  Amer.  Med.  Assoc.  1910,  Liv.  1780. 

%  Amoss  &  Chesney,  Jour.  Exper.  Med.  1917,  XXV, 
581,  and  others. 
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stating  that  he  felt  well;  after  which  he 
made  an  uneventful  recovery.  Labora- 
tory report  of  sputum  injected  in  peri- 
toneum of  mouse  showed  influenza  bacilli 
and  type  IV  pneumococcus. 

The  nurse  took  sick  with  influenza  on 
September  24th.  On  the  27th,  running 
a  continuous  temperature  of  103;  respira- 
tion 36;  pulse  104.  On  the  29th,  tem- 
perature reached  104;  respiration  and 
pulse  same.  Areas  of  broncho-pneu- 
monia present,  especially  in  the  right 
middle  lobe.  Patient  very  toxic,  un- 
able to  keep  anything  on  her  stomach  for 
three  days.  Water  given  per  rectum. 
Marked  cough  and  muco-purulent  ex- 
pectoration present.  At  11  a.  m.,  the 
29th,  100  cc.  serum  was  given.  On  the 
morning  of  the  30th,  patient  ate  some 
breakfast  and  was  much  improved,  al- 
though very  sick;  vomiting  practically 
stopped.  Temperature  103;  pulse  114; 
respiration  22;  75  cc.  of  serum  given. 
October  1st,  temperature  normal;  all 
symptoms  subsided  and  she  made  an  un- 
eventful recovery.    See  clinical  charts. 

Up  to  the  present  time,  thirty-seven 
cases  in  all  have  been  treated  with  serum. 
This  represents  all  the  pneumonia  patients 
who  have  been  admitted  since  October 
1st,  except  the  officer  and  nurse  previously 
mentioned.  Of  this  group,  thirty  are 
convalescent;  six  are  under  treatment; 
one  dead.  Of  the  six  under  treatment, 
two  are  much  improved;  two  have  re- 
ceived only  one  injection  of  serum;  two 
cases  not  improved,  one  of  whom  is 
critically  ill.  Of  the  thirty  convales- 
cents, eight  received  treatment  on  the 
second  day  of  the  pneumonia;  fifteen 
on  the  third  day;  four  on  the  fourth  day; 
three  on  the  sixth  day.  Of  the  six  under 
treatment,  three  received  serum  on  the 
second  day;  two  on  the  third  day,  and  one 
on  the  fourth  day.  The  fatal  case  re- 
ceived the  first  serum  on  the  fifth  day. 


Serum  Treatment 

Convalescent  patients  were  bled  as  soon 
as  convalescence  was  well  established, 
the  majority  within  a  week  or  ten  days 
of  a  drop  to  normal  temperature.  The 
serum  was  given  as  early  as  the  diagnosis 
of  the  pneumonia  complication  could  be 
made,  so  there  has  been  no  doubt  about 
the  lung  involvement.  The  dose  of  serum 
has  varied  from  75  cc.  to  125  cc.  intra- 
venously and  the  interval  between  doses 
has  varied  from  eight  to  sixteen  hours. 
Treatment  was  continued  until  there  was 
no  doubt  about  the  recovery  of  the  patient. 
The  majority  received  about  300  cc. 
Three  received  only  100  cc.  and  two  re- 
ceived from  600  to  700  cc.  It  was  found, 
as  we  anticipated,  that  there  was  a  marked 
difference  in  the  potency  of  the  convales- 
cent serum.  At  least  ten  out  of  seventy 
sera  had  no  effect  on  patients.  Under 
these  conditions,  the  succeeding  doses  of 
serum  were  from  other  patients.  Re- 
sults from  this  serum  are  usually  ob- 
tained in  the  first  twenty-four  hours  after 
its  use.  If  no  results  are  obtained  this 
time,  the  serum  from  another  donor  should 
be  used.  An  attempt  was  made  to  judge 
the  potency  of  the  serum  by  the  amount 
of  lung  involvement.  This  was  done  by 
obtaining  careful  statement  of  the  physi- 
cal findings  and  the  clinical  course  of  the 
disease  in  the  donors. 

Procedure 

Wassermann  tests  were  made  on  all 
donors  as  soon  as  possible  in  order  not  to 
waste  time  on  bleeding  those  who  showed 
a  positive  reaction. 

Compatibility  tests  of  donors'  serum, 
with  recipients'  corpuscles,  was  made  as 
soon  as  new  cases  appeared  on  the  ward. 
Then  usually  ten  to  fifteen  sera  were 
tested  against  the  corpuscles  of  each  recip- 
ient in  order  to  have  plenty  of  avail- 
able serum  for  complete  treatment. 
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Blood  to  the  amount  of  about  800  cc. 
was  taken  from  each  donor,  under  sterile 
precautions;  400  cc.  at  a  time  on  two  suc- 
cessive days.  Thus  each  donor  yielded 
about  300  cc.  of  serum.  The  blood  was 
allowed  to  clot  at  room  temperature  for 
about  an  hour,  then  plate  cultures  were 
made,  and  the  containers  placed  on  ice 
over  night.  The  separated  serum  was 
cleared  by  centrifugalizing  at  high  speed; 


of  the  above  amount  of  blood.  In  fact* 
the  majority  wanted  to  give  more. 

An  attempt  has  been  persistently  made 
to  test  the  potency  of  the  serum  of  the 
donors  by  complement  fixation  and  by 
gross  agglutination,  using  the  recently 
isolated  influenza  bacillus  as  an  antigen, 
but  as  yet  we  have  found  no  method  of 
testing  the  antibody  content  of  serum 
except  by  its  clinical  action  on  recipients. 
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Fig.  1.    Temperature  Chart  of  Officer. 
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Fig.  2.    Temperature  Chart  of  Nurse. 


then  bottled,  and  in  most  cases  given  the 
same  day.  Trikresol  (0.30  per  cent)  was 
used  only  in  serum  kept  over  twenty-four 
hours.  It  is  interesting  to  note  that  only 
four  patients  had  chills  after  the  serum 
injections.  All  of  these  received  serum 
containing  trikresol,  while  three  others 
receiving  trikresolized  serum  gave  no 
such  reaction.  At  no  time  has  a  donor 
been  inconvenienced  by  the  withdrawal 


Conclusions 

Treatment  of  influenza  patients  with 
the  pneumonia  complication  by  the  use  of 
convalescent  serum  was  started  at  this 
hospital  September  28,  1918. 

Up  to  the  time  of  writing,  thirty-seven 
pneumonia  cases  have  been  treated.  Of 
this  group,  thirty  are  convalescent;  six  are 
under  treatment ;  one  has  died ;  all  but  one 
of  these  have  a  favorable  outlook. 
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At  present,  the  potency  of  the  convales- 
cent serum  can  be  tested  only  by  its  clini- 
cal effect.  Further  attempts  are  being 
made  to  titre  the  serum. 

Experience  shows  that  the  most  bene- 
ficial results  will  be  obtained  by  giving 
the  proper  serum  within  the  first  forty- 
eight  hours  of  the  penumonia  complica- 
tion. 

It  has  been  our  observation  that  the 
virulence  of  the  organism  has  decreased 
in  this  hospital  as  the  epidemic  progressed, 
but,  making  allowance  for  this  diminu- 


tion in  severity  of  the  pneumonia  cases, 
it  is  believed  that  the  serum  from  conva- 
lescent influenza  pneumonia  patients  has 
a  decided  influence  in  shortening  the 
course  of  the  disease  and  in  lowering  the 
mortality. 

This  treatment  requires  the  coopera- 
tion of  a  well-equipped  laboratory,  where 
the  proper  laboratory  procedure,  as 
previously  noted,  can  be  performed;  and 
should  be  used  only  by  those  who  are 
prepared  to  have  this  necessary  labora- 
tory work  carried  out. 


♦ 

CENTRALIZED  HEALTH  AND  RELIEF  AGENCIES  IN  AN 

INFLUENZA  EPIDEMIC. 

Eugene  R.  Kelley,  M.  D., 
State  Commissioner  of  Health, 
and 

B.  W.  Carey,  M.  D., 
Epidemiologist,  State  Department  of  Health,  Boston,  Mass. 


THE  earliest  and  most  striking  fea- 
ture that  came  to  our  attention  in 
planning  our  campaign  for  com- 
bating the  pandemic  of  influenza,  which 
has  ravaged  this  state  for  the  past  month, 
was  the  absence  of  uniform  methods  of 
organization  in  the  various  health  agen- 
cies upon  whom  we  were  obliged  to  rely. 
It  was  perfectly  apparent  that  everyone 
was  anxious  to  help,  each  willing  to  work 
unceasingly  till  the  appointed  task  had 
been  accomplished,  but  there  was  likewise 
evidence  that  each  wanted  to  go  along  in 
their  own  accustomed  groove,  not  realizing 
that  at  such  a  time  unification  of  effort 
and  direction  could  only  be  obtained  by 
the  loss  of  their  personal  identity. 

A  short  time  sufficed  to  prove  to  us  that 
unless  we  were  to  be  buried  under  a  mul- 
tiplicity of  agencies,  and  to  court  disaster, 
we  must  coordinate  these  forces  under  one 
administrative  head  to  work  for  the  com- 
mon good  of  all.  As  calls  for  assistance 
coming  to  this  department  became  more 


urgent,  organizers  were  sent  out  by  Miss 
Bernice  W.  Billings,  who  had  immediate 
charge  of  the  nursing  forces,  to  investigate 
conditions  in  each  city  or  town,  ascertain- 
ing if  possible  if  all  local  health  agencies 
were  giving  maximum  service  to  the  local- 
ity in  which  they  were  situated. 

In  many  instances,  it  was  clearly  shown 
that  if  these  local  bodies  would  consent  to 
centralization  and  coordination,  they 
would  be  fully  able  to  handle  their  own 
problem. 

The  law  directs  specifically  that  each 
local  board  of  health  shall  make  such  reg- 
ulations as  it  deems  necessary  for  the 
control  of  communicable  diseases  within 
its  limits,  and  here,  already  established, 
was  a  logical  administrative  head  under 
which  all  activities  for  checking  this  out- 
break were  to  be  placed. 

After  several  organizing  visits  had  been 
made  to  various  places,  it  was  deemed 
advisable  to  formulate  a  plan  for  distribu- 
tion to  local  boards  of  health,  and  to  other 
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agencies,  who  were  helping  in  the  actual 
combating  of  this  outbreak,  or  where  it 
was  evident  that  they  would  be  called 
upon  within  a  very  short  time  to  organize 
for  their  own  protection. 

The  work  of  formulating  this  plan  was 
allotted  to  Miss  Amy  Wood,  general 
secretary  for  the  League  for  Preventive 
Work,  who  early  volunteered  to  assist  in 
our  work. 


gency  hospitals  on  call  of  doctor,  and  pro- 
vide for  ambulance  service. 

(c)  To  have  assignment  of  cases  ready 
promptly  for  visiting  nurses  and  aids  to 
start  out  at  8.30  a.  m.  and  1  p.  m. 

(d)  To  arrange  for  proper  and  con- 
tinuous nourishment  for  patient,  or  for 
families,  reported  by  doctors,  or  nurses, 
as  in  need. 

(e)  To  receive  reports  from  nurses. 
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A  brief  summary  of  her  plan  is  as  fol- 
lows : 

Work  must  be  centralized  in  permanent, 
or  temporary,  office  of  the  boards  of 
health. 

This  office  to  be  kept  open  at  all  times 
with  responsible  person  in  attendance 
whose  duty  it  shall  be 

(a)  To  receive  all  general  calls  for 
medical  service,  and  to  assign  to  doctors. 

(b)  To  arrange  for  admission  to  emer- 


(f)  To  receive  daily  reports  from  doc- 
tors of  number  of  new  cases,  and  deaths. 

(g)  To  arrange  for  the  proper  care  of 
the  dead  within  twelve  hours. 

All  doctors  should  be  requested  to  refer 
to  this  central  office  all  calls  which  they 
receive  but  cannot  attend  to  within  a 
reasonable  time,  and  to  accept  cases, 
from  this  office,  if  they  can  attend  to  them. 
If  the  calls  become  too  numerous  for  local 
doctors  to  handle,  the  local  board  of 
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health  may  call  on  the  State  Department 
of  Health  for  assistance. 

All  nursing  assistance  should  be  under 
the  direction  of  the  central  body. 

The  establishment  of  the  emergency 
hospital  is  of  special  importance  because 
with  the  grouping  of  patients  it  has  been 
found  feasible  to  obtain  maximum  effi- 
ciency with  a  minimum  outlay  of  grad- 
uate nurses,  utilizing  lay  workers  working 
under  their  direction.  The  procedure  in 
this  state  has  been  to  have  the  mayor,  or 
chairman  of  the  board  of  selectmen,  re- 
quest the  Adjutant-General  for  such 
assistance,  this  requisition  to  bear  the 
approval  of  the  district  health  officer.  It 
was  then  forwarded  to  Surgeon-General 
Brooks,  who  took  the  necessary  steps 
towards  establishment  of  the  tent  hospital 
unit.  The  local  board  of  health  should 
be  kept  informed  of  vacancies  in  this 
hospital  as  they  occur. 

The  assistance  given  by  volunteer  help 
has,  in  a  large  measure,  been  the  saving 
factor  in  our  fight.  By  directing  their 
efforts,  we  were  able  to  relieve  doctors  and 
nurses  of  everything  save  the  immediate 
care  of  the  sick.    These  forces  furnished 


automobile  service,  arranged  for  supplies 
of  foods,  and,  in  fact,  took  care  of  detail 
which,  if  left  to  the  ordinary  channels, 
would  have  been  a  source  of  great  dif- 
ficulty. 

Information  dealing  with  prevention 
was  prepared  laying  particular  stress  upon 
unnecessary  fear  which  could  be  allayed 
by  human  contact  and  statement  of 
actual  facts.  The  distribution  of  the 
pamphlet,  house  to  house  visitation  to 
seek  out  needy  and  sick  families  and  at- 
tending to  their  needs  were  planned  for  in 
our  circular. 

Advice  was  likewise  given  as  to  the 
prophylactic  measures  in  use  such  as  the 
wearing  of  a  gauze  mask  when  in  attend- 
ance upon  patients,  hand  disinfection 
and  the  admonition  added  that  local 
authorities  take  the  best  of  care  of  those 
who  were  laboring  for  them  and  their 
community. 

The  success  of  this  plan  of  centraliza- 
tion was  only  made  possible  by  the  coop- 
eration of  all  the  agencies  who  generously 
gave  their  time  and  thought,  and  to  these 
the  thanks  of  the  State  Department  of 
Health  is  gratefully  extended. 


♦ 

THE  OPEN  AIR  TREATMENT  OF  INFLUENZA. 

William  A.  Brooks, 
Surgeon-General,  Massachusetts  State  Guard. 


BEFORE  much  of  this  influenza  ap- 
peared in  Boston  there  were 
rumors  of  it,  and  then  one  or  two 
cases  appeared.  Doctor  Croke,  who  had 
charge  of  the  ships  connected  with  the 
Recruiting  Service  of  the  Shipping  Board 
at  East  Boston,  was  instructed  that  if  a 
case  was  found  all  the  attendants  were  to 
be  masked  with  gauze  masks. 

One  Monday  morning  Doctor  Croke 
reported  that  he  was  getting  a  great  many 
cases  of  influenza.  A  visit  was  made  to 
the  ships  in  East  Boston,  where  men  were 


found  scattered  about  on  the  decks  and  in 
their  bunks.  Apparently  there  were  too 
many  cases  for  the  hospitals  in  Boston  to 
accommodate  in  a  hurry. 

Mr.  Henry  Howard,  director  of  the  Re- 
cruiting Service,  was  seen  and  a  plan  was 
suggested  to  him  to  establish  a  tent  hos- 
pital on  Corey  Hill  with  the  assistance  of 
the  State  Guard.  Colonel  Stevens,  the 
adjutant-general  of  the  Massachusetts 
State  Guard,  consented  to  call  out  the 
State  Guard  at  the  expense  of  the  Ship- 
ping Board.    Colonel  Emery,  at  half- 
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past  two  in  the  afternoon,  was  asked  to 
provide  tents  and  field  equipment.  Be- 
tween half -past  five  and  six  o'clock  the 
tents  commenced  to  arrive  at  Corey  Hill 
from  Framingham.  The  Brookline  Com- 
pany of  the  State  Guard  was  ready  to 
erect  them.  Beds  and  hospital  supplies 
were  brought  up  from  the  Commonwealth 
Military  Emergency  Hospital.  Laborers 
were  obtained  to  make  sewer  connections 
and  also  to  connect  with  the  water  supply. 
The  State  Guard  medical  officers  were 


the  camp.  The  attending  physicians 
were  greatly  puzzled,  for  the  pneumonias 
did  not  seem  to  be  of  the  type  which  are 
generally  met  with .  The  patients  became 
greatly  cyanosed  and  the  ordinary  heart 
medicines  like  digitalis  and  strychnine 
apparently  had  no  effect,  and  seven  or 
eight  deaths  occurred  in  rapid  succession. 
The  attending  physicians  became  much 
discouraged.  Meanwhile  Doctors  Slack 
and  Overlanderwere  busy  taking  cultures. 
They  soon  reported  that  the  influenza 


Fig.  1.    Gloucester  Hospital* 


ordered  to  report  and  members  of  the 
Ambulance  Corps  with  the  ambulances 
came  from  the  Commonwealth  Military 
Emergency  Hospital.  Before  midnight 
thirty-eight  patients  had  been  brought 
from  East  Boston  and  put  to  bed  in  the 
tents.  For  a  few  days  the  weather  was 
bad,  cold  and  rainy,  making  it  extremely 
uncomfortable  for  the  doctors  and  nurses. 
The  tents,  however,  had  been  so  thor- 
oughly ditched  by  the  Brookline  Com- 
pany that  it  is  no  exaggeration  to  state 
that  the  ground  inside  of  the  tents  was 
kept  perfectly  dry.  Within  a  few  days 
many  cases  of  pneumonia  were  brought  to 


bacillus  predominated  in  these  cultures. 
They  also  found  that  both  Type  I  and 
Type  III  of  the  pneumococci  were  present. 
They  also  found  streptococci.  Their  re- 
ports indicated  that  the  present  epidemic 
was  a  mixed  infection. 

In  getting  the  history  of  the  cases,  Doc- 
tor Harrington  found  that  the  worst  cases 
of  pneumonia  came  from  that  part  of  the 
ships  where  the  ventilation  was  the  worst. 
Doctor  Slack's  analyses  clearly  demon- 
strated that  we  had  to  deal  with  the  pus- 
producing  pneumococcus.  We  were  able 
to  get  reports  from  the  autopsies  at  the 
Naval  Hospital,  showing  that  the  men 


*The  illustrations  in  this  article  are  furnished  by  courtesy  of  the  Boston  Transcript. 
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died,  not  from  heart  failure,  but  from 
abscesses  in  the  lungs.  This  explained 
why  the  heart  stimulants  had  had  prac- 
tically no  effect  on  the  cyanosed  patients, 


Fig.  2.    Open  Air  and  Sunshine,  Camp  Wm.  H. 
Brooks,  Corey  Hill. 

and  that  they  died,  not  from  heart  failure, 
but  from  lack  of  air. 

The  medical  staff  thereafter  determined 
to  give  the  patients  all  the  air  possible. 
Thereafter,  on  pleasant  days,  every  pa- 
tient was  taken  out  of  the  tents  and  put 
into  the  open. 

From  the  first  day,  the  results  were 
startling.  Almost  every  patient  without 
exception  had  a  lower  temperature  at 
night  than  in  the  morning,  and  felt  de- 
cidedly more  comfortable.  The  charts  of 
these  patients  are  very  instructive  and 


Fig.  3.    Convalescence  Shack,  Camp  Wm.  Brooks, 
Corey  Hill. 

clearly  demonstrate  the  great  value  of 
plenty  of  air  and  sunshine  for  patients 
suffering  from  influenza  and  pneumonia. 
From  being  discouraged,  the  medical 


staff  became  enthusiastic,  and  the  patients 
were  treated  with  the  confidence  that  at 
last  something  had  been  found  which 
would  give  good  results. 

At  the  end  of  three  weeks  the  epidemic 
on  the  ships  was  practically  under  con- 
trol, and  in  a  few  days  over  four  weeks 
the  tent  hospital  was  closed.  Out  of 
between  5,000  or  6,000  men  on  the  ships, 
between  1,200  and  1,400  had  contracted 
the  disease;  351  of  the  most  serious  cases 
were  treated  at  the  tent  hospital,  of  whom 
35  died. 

Very  few  of  the  attendants  and  nurses 
contracted  influenza  while  working  in  the 
tent  hospital.     One  nurse  who  worked 


Fig.  4.    Out-Door  Wash  Stand,  Hand  Technique, 
Camp  Wm.  Brooks. 

for  the  first  two  days,  and  undoubtedly 
had  contracted  influenza  before  coming 
to  the  camp,  having  been  exposed  to  it 
in  her  own  home,  died  at  one  of  the  hos- 
pitals in  town.  Another  nurse  died  at 
another  hospital  in  town. 

The  following  facts  were  deduced  from 
the  experiences  of  the  first  tent  hospital : 

Period  of  Incubation. — Apparently  it 
varies,  averaging  about  two  days.  Sail- 
ors at  work  would  be  feeling  perfectly 
well  and  then  be  suddenly  stricken. 
Others  would  be  ailing  and  then  gradually 
come  down.  Fatigue  seemed  to  play  an 
important  part. 

The  infection  itself,  as  has  been  stated 
previously,  was  a  mixed  infection;  and 


The  Open  Air  Treatment  of  Influenza 


749 


where  Type  III  of  the  pneumococeus  pre- 
dominated many  of  the  cases  were  fatal. 
In  many  of  the  cases  of  pneumonia,  the 
diagnosis  was  made  by  Doctors  Slack  and 
Overlander  from  the  sputum  before  any 
signs  could  be  detected  in  the  chest. 


to  go  near  a  patient  unless  wearing  one  of 
these  masks.  The  gauze  on  the  masks  was 
changed  every  two  hours.  It  was  found 
impractical  to  sterilize  the  mask  with  the 
gauze  on,  owing  to  the  fact  that  in  the 
process  of  sterilization  a  great  deal  of  the 


Fig.  5.    Lawrence  Hospital,  Panorama  View. 


Medical  Treatment. — Very  little  medi- 
cine was  given  after  the  value  of  plenty  of 
air  and  sunshine  had  been  demonstrated. 
Practically  only  three  drugs  were  used: 
Dovers  powder,  some  form  of  aspirin, 
and  iodide  of  lime  in  one-third  grain  doses. 
The  patients  were  fed  every  two  or  three 
hours,  and  given  a  variety  of  food  with 
plenty  of  fruit.  They  were  also  made  to 
drink  plenty  of  water.  Their  feet  were 
kept  warm  with  metallic  hot  water  bags, 
or  else  by  means  of  heated  bricks  wrapped 
in  newspapers.  Owing  to  the  danger  of 
leakage,  rubber  hot  water  bags  were 
avc  ided  as  much  as  possible. 

Mask  Technique. — Before  the  tent  hos- 
pital had  been  established  very  long,  it 
was  found  that  the  ordinary  masks  made 
out  of  a  number  of  layers  of  gauze  were 
very  unsatisfactory.  Nurses  and  attend- 
ants were  constantly  dropping  the 
masks,  and  replacing  them  with  the 
wrong  side  next  to  the  mouth  and  nose. 
Improvised  wire  masks  were  made  out  of 
ordinary  gravy  strainers.  The  strainer 
was  shaped  to  fit  the  nose,  and  five  layers 
of  gauze  were  simple  basted  on  to  the  wire 
frame.  Xo  attendant  or  nurse  was  allowed 


fuzz  on  the  gauze  was  removed  and  its 
value  as  a  strainer  was  diminished.  Nurses 
and  orderlies  were  instructed  to  keep  their 
hands  away  from  the  outside  of  the  masks 
as  much  as  possible.  Every  wearer  of  a 
mask  was  inclined  at  first  to  wear  the  mask 
too  high  up  on  the  nose  and  a  great  deal  of 


Fig.  6.    Cook  Tent,  Camp  Wm.  Brooks. 

discomfort  was  caused  by  this.  The 
upper  end  of  the  mask  should  simply  rest 
above  the  nostrils,  and  the  lower  part 
should  come  under  the  chin.  The  two 
tapes  on  the  masks  were  tied  over  the 
ears  at  the  back  of  the  head  or  neck. 
There  was  a  superintendent  of  masks 
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whose  duty  it  was  to  see  that  all  the  masks 
were  changed  every  two  hours,  and  to  see 
that  they  were  properly  sterilized  and 
fresh  gauze  put  on. 

Technique  of  Hands. — Every  nurse  and 
attendant  was  cautioned  that,  after  work- 
ing over  patients,  the  hands  should  be 
washed  thoroughly  either  in  1/1000  cor- 
rosive sublimate  solution,  or  in  a  solution 
of  triple  lysol.  Before  going  to  mess  it 
was  required  of  all  nurses  that  they  wash 
their  hands  and  then  go  directly  to  mess. 

Observations. — There  is  apparently  a 
great  opposition  among  many  of  the  medi- 
cal fraternity  against  open  air  treatment. 
Many  of  them  seem  inclined  to  think  that, 
if  the  windows  of  a  room,  are  open,  the 
same  object  is  attained.  Many  think 
that  the  ordinary  sun  parlor  of  a  hospital 
is  "just  as  good."  The  facts  are,  how- 
ever, that  the  patients  do  not  thrive  as 
wTell  in  any  ordinary  hospital,  no  matter 
how  well  it  is  ventilated,  as  they  do  when 
they  are  put  right  out  into  the  open. 
The  objection  to  the  sun  parlor  is  that  one 
gets  direct  sunlight  only  during  part  of 
the  day,  whereas  the  patient  who  is  out 
in  the  open  gets  the  direct  sunlight  all  day 
long.  Certainly  these  results  warrant 
medical  men  in  visiting  these  camps  to  go 
over  the  records,  examine  the  charts,  and 
hear  what  the  patients  have  to  say  in 
regard  to  the  good  effects  of  open  air 
treatment. 

The  efficacy  of  open  air  treatment  has 
been  absolutely  proven,  and  one  has  only 
to  try  it  to  discover  its  value.  It  repre- 
sents the  result  of  study  by  twelve  or 
fourteen  men,  who,  for  a  month,  prac- 
tically devoted  their  entire  time  to  in- 
fluenza and  its  complications.  Compare 
the  following  data  with  the  results  cited 
above,  obtained  from  open  air  treatment : 
in  one  general  hospital  there  were  seventy- 
six  cases;  within  three  days,  twenty  of 
these  cases  died,  and  seventeen  nurses 
were  down  with  influenza. 
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THE  disease  called  influenza  has 
probably  existed  for  several  cen- 
turies; it  can  be  traced  back  with 
a  fair  degree  of  certainty  to  the  fifteenth 
century  and  it  is  generally  agreed  that  it 
must  have  been  prevalent  before  that 
time.  Several  pandemics  have  been  re- 
corded, four  having  occured  during  the 
last  century:  one  in  1830-33,  a  second  in 
1836-37,  a  third  in  1847-48,  a  fourth  in 
1889-90.  Pandemics  are  usually  followed 
for  several  years  by  epidemics  or  sporadic 
outbreaks  in  different  regions,  so  that 
nearly  even-  year  there  are  at  least  a  few 
cases  of  so-called  influenza  in  any  given 
locality.  A  pandemic  of  the  disease  usu- 
ally starts  as  a  more  or  less  severe  local 
epidemic,  more  commonly  in  the  Orient, 
and  gradually  spreads  from  that  center 
along  the  lines  of  travel  and  at  about  the 
rate  of  travel.  The  pandemic  of  1889-90 
is  believed  to  have  started  somewhere  in 
the  Far  East  in  the  spring  of  1889;  it 
reached  Moscow  in  September  of  the 
same  year,  Petrograd  in  October,  Berlin 
by  the  middle  of  November,  London  a 
month  later,  and  New  York  the  latter 
part  of  December.  Within  a  year  the 
disease  had  visited  nearly  every  part  of 
the  world.  The  most  plausible  sugges- 
tion as  to  the  cause  of  the  sudden  out- 
break is  that  there  develops  a  very  viru- 
lent strain  of  the  causative  organism, 
possibly  due  to  its  passage  successively 
from  one  individual  to  another,  thereby 
increasing  in  virulence. 

The  present  epidemic,  which  is  assum- 
ing pandemic  proportions,  is  believed  by 
some  writers  to  have  originated  some- 
where in  Western  Asia,  others  speak  of  it 
as  having  started  in  Spain.  During  the 
past  summer  it  is  reported  by  Keegan  (1), 


to  have  been  prevalent  in  the  army  camps 
of  both  the  Allies  and  the  Central  Powers 
and  as  having  attacked  from  30  to  40 
per  cent  of  the  people  in  Germany,  Italy, 
France,  England,  and  Ireland.  The  dis- 
ease began  to  assume  epidemic  propor- 
tions in  the  eastern  United  States  in 
August  and  was  probably  brought  to  this 
country  by  patients  or  carriers  from 
Europe.  During  the  past  two  months 
most  if  not  all  of  our  army  camps  have 
been  invaded  and  the  civil  population 
have  suffered  severely  from  the  malady. 
In  some  of  the  camps  it  is  reported  to  have 
attacked  as  high  as  40  per  cent  of  the  men; 
since  it  is  not  a  reportable  disease,  it  is 
not  possible  to  tell  the  proportion  of  per- 
sons attacked  in  the  civil  population.  In 
the  last  epidemic  of  influenza  in  this 
country  in  1915-16  it  is  roughly  estimated 
that  40  per  cent  of  the  population  in  the 
large  cities  contracted  the  disease.  Osier 
(2)  says  that  with  the  exception  of  the 
tropical  disease,  dengue,  there  is  no  disease 
which  indiscriminately  attacks  so  large  a 
proportion  of  the  inhabitants.  The  sea- 
son or  the  weather  seems  to  have  little  to 
do  in  inducing  an  outbreak,  although  it 
may  be  noted  that,  up  to  the  present 
epidemic,  the  greatest  outbreaks  in  this 
country  have  occurred  during  the  winter 
months,  probably  due  to  the  lower  resist- 
ance of  the  respiratory  passages  of  the 
body  during  this  season  of  the  year. 

The  best  evidence  indicates  that  infec- 
tion occurs  through  respiration,  the  caus- 
ative organism  being  carried  on  dust  par- 
ticles and  presumably  lodging  on  the 
mucosa  of  the  respiratory  passages. 
The  disease  is  probably  not  transmissible 
for  great  distances  through  the  air  owing 
to  the  lack  of  resistance  on  the  part  of 
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the  organism  to  dry  air  for  any  length  of 
time.  The  chief  means  of  infection  is 
believed  by  many  to  be  the  fine  droplets 
expelled  by  a  patient  or  a  carrier  from  the 
respiratory  passages  in  the  act  of  sneez- 
ing, coughing,  or  talking.  In  addition  to 
this  so-called  droplet  infection,  the  causa- 
tive organism  may  be  obtained  directly 
or  indirectly  from  the  patient  or  carrier 
who  is  careless  about  expelling  the  secre- 
tions from  the  nose  or  mouth;  such  secre- 
tions appear  to  be  the  only  infective 
material. 

At  least  from  a  theoretical  point  of 
view  isolation  and  quarantine  of  the  pa- 
tient is  the  best  means  of  controlling  an 
epidemic,  but  owing  to  the  large  percent- 
age of  persons  attacked,  this  method  does 
not  appear  to  be  practical  except  under 
special  conditions,  such  as  in  army  camps 
and  in  certain  institutions.  The  preven- 
tion of  crowds  by  the  closing  of  schools, 
churches,  theaters,  and  all  places  of  public 
gatherings  where  the  danger  from  droplet 
infection  is  greatly  increased  is  a  practical 
measure  which  tends  to  lessen  the  number 
of  persons  subject  to  infection.  In  the 
care  of  the  patient  the  wearing  of  a  gauze 
mask  by  the  nurse  or  attendant  while  in 
the  same  room  is  practiced  in  the  army 
camps  and  in  many  hospitals  and  accord- 
ing to  "Weaver  (3)  is  an  efficient  method 
of  protection. 

The  incubation  period  appears  to  be 
short,  especially  in  the  present  epidemic. 
One  to  three  days  after  exposure  the  dis- 
ease develops.  The  onset  of  the  disease 
is  very  sudden,  often  in  one  to  three 
hours  the  patient  passes  from  apparent 
health  almost  to  prostration.  The  clin- 
ical manifestations  of  the  disease  are  usu- 
ally a  marked  prostration,  a  temperature 
of  from  101°  to  105°,  headache,  pains  of 
varying  severity  in  the  muscles  and 
joints,  an  acute  attack  of  coryza,  or  dis- 
charge from  the  nostrils,  and  inflamn  ation 
of  the  mucus  membrane  of  the  upper  res- 


piratory passages,  less  frequently  of  the 
intestinal  tract.  The  main  danger  con- 
nected with  the  disease  lies  in  the  com- 
plications which  follow.  In  the  present 
epidemic  bronchitis  followed  by  broncho- 
pneumonia occurs  in  from  5  to  10  per  cent 
of  the  cases,  as  reported  by  Keegan  (1) 
for  the  First  Naval  District  Hospital. 
Pleurisy,  inflammation  of  the  middle  ear, 
less  frequently  pericarditis,  abscesses, 
erysipelas,  peritonitis,  and  appendicitis 
are  complications  which  may  follow,  ac- 
cording to  Mathers  (4) . 

As  to  the  bacteriology  of  the  disease 
little  work  had  been  done  up  until  the 
great  pandemic  of  1889-90.  At  that  time 
observers  did  not  agree  as  to  the  causative 
agent,  both  streptococci  and  pneumococci 
were  found  in  sputum  and  in  post-mortem 
material  from  cases  of  the  disease.  In 
1892  PfeifTer  (5)  succeeded  in  isolating 
and  growing  upon  blood  agar  a  bacillus 
which  he  found  in  abundance  in  the  bron- 
chial secretions  of  patients  suffering  from 
an  epidemic  at  that  time;  he  named  this 
organism  Bacillus  influenza*.  Pfeiffer's 
observations  were  confirmed  at  the  time 
by  several  workers  and  the  organism, 
frequently  spoken  of  as  Pfeiffer's  bacillus, 
came  to  be  accepted  as  the  causative 
agent  in  the  disease.  In  the  past  five 
years,  however,  considerable  evidence  has 
been  brought  forward  indicating  that 
Bacillus  influenza:  is  not  necessarily  the 
organism  primarily  concerned  in  epidemic 
influenza.  Among  the  workers  who  have 
brought  forward  such  evidence  may  be 
mentioned  Davis  (6),  Mathers  (4),  Wil- 
liams (7),  Clapps  and  Moody  (8),  and 
others;  these  have  failed  to  find  the  influ- 
enza bacillus  in  any  considerable  number 
of  cases  which  they  have  examined.  Of  a 
total  of  2,245  cases  of  clinically  reported 
influenza  examined  and  reported  by 
Moody,  Williams,  Mathers,  Ruhemann, 
and  Lord,  157  or  7  per  cent  gave  positive 
findings  for  the  influenza  bacillus.  Other 
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organisms  •commonly  found  by  these  in- 
vestigators were  Streptococcus  viridans, 
Streptococcus  albus,  Streptococcus  hemo- 
lyticus,  pneumococcus,  and  Micrococcus 
cedar rhalis.  Mathers  believes  that  the 
hemolytic  streptococci  are  of  more  signif- 
icance in  the  throat  than  are  the  influ- 
enza bacilli  in  cases  of  an  epidemic.  In 
this  connection  it  should  be  noted  that 
Bacillus  influenza'  is  frequently  found  in 
the  throats  and  sputum  of  those  suffering 
from  pneumonia,  tuberculosis,  whooping- 
cough,  measles,  and  chronic  bronchitis, 
as  reported  by  Davis. 

In  the  present  epidemic  several  investi- 
gators have  found  the  influenza  bacillus 
only  occasionally.  Hewlett  and  Alberty 
(9),  reporting  the  epidemic  from  the 
United  States  Navy  Base  Hospital  No.  2 
in  France,  state  that  there  is  no  unanimity 
of  opinion  as  to  the  causative  organism, 
many  observers  failing  to  find  the  influ- 
enza bacillus  of  Pfeiffer.  The  bacterio- 
logical findings  at  the  United  States  Naval 
Hospital,  Chelsea,  Mass.,  as  reported  by 
Keegan,  are  of  considerable  interest  in 
suggesting  a  possible  reason  for  the  failure 
of  many  bacteriologists  to  find  the  influ- 
enza bacilli  in  clinical  cases  of  the  disease. 
From  over  one  hundred  throat  and  spu- 
tum cultures  from  cases  of  influenza  the 
predominating  organism  was  a  gram- 
positive  diplococcus,  the  influenza  bacil- 
lus being  found  only  occasionally.  From 
lung  punctures  and  necropsies,  however, 
nineteen  out  of  twenty-three  cultures  gave 
colonies  of  Bacillus  influenza,  in  six  cases 
appearing  as  the  only  organism.  The  four 
cases  which  did  not  produce  colonies  of 
the  influenza  bacillus  gave  pure  cultures 
of  hemolytic  streptococci. 

The  lack  of  agreement  among  bacteri- 
ologists as  to  the  causative  organisms  in 
epidemic  influenza  may  be  accounted  for 
in  one  or  both  of  two  ways;  either  because 
of  the  difficulty  in  isolating  and  in  recog- 
nizing the  colony  of  Bacillus  influenza?,  or 


in  the  similarity  of  symptoms  produced  by 
several  organisms,  including  the  influenza 
bacillus.  Considering  the  first  possibil- 
ity, Keegan  suggests  that  the  focus  of 
infection  of  the  influenza  bacillus  probably 
is  not  in  the  pharynx  but  in  some  recess  of 
the  nasal  cavity;  grounds  for  believing 
this  he  finds  in  the  case  of  meningococcus 
which  is  found  primarily  in  the  back  part 
of  the  nasopharynx,  and  the  diphtheria 
bacillus  which  usually  selects  the  region 
above  the  tonsils  for  its  principal  habita- 
tion. If  this  suggestion  of  Keegan  proves 
to  be  the  fact,  then  the  ordinary  swabbing 
of  the  throat  and  sputum  examinations 
would  give  very  uncertain  results.  An- 
other difficulty  which  is  met  with  in  isolat- 
ing the  bacillus  is  in  the  very  small  colony 
which  is  produced  under  normal  growth 
conditions,  together  with  the  transpar- 
ency of  the  colony  which  in  a  mixed  cul- 
ture might  be  overlooked.  Some  workers 
maintain  that  there  is  a  prohibitive  action 
exerted  upon  the  bacillus  by  other  organ- 
isms which  are  commonly  found  in  the 
throat,  whereas  Keegan  maintains  that 
when  grown  about  a  colony  of  staphylo- 
coccus, the  colonies  of  the  influenza 
bacillus  assume  a  size  three  or  four  times 
as  great  as  under  normal  conditions. 

There  is  considerable  evidence  that 
other  organisms  than  Pfeiffer's  bacillus 
produce  symptoms  clinically  diagnosed  as 
influenza.  Mather  says  that  strepto- 
cocci infection  produces  symptoms  very 
similar  to,  if  not  identical  with,  those  di- 
agnosed as  influenza.  Park  and  Williams 
in  their  text-book  make  the  assertion  that 
there  is  no  doubt  that  other  infections  are 
included  under  the  clinical  forms  of  influ- 
enza. It  is  a  fact  that  the  striking  symp- 
toms in  acute  respiratory  diseases,  as  seen 
in  the  various  types  of  pneumonia,  are 
freqently  due  more  to  the  location  of  the 
lesions  than  to  the  special  variety  of  or- 
ganisms producing  them.  In  this  con- 
nection the  classification  of  Leichtenstern 
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as  accepted  by  Osier  may  serve  to  mini- 
mize the  confusion  which  has  arisen  rela- 
tive to  the  causative  organism  in  the 
disease.  Leichtenstern  has  divided  influ- 
enza into  three  types:  first,  epidemic  in- 
fluenza vera,  caused  by  Pf  eiff  er's  bacillus ; 
second,  endemic-epidemic  influenza-vera, 
which  often  occurs  for  several  years  in 
succession  after  a  pandemic,  caused  by 
Pf  eiff  er's  bacillus;  and  third,  endemic 
influenza  nostras,  a  pseudo-influenza  or 
catarrhal  fever,  commonly  called  grip, 
caused  by  various  organisms  alone  or  in 
combination. 

The  importance  of  knowing  the  causa- 
tive organism  is  more  appreciated  during 
these  days  when  vaccines  and  sera  are  of 
so  much  importance  in  the  prevention  and 
treatment  of  so  many  diseases.  The  op- 
portunities given  in  our  army  camps  for 
studying  the  disease  under  controlled 


conditions  will  doubtless  throw  consider- 
able light  not  only  upon  the  epidemiology 
of  the  disease  but  also  upon  the  organ- 
isms concerned  in  producing  such  epi- 
demics as  the  present  one. 
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THREE  strains  of  influenza  bacilli 
obtained  from  cases  during  the 
present  epidemic  have  been  used 
in  the  manufacture  of  vaccine.  Strain 
"Carney"  came  from  a  culture  from  the 
nose  of  a  nurse  at  the  Carney  Hospital. 
It  was  present  in  association  with  a  white 
staphylococcus  in  abundant  growth,  in 
contrast  to  the  picture  obtained  in  most 
nose  and  throat  cultures,  which  do  not 
usually  show  the  influenza  bacillus. 
Strain  "Navy"  was  procured  from  Lieu- 
tenant Keegan  at  the  Chelsea  Naval 
Hospital.  Strain  "Devens"  was  ob- 
tained from  Major  Spooner  through  Doc- 
tor Allen. 

The  technic  used  in  the  preparation  of 
vaccine  follows:  \\  per  cent  agar  has  been 


prepared  from  meat  infusion  (beef  hearts) 
without  glucose,  and  made  1  per  cent  acid 
to  plenolphthalein.  This  is  autoclaved 
for  forty-five  minutes  at  fifteen  pounds 
pressure  after  tubing.  Three  to  five  drops 
of  human  blood  are  added  to  each  tube. 
Blood  is  collected  from  the  median  basilic 
vein — 15  to  40  cc.  Poorest  growth  occurs 
when  the  blood  is  added  to  agar  at  60°  C. 
or  below.  Most  abundant  growth  ap- 
pears in  tubes  to  which  blood  is  added, 
with  the  agar  at  80°  to  90°  C.  Thegreater 
heat  leads  to  a  brown  discoloration  of 
the  blood.  Colonies  on  red  agar  (60°  C.) 
are  small,  translucent  and  discrete,  and 
produce  a  fine  frosting  on  the  surface. 
The  growth  on  brown  agar  (80°  to  90°  C.) 
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is  heavier,  tends  to  be  confluent,  and  more 
opaque. 

Experience  seems  to  indicate  that 
organisms  grown  on  red  blood  agar  retain 
their  virulence  in  higher  degree,  and  fur- 
nish a  more  efficient  vaccine.  Brown 
blood  agar  furnishes  a  more  abundant 
crop. 

After  the  addition  of  blood  the  agar  is 
slanted,  cooled  and  incubated  twenty- 
four  hours  in  order  to  control  its  sterility. 

We  have  prepared  in  this  way  up  to 
4,000  tubes  of  blood-agar  per  day. 

Seed  for  planting  is  grown  on  selected 
red  tubes.  Heavy  seeding  of  tubes  used 
for  vaccine  is  obtained  by  mixing  the 
growth  on  the  surface  of  seed  tubes  with 
the  water  of  condensation,  and  trans- 
ferring with  a  loop  large  amounts  of  the 
emulsion  to  the  whole  of  the  surface  of 
fresh  tubes. 

Cultivation  is  carried  out  for  fifteen  to 
eighteen  hours  at  37°  C. 

After  careful  inspection  of  growths, 
with  a  hand  lens,  and  the  discarding  of 
all  doubtful  tubes,  2  cc.  of  saline  solution 
are  added  to  each  tube.  The  growth  is 
scraped  from  the  surface  and  emulsified 
by  means  of  a  platinum  loop  and  shaking. 
The  saline  suspensions  are  collected  in 
small  flasks  and  filtered  through  sterile 
gauze,  to  remove  fragments  of  agar.  The 
suspensions  are  then  exposed  to  56°  C. 
for  twenty-five  minutes  in  a  water  bath. 
The  killed  suspensions  are  then  pooled  in 
a  large  bottle  and  added  to  .5  per  cent 
carbolized  saline  in  a  proportion  varying 
from  1  to  10  to  1  to  20,  depending  upon 
opacity.  Since  we  have  been  able  to 
obtain  Three  Cresols,  the  suspensions 
have  been  diluted  directly  in  saline  solu- 
tion, containing  .4  per  cent  Three  Cresols, 
and  have  not  been  exposed  to  heat.  The 
dosage  is  essentially  400,000,000  per  half 
cubic  centimeter. 

We  have  bottled  vaccine  in  10  cc,  30 
cc,  50  cc,  and  100  cc.  amber  bottles, 


closed  with  test  tube  caps  or  closed 
nursing  bottle  nipples. 

Sterility  of  vaccine  is  controlled  by 
transfer  of  1  cc.  from  each  of  ten  bottles  of 
each  lot  to  blood  agar,  and  to  25  cc.  1  per 
cent  glucose  bouillon  in  fermentation 
tubes.  If  controls  are  not  satisfactory  at 
first,  storage  of  the  vaccine  will  usually 
result  in  sterile  controls  within  a  few  days. 

Dosage. — The  prophylactic  dosage  has 
been  .5  per  cent  cc,  1  cc.  and  1.5  cc.  in 
three  doses  at  twenty-four  hour  intervals. 
The  therapeutic  dosage  has  been  .5  cc 
every  twelve  hours.  It  is  probable  that 
all  of  these  doses  are  too  small,  notably 
the  therapeutic  dose.  Many  men  are 
obtaining  best  results  with  1.5  to  2  cc  at 
twelve  to  twenty-four  hour  intervals. 

Prophylactic  Use. — The  prophylactic 
use  of  vaccine  will  not  furnish  as  high  pro- 
tection as  does  typhoid  prophylaxis, 
probably  because  the  exposure  is  greater 
and  infection  more  readily  produced. 
The  percentage  of  complete  protection 
appears  to  be  high,  and  there  is  marked 
amelioration  of  symptoms  in  those  who 
do  come  down,  and  pneumonias  appear  in 
very  few  cases. 

Therapeutic  Use. — The  therapeutic  use 
of  vaccines  is  followed  by  the  best  results 
when  large  doses  are  exhibited  early  in 
the  disease.  It  should  be  possible  to 
abort  a  large  percentage  of  the  cases,  and 
prevent  the  development  of  pneumonia. 
After  pneumonia  has  developed,  many 
clinicians  report  excellent  results  under 
large  doses  of  vaccine.  The  disease  is  a 
local  disease,  usually  limited  to  the  respir- 
atory tract.  Blood  cultures  are  con- 
stantly negative  during  life  or  after  death. 
If  the  pneumococci  or  streptococci  which 
occur  in  symbiosis  with  the  influenza 
bacillus  in  the  lung  processes  were  im- 
portant factors,  one  would  expect  to  find 
them  present  in  blood  cultures  at  some 
time  in  the  course  of  the  disease.  For 
Continued  on  page  768. 
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THE  evils  connected  with  the  sale 
of  medicinal  preparations  of  the 
home  remedy  type — the  so-called 
"patent  medicines" — are  due  to  pro- 
prietaryship  and  to  the  advertising 
methods  that  such  proprietaryship  en- 
genders. The  term  "patent  medicines," 
while  a  misnomer,  is  so  firmly  established 
that  its  continued  use  seems  desirable. 
It  is  applied  to  products,  almost  invariably 
secret  in  composition,  that  are  sold  under 
trade-marked  names  for  the  self-treat- 
ment of  disease.  The  so-called  "patent 
medicines"  are  not  patented;  in  fact 
their  manufacturers  could  not  patent  the 
products  if  they  would  and  they  would  not 
if  they  could.  They  could  not  patent 
them  because  the  products  represent 
nothing  new  and  useful,  two  elements 
that  are  essential  to  the  granting  of  a 
patent;  they  would  not  patent  them  be- 
cause patency,  or  openness,  is  the  last 
thing  that  the  average  manufacturer  of 
' '  patent  medicines ' '  wants . 

By  obtaining  a  trade-marked  name  for 
his  product  the  manufacturer — or,  more 
correctly,  the  exploiter,  for  many  prepar- 
ations of  this  sort  are  not  made  by  those 
who  sell  them — gets  a  perpetual  monoply 
on  his  preparation,  instead  of  the  seven- 
teen-year monoply  which  the  patent 
laws  grant.  By  keeping  the  composition 
secret  he  can  change  the  ingredients  to 
suit  his  whim,  or  to  take  advantage  of 
market  conditions,  and,  more  important, 
he  is  able  to  make  claims  of  the  most  ex- 
travagant kind  behind  the  veil  of  mys- 
tery that  is  thus  raised.  The  perpetual 
proprietary  monoply  which  the  "patent 
medicine"  seller  thus  enjoys  makes  ex- 


tensive advertising  profitable  and  has  led 
to  the  gross  abuses  which  has  made  the 
"patent  medicine"  business  a  menace  to 
the  public  health. 

It  may  be  asked  why  there  should  be 
an  objection  to  proprietaryship  in  medica- 
ments if  there  is  no  objection  to  proprie- 
taryship in  other  articles  of  trade.  The 
answer  is  that  there  are  different  problems 
involved  and  immeasurably  greater  in- 
terests at  stake.  One  is  wholly  an  econo- 
mic question;  the  other  is  primarily  a 
question  of  public  health,  the  economic 
phase  being  of  minor  importance. 

Mistaking  Sequence  for  Effect. 

The  man  who  advertises  and  sells  a 
preparation  for  the  alleged  cure  or  allevia- 
tion of  disease  has  an  important  commer- 
cial advantage  over  the  seller  and  adver- 
tiser of  general  merchandise.  The  former 
has  Nature  working  in  his  interest;  the 
latter  has  Nature  operating  against  him. 
The  man  who  sells  a  suit  of  clothes  or  a 
piano  or  an  automobile  has  natural  forces 
(as  expressed  in  wear  and  tear)  as  his  com- 
petitor; the  man,  on  the  other  hand,  who 
sells  a  "patent  medicine"  has  the  forces 
of  Nature  as  an  assistant.  The  man  who 
purchases  a  suit  of  clothes  or  a  piano, 
even  if  he  is  not  an  expert  judge  of  such 
merchandise,  can  tell  in  time  whether  or 
not  he  received  value  for  his  money;  but 
the  man  who  purchases  a  remedy  for  the 
treatment  of  a  physical  condition  cannot 
know  whether  he  has  been  humbugged  be- 
cause he  is  incompetent  to  decide  whether, 
if  he  gets  well  it  is  because  of  the  remedy 
taken  or  in  spite  of  it. 

There  is  a  universal  tendency  to  give 
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credit  to  artificial  agencies  for  results 
which  are  really  due  to  natural  causes. 
There  are  few  who  are  able  to  distinguish 
between  cause  and  effect  and  a  mere  se- 
quence of  events.  Post  hoc,  ergo  propter 
hoc  is  the  popular  mode  of  reasoning. 
For  example:  John  Doe  has  a  passing 
indisposition  from  which,  in  the  natural 
course  of  events,  he  would  recover  in  a 
day  or  two.  Obsessed,  however,  with 
the  idea  that  he  must  take  some  positive 
action,  he  goes  to  his  family  physician  who 
gives  him  some  advice  of  a  dietetic  or 
hygienic  nature  and  may  possibly  pre- 
scribe some  simple  drug.  In  the  course 
of  time  Mr.  Doe  is  himself  again  and  the 
doctor's  reputation  enjoys  a  bull  market, 
although  it  is  altogether  likely  that  his 
advice  or  drugs  had  but  little  to  do  with 
the  recovery.  Or  it  may  be  that  John  Doe, 
instead  of  going  to  the  doctor,  decides  to 
take  the  latest  advertisedfpanacea  which, 
of  course,  is  recommended  for  just  the 
symptoms  he  seems  to  have.  In  this 
case,  also,  John  recovers  in  about  the 
same  time,  and  the  remedy  gets  the  credit 
for  a  result  brought  about  by  Nature. 
In  a  word,  those  selling  remedial  agents 
not  only  have  the  advantages  of  making 
a  lucky  fluke  but  also  have  the  much 
greater  chance  of  being  given  credit  for 
results  to  which  their  remedies  in  no  way 
contributed. 

It  is  this  basic  fact  which  invalidates 
the  claim  often  made  by  the  sellers  of 
drug  products  that  the  wide  sale  of  their 
preparations  over  many  years  is  proof 
positive  of  the  value  of  the  remedies. 
Superficially  the  argument  seems  to  have 
weight  because  when  applied  to  other  mer- 
chandise it  holds  good.  Forceful  adver- 
tising may  make  an  indifferent,  or  even  a 
^worthless  article  of  general  trade  a  profi- 
table "  seller "  for  some  time.  Sooner  or 
later,  however,  the  accumulated  experience 
of  the  public  neutralizes  the  "pulling" 
power  of  an  advertisement  and  the  prod- 


uct dies.  In  the  case  of  remedial  prod- 
ucts, however,  no  matter  how  worthless 
they  may  be,  the  accumulation  of  experi- 
ence is  all  in  the  other  direction.  Such 
experience  is  largely  to  the  effect  that 
whereas  the  purchaser  was  indisposed 
before  he  took  the  remedy,  he  was  well, 
sooner  or  later,  after  taking  it!  And  it  is 
utterly  hopeless  to  try  to  convince  the  man 
who  is  not  scientifically  trained  that  the 
fact  is  merely  a  sequence  and  not  an  effect. 
Add  to  the  selling  advantages  of  remedial 
merchandising,  already  formulated,  the 
fact  that  the  products  may  and  frequently 
do  contain  drugs  possessing  well-marked 
physiologic  effects  (alcohol,  opiates,  seda- 
tives, laxatives,  etc.)  and  the  lure  becomes 
almost  irresistible. 

Advertising  That  Makes  for  Ill- 
Health. 

Modern  advertising  differs  from  its 
earlier  prototype  in  that  whereas  the 
latter  chiefly,  if  not  exclusively,  notified 
the  public  where  and  how  its  demands 
might  be  supplied,  the  former  is  based 
largely  on  the  principle  of  creating  demands 
for  the  products  advertised.  In  the  case 
of  general  merchandise  there  may  be 
some  excuse  for  these  attempts  to  create 
in  the  minds  of  the  public  a  desire  for  cer- 
tain things  it  would  not,  otherwise,  want. 
Some  economic  argument  may  conceiv- 
ably be  built  up  in  defense  of  the -proposi- 
tion that  the  public  should  be  impelled, 
through  plausible  and  persuasive  adver- 
tising, to  purchase  more  pianos,  more 
motor-cars,  more  hats  or  more  clothes 
than  it  really  can  afford  or  has  use  for. 
No  such  excuse  can  be  put  forward  in 
favor  of  the  sale  of  medicaments.  No 
man  has  any  moral  right  to  so  advertise 
as  to  make  well  persons  think  they  are 
sick  and  sick  persons  think  they  are  very 
sick.  Such  advertising  is  an  offence  a- 
gainst  the  public  health. 

And  yet  a  study  of  modern  medical 


758 


The  American  Journal  of  Public  Health 


advertising  shows  clearly  that  this  is  ex- 
actly what  is  being  done.  By  the  skillful 
use  of  testimonials,  by  plausible  claims, 
direct  or  inferential,  the  vendors  of  re- 
medial products  lead  the  public  to  magnify 
every  trivial  ailment,  to  deceive  those 
who  are  well  into  the  belief  that  they 
are  sick,  and  further,  to  impress  the  idea 
that  their  products  are  panaceas  for  what- 
ever ailments  the  public  is  suffering  from 
or  can  be  deceived  into  believing  itself  to 
be  suffering  from. 

Plenty  of  Non-Proprietary  Home 

Remedies. 
Under  present  economic  conditions 
there  is  a  place  for  medicaments  of  the 
home-remedy  type  for  the  self -treatment 
of  simple  ailments.  Such  remedies,  how- 
ever, should  conform  to  certain  simple 
rules.  They  should  contain  no  dangerous 
or  habit-forming  drugs;  they  should  not 
be  recommended  for  diseases  that  are 
obviously  too  serious  to  be  self-treated ; 
they  should  be  non-secret,  that  is,  the 
names  and  amounts  of  all  the  active  ingre- 
dients should  be  declared  on  the  label; 
and  finally,  they  should  not  be  sold  under 
claims  that  are  false  and  misleading,  or 
that  will  tend  to  make  the  public  magnify 
trivial  ills  and  dose  itself  unnecessarily 
with  drugs.  These  requirements  are 
fundamental,  and  their  reasonableness  is 
so  obvious  as  to  require  no  argument.  It 
is  virtually  hopeless,  though,  to  expect 
the  vendors  of  proprietary  remedies  to 
conform  to  them.  It  is  hopeless  because, 
as  a  commercial  proposition  the  margin  of 
profit  in  the  sale  of  remedies  thus  sold 
would  be  so  small  as  to  offer  no  attraction 
to  individuals  who  had  but  one  or  two 


products  to  market.  As  a  matter  of  fact, 
there  is  everything  to  be  said  in  favor  of 
non-proprietaryship  in  the  sale  of  home 
remedies.  There  is  already  on  the  market 
in  the  form  of  official  products  an  ample 
list  to  meet  every  legitimate  requirement 
for  medicaments  for  self -treatment. 
Such  preparations  are  to  be  found  in  the 
Pharmacopeia  or  in  the  National  Formu- 
lary; their  composition  is  non-secret; 
their  purity  is  established  and  protected 
by  law.  As  any  competent  pharmaceu- 
tical house  can  make  them,  the  elements  of 
secrecy  and  proprietary  ship  are  removed 
and  the  incentive  to  fraudulent  or  mis- 
leading advertising  claims  is  abolished. 

Under  ideal  conditions  such  products,  if 
advertised  at  all,  would  be  advertised  by 
the  individual  druggist  that  had  them  for 
sale  and  the  advertising  "copy"  would 
be  of  the  "listing"  rather  than  the  "sell- 
ing" type.  Just  as  today  the  druggist 
occasionally  lets  the  public  know  that  he 
has  on  sale  at  specified  prices,  castor-oil, 
Epsom  salts,  compound  cathartic  pills, 
etc.,  so  he  would  further  extend  that  list 
were  the  public  dependent  on  prepara- 
tions of  this  type  for  the  self-treatment  of 
their  simpler  ailments.  It  is,  of  course, 
against  the  tenets  of  twentieth  century 
advertising  simply  to  offer  products  for 
sale  rather  than  to  attempt  to  sell  them. 
But  the  fundamental  difference  between 
ordinary  merchandise  and  products  that 
are  sold  for  the  alleviation  or  cure  of  hu- 
man ailments,  is  so  wide  and  the  social 
problem  involved  is  so  deep  that  there 
are  good  and  sufficient  reasons  for  aban- 
doning modern  advertising  methods  in 
selling  medicaments. 
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THE  idea, — once  so  widely  current, 
— that  odors  of  putrefaction  play 
an  important  part  in  the  causa- 
tion of  disease,  was  in  the  main  no  doubt 
due  to  natural  but  wholly  erroneous  as- 
sumptions. The  conclusion  that  what 
was  esthetically  unpleasing  would  also 
be  harmful  was  a  tempting  one;  and  the 
fact  that  filthy  conditions,  which  lead  to 
foul  odors,  may  also,  as  a  matter  of  fact, 
tend  to  favor  the  spread  of  disease  germs, 
by  flies  and  in  other  ways,  helped  to  con- 
fuse the  issue. 

In  addition  to  such  unjustified  as- 
sumptions there  has  been  before  us,  for 
the  last  twenty  years,  at  least  one  defi- 
nite and  apparently  carefully  conducted 
piece  of  experimental  work  which  seemed 
to  demonstrate  a  specific  effect  of  putre- 
factive odors  on  resistance  to  bacterial 
infection.  This  was  the  study  conducted 
by  G.  Alessi  at  the  University  of  Rome, 
translated  into  English  and  published 
in  the  Journal  of  the  Sanitary  Institute 
(Vol.  XVI)  in  1895. 

Alessi's  Experiments. 

Alessi 's  experiments  were  made  upon 
rats,  guinea  pigs  and  rabbits.  The  rats 
were  exposed  to  putrefactive  gases  by 
pacing  their  cage  over  an  untrapped 
water-closet, — the  guinea  pigs  and  rabbits 
by  placing  beneath  their  cages  vessels  of 
excrementitious  substances.  The  ani- 
mals exposed  to  the  gases  of  putrefaction 
"lost  their  usual  vivacity  and  pined 
away,  in  spite  of  eating  voraciously." 
After  specified  periods,  they  were  in- 
oculated with  broth  cultures,  or  sus- 
pensions of  agar  cultures,  of  two  strains 


of  typhoid-like  organisms  and  one  strain 
of  Bacterium  coli.  Alessi  points  out 
that  one  of  his  supposed  typhoid  strains 
(A)  was  evidently  not  a  true  Bacterium 
typhi.  The  identity  of  the  organisms  is 
unimportant,  however,  since  the  amounts 
used  for  injection  (.25-. 50  cc.)  proved 
generally  harmless  to  control  animals  in- 
jected in  the  same  way.  The  animals 
which  had  been  exposed  to  the  putre- 
factive gases  on  the  other  hand  were 
made  seriously  ill  and  a  large  proportion 
of  them  died,  the  typhoid  or  colon  bacil- 
lus injected  (as  the  case  might  be) 
being  usually  isolated  in  nearly  pure 
culture  from  the  blood,  spleen  and  other 
organs. 

The  general  results  of  Alessi's  experi- 
ments are  summarized  in  Table  I  below. 
The  average  time  of  exposure  to  the  putre- 
factive gases  "necessary  for  the  animals 
to  acquire  the  predisposition"  was  3  to  6 
days  with  guinea  pigs  and  rabbits  in- 
oculated with  Typhoid  B  and  Bacterium 
coli,  while  for  Typhoid  A  the  average 
time  was  5  days  for  rabbits,  18  days  for 
guinea  pigs  and  22  days  for  the  rats. 
It  is  not  clear  from  the  original  paper 
how  this  time  necessary  to  acquire 
predisposition  was  determined.  It  is 
stated  however  that  "90  per  cent  of  the 
animals  inoculated  in  the  first  two  weeks 
died,  and  76  per  cent  of  those  inocu- 
lated in  the  following  weeks,"  suggesting  a 
gradually  acquired  tolerance.  Death 
generally  ensued  within  24  hours  after 
inoculation,  though  in  a  few  instances 
the  animals  survived  for  as  long  as  IS 
days. 
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TABLE  I. 

Summary  of  Alessi's  Results  on  Effect  of 
Breathing  Putrefactive  Gases  upon  Subse- 
quent Reaction  to  Bacterial  Infection. 


Culture 
Used 

Type  of 
Animal 
Inoculated 

Percentage  Mortality 

Exposed 
Animals 

Normal 
Controls 

Bacterium 

Rats 

75 

7 

typhi  A  

Guinea  pigs 

79 

0 

Rabbits 

100 

0 

Bacterium 

Guinea  pigs 

80 

0 

typhi  B      .  . 

Rabbits 

70 

0 

Bacterium  coli.. 

Guinea  pigs 

83 

0 

Finally,  in  the  attempt  to  determine 
whether  any  of  the  known  chemical  con- 
stituents of  the  putrefactive  gas  com- 
plex could  be  shown  to  be  responsible  for 
these  results,  Alessi  exposed  rats  and 
guinea  pigs  for  periods  of  one  to  two 
weeks  to  the  gases  in  question  under 
bell  jars  and  then  inoculated  them  with 
the  same  sublethal  doses  of  typhoid 
bacilli  described  above.  The  gases 
studied  were  retilindol,  ammonia,  sul- 
phuretted hydrogen,  methyl  sulphide, 
carbonic  acid,  carbonic  oxide,  ammonium 
sulphide,  alone,  and  in  various  combina- 
tions. All  these  known  gases  and  mix- 
tures proved  innocuous.  Out  of  56 
animals  exposed  only  3  died  ''from 
other  causes." 

Delepine's  Experiments  at 
Manchester. 

The  next  important  contribution  to  this 
subject  was  made  by  Professor  Delepine 
at  Manchester,  England  (described  in 
the  Report  of  the  Departmental  Com- 
mittee appointed  by  the  President  of  the 
Local  Government  Board  to  inquire 
and  report  with  regard  to  the  use  of 
Intercepting  Traps  in  House  Drains, 
London,  1912).  Delepine  was  interested 
not  in  the  general  question  of  putre- 
factive gases  but  in  the  practical  problem 
of  sewer  gas.    His  animals  were  kept  in 


two  rooms  supplied  by  forced  ventilation 
with  air  drawn,  respectively,  from  a 
garden  and  from  a  main  city  sewer. 
The  animals  studied  were  cats,  rabbits 
and  guinea  pigs  (young,  adult,  normal 
and  diseased).  The  period  of  exposure 
varied  from  7  to  83  days  and  the  chief 
criterion  of  the  effect  of  the  sewer  air 
was  the  growth  curve  of  the  animals  as 
shown  by  daily  weighings.  A  careful 
comparison  of  the  rate  of  growth  of 
seventeen  animals  exposed  to  each  con- 
dition failed  to  show  any  influence  of  the 
sewer  air.  No  attempt  was  made  to 
inoculate  these  experimental  animals, 
but  an  epidemic  "due  to  infected  food" 
which  broke  out  towards  the  end  of  the 
experiments  gave  an  excellent  chance  of 
observing  any  difference  in  resistance 
toward  naturally  contracted  disease. 
No  such  difference  appeared;  9  out  of 
17  animals  supplied  with  sewer  air  died 
during  the  course  of  the  experiments  as 
against  10  out  of  17  supplied  with  garden 
air. 

These  experiments  can  scarcely  be 
considered  as  conclusive,  partly  on  ac- 
count of  the  small  number  of  animals 
studied,  but  chiefly  because  the  air  of  a 
city  sewer  does  not  contain  under  or- 
dinary circumstances  any  very  heavy 
concentration  of  putrefactive  gases. 
The  results  are  important  in  connection 
with  the  possible  effect  of  air  pollution 
from  street  sewers  (upon  which  they  were 
designed  to  throw  light);  but  they  by 
no  means  exclude  the  possibility  that 
strong  concentrations  of  putrefactive 
gases,  such  as  those  with  which  Alessi 
worked,  may  have  an  effect  such  as  that 
which  Alessi  claimed  to  have  discovered. 

Recent  Communications  of  Puntont. 

The  whole  question  of  the  effect  of 
putrefactive  gases  upon  health  has  been 
re-opened  in  a  series  of  recent  papers, 
again  by  an  Italian  worker,  Puntoni. 
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In  the  first  of  these  communications, 
on  The  Hygienic  and  Epidemiological 
Significance  of  Putrefactive  Gases  (II 
Policlinico,  Roma,  XXI,  1914),  Puntoni 
reports  the  exposure  of  white  mice  to 
gases  evolved  from  the  viscera  of  guinea 
pigs    decomposing    under    water.  The 
vessel  in  which  the  decomposition  took 
place  was  kept  at  incubator  temperature 
and,  by  means  of  an  aspirator,  air  was 
drawn   through   the   putrefying  liquid, 
thence  through  a  condenser  tube  where  it 
was  cooled  and  the  excess  of  moisture 
removed,  and  finally  through  the  bell 
jar  in  which  the  mice  were  confined.  The 
mice  exposed  to  the  putrefactive  gases 
in  this  manner  all  died,  sometimes  in  12 
hours,  sometimes  after  10  to  12  days, 
showing  "a  pulmonary  lesion  of  conges- 
tive nature  and  degenerative  necrotic 
alterations  of  the  liver,  the  kidneys  and 
the  intestine,  caused  by  the  destruction 
or  elimination,  through  these  organs,  of 
the    circulating    poisons."    The  gases 
formed  during  the  first  2  or  3  days  were 
most  toxic,  killing  the  mice  in  12  to  24 
hours,  while  after  the  putrefaction  had 
gone  on  for  a  week  the  mice  exposed  to 
the  gases  did  not  die.    The  putrefactive 
gases,  it  was  estimated,  foimed  less  than 
1  part  in  1,000  of  the  total  air  aspirated 
through  the  apparatus. 

In  herbivorous  animals  such  as  guinea 
pigs,  in  whose  intestines  according  to 
Puntoni  colon-typhoid  organisms  are 
less  abundant,  the  effect  of  the  putre- 
factive gases  was  either  absent  or  much 
less  rfiarked. 

In  a  second  paper  on  The  Influence  of 
Putrid  Exhalations  on  Microbes  of  the 
Colon  Typhoid  Group  Contained  in  the 
Intestine,  Puntoni  reports  that  the  bac- 
terial flora  of  normal  mice  is  made  up 
chiefly  of  colon  bacilli  of  low  virulence, 
while  in  the  intestines  of  mice  killed  or 
made  ill  by  inhalation  of  gases  of  putre- 
faction the  colon  bacilli  become  highly 


virulent  and  other  forms  resembling  the 
typhoid  bacillus  make  their  appearance. 
In  another  series  of  experiments  mice  ex- 
posed to  mildly  toxic  gases  (from  old 
putrefying  infusions)  were  found  to  be 
highly  susceptible  to  infection  by  mouth 
with  typhoid  and  paratyphoid  bacilli, 
while  mice  kept  in  the  open  air,  but  fed 
with  the  same  cultures,  remained  well. 
This  predisposing  action  of  the  putrid 
gases  could  not  be  demonstrated  with 
dysentery  and  cholera  organisms.  It 
was  concluded,  not  only  that  the  re- 
sistance of  the  intestinal  wall  was  lowered 
by  the  inhalation  of  putiid  gases,  but 
that  the  bactericidal  power  of  the  blood 
was  definitely  lowered. 

Finally,  in  a  third  paper  on  The  Action 
of  Putrefactive  Gases  on  Typhoid  and 
Paratyphoid  Microbes  latent  in  the  In- 
testine (Annali  dTgiene,  XXVI,  p.  3, 
1916),  Puntoni  reports  a  series  of  experi- 
ments in  which  white  rats  were  fed  for 
periods  of  15  to  20  days  on  food  infected 
with  typhoid  and  paratyphoid  bacilli. 
After  this  period  the  animals  were  placed 
in  sterilized  cages  and  fed  on  dry  foods, 
under  which  conditions  the  typhoid  and 
paratyphoid  bacilli  quickly  disappeared 
from    their   feces    (within    48  hours). 
Three  to  fifteen  days  later  the  rats  were 
exposed  to  putrefactive  gases  as  above 
and,  after  they  had  succumbed  to  the 
toxic  action,  typhoid  bacilli  were  iso- 
lated from  the  intestinal  contents  in  3 
out  of  13  cases,  paratyphoid  A  in  1  case 
out  of  11,  and  paratyphoid  B  in  1  case 
out  of  9.    Puntoni  concludes  that  "when 
putrefactive  gases  are  respired,  they  may 
injure  the  intestinal  wall,  reviving  and 
making  virulent  the  pathogenic  microbes 
always  present  in  the  intestines." 

The  bacteriological  results  reported 
in  these  experiments  do  not  appear  to 
us  particularly  significant.  In  dead  or 
moribund  animals  it  is  well  known  that 
intestinal  bacteria  will  invade  the  tissues 
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and  where  the  intestinal  wall  has  been 
almost  destroyed  by  necrosis  (a  condi- 
tion described  by  Puntoni)  virulent 
strains  might  naturally  predominate. 
The  important  fact  is  that  air  aspirated 
through  putrefying  infusions  under  the 
conditions  of  the  experiments  contains 
substances  (not  necessarily  gases,  for 
solids  and  even  bacteria  might  be  carried 
through  such  an  apparatus)  highly  toxic 
to  white  mice.  The  exposure  in  such  an 
apparatus  is  however  so  very  severe  as  to 
rob  the  experiments  of  much  practical 
bearing. 

Experiments  of  the  New  York  State 
Commission  on  Ventilation. 

A  much  more  modest  influence  of  air 
containing  odoriferous  substances  is 
suggested  by  some  experiments  of  the 
New  York  State  Commission  on  Ventila- 
tion reported  by  Winslow  and  Palmer 
(Proceedings  of  the  Society  for  Experi- 
mental Biology  and  Medicine,  1915,  XXI, 
141).  Here  the  subjects  were  human 
beings  and  the  exposure  was  to  the  ordi- 
nary air  of  an  unventilated  room,  contain- 
ing whatever  substances  are  given  off  by 
the  body  and  clothing  of  the  occupants 
under  such  conditions,  the  temperature 
and  humidity  of  the  room  being  regulated 
by  artificial  means.  It  was  found  that 
'* neither  the  pulse,  blood  pressure,  body 
temperature,  respiration  nor  metabolism 
are  influenced  to  a  measurable  degree 
when  human  subjects  are  exposed  for 
periods  of  from  4  to  7  hours  to  the  air  of 
a  loom  in  which  all  the  chemical  products 
due  to  human  occupancy  have  been  al- 
lowed to  accumulate  (so  that  the  carbon 
dioxide  averages  over  30  parts  per  10,000) 
— provided  the  temperature  of  the  cham- 
ber be  kept  down."  One  unexpected 
effect  however  was  noted.  The  subjects 
while  in  the  experimental  chamber  were 
served  with  a  luncheon,  made  up  of 
weighed    portions    of    known  calorific 


value,  and  the  amount  of  food  left  un- 
eaten was  weighed  to  determine  by 
difference  the  amount  consumed.  Five 
series  of  experiments  were  made,  one  of 
which  was  vitiated  by  the  fact  that  in  the 
middle  it  was  found  that  religious  dietary 
laws  were  preventing  the  use  of  certain 
of  the  articles  served.  In  this  uncom- 
pleted series  the  subjects  exposed  to  the 
stale  air  ate  4.9  per  cent  more  than  when 
supplied  with  fresh  air  on  control  days. 
In  all  the  four  completed  and  significant 
series,  however,  the  subjects  ate  more  on 
the  fresh-air  days,  the  percentage  excesses 
being  respectively  13.6,  8.6,  4.4  and  6.8 
per  cent.  Each  of  these  figures  iepre- 
sents  the  average  of  from  71  to  196  meals. 
"These  experiments,"  the  authors  state, 
"seem  to  warrant  the  conclusion  that 
there  are  substances  present  in  the  air 
of  an  unventilated  occupied  room  (even 
when  its  temperature  and  humidity  are 
controlled)  which  in  some  way,  and 
without  producing  conscious  discomfort 
or  detectable  physiological  symptoms, 
diminish  the  appetite  for  food." 

These  experiments  are  of  course  only 
in  part  analogous  to  those  previously 
discussed,  since  there  was  no  definite 
attempt  to  pollute  the  atmosphere  with 
putrefactive  gases.  It  may  be  assumed 
however,  as  a  working  hypothesis,  that 
the  effect  of  odoriferous  substances  from 
skin  and  clothing  upon  the  sense  organs 
was  the  most  probable  cause  of  the  loss 
of  appeti'e  in  these  experiments.  If  so, 
they  may  fairly  be  considered  to  represent 
a  very  mild  exposure  to  influences  similar 
to  those  which  operated  in  a  more  ex- 
treme form  in  Alessi's  experiments. 

Plan  of  the  Present  Investigation. 

It  was  our  plan  in  the  present  study  to 
repeat  the  experiments  of  Alessi  as 
closely  as  possible.  The  conditions  of 
Delepine's  work  seemed  to  us  too  mild, 
and  those  of  Puntoni  too  rigorous,  to  be 
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promising"  of  valuable  results.  Young 
guinea  pigs  (weighing  at  the  start  be '.wee  i 
150  and  300  grams)  were  used  in  all  of 
our  experiments,  which  were  conducted 
in  fifteen  different  series  during  the  years 
1916,  1917  and  1918,  261  animals  in  all 
being  observed. 

The  method  of  exposure  to  the  putre- 
factive gases  was  as  follows:  A  galvan- 
ized iron  box  4  feet  wide,  2  feet  deep  and 

3  feet  high  was  constructed,  divided  into 
two  equal  vertical  compartments,  each 
holding  two  standard  animal  cages  and 
each  provided  with  a  tightly  fitted  sep- 
arate glass  door.  Fresh  air  to  the  amount 
of  1 .5  cubic  feet  per  minute  for  each  com- 
partment (amounting  to  4  liters  per  min- 
ute per  animal)  was  supplied  to  the  box 
by  a  small  centrifugal  fan,  the  supply  to 
each  section  of  the  box  being  carefully 
regulated  by  dampers.  On  the  course 
of  the  branch  duct  leading  from  the  fan  to 
one  compartment  was  inseited  a  chamber 
in  which  was  placed  a  pan  of  fresh  moist 
human  or  dog  feces,  so  as  to  produce  a 
strong  fecal  odor. 

In  each  series  of  experiments,  from  5 
to  13  guinea  pigs  were  placed  in  the  com- 
partment supplied  with  the  air  drawn 
over  the  feces,  while  a  similar  number  of 
control  animals  were  placed  in  the  other 
compartment  supplied  with  ordinary  air. 
All  conditions  were  apparently  alike  for 
both  groups,  except  for  the  presence  or 
absence  of  the  odor.  The  period  of 
exposure  in  different  series  varied  from 

4  to  30  days. 

During  the  course  of  the  experiments 
the  animals  weie  weighed  to  see  whether 
any  effect  of  the  odor  upon  their  growth 
curve  could  be  detected,  as  would  be  the 
case  if  the  guinea  pigs  were  affected  as 
human  subjects  were  affected  in  the  New 
York  State  Commission  on  Ventilation 
experiments.  When  the  animals  were 
removed  from  the  experimental  chamber 
they  were  inoculated  with  a  culture  of 
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Fig.  1.    Details  of  Experimental  Chamber. 

B.  coli  (Series  I-X)  or  with  diphtheria 
toxin  (Series  XI-XV)  as  described  below, 
to  detect  any  diminution  of  vital  re- 
sistance such  as  was  reported  by  Alessi. 

Effect  of  Putrefactive  Odors  upon 
Growth  Curve  of  Guinea  Pigs. 

The  average  results  of  the  weighings  of 
each  series  are  presented  in  Tables  II 
and  IIA  in  the  form  of  average  gain  in 
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TABLE  II. 

Average  Gain  in  Weight  of  Experimental  Animals — First  Sixteen  Days. 
Gains  in  Grams  Per  Day  Since  Beginning. 


Days 


Animals 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

I   *C  12 

17 

8 

19 

F 

tE.  13 

8 

7 

23 

1 

II.  C  13 

11 

8 

24 

41 

3 

E.  13 

19 

9 

14 

2 

40 

4 

III.  C.  7 

25 

8 

E.  7 

16 

0 

IV.  C.  10 

15 

6 

27 

0 

29 

3 

37 

2 

48 

0 

F  10 

12 

4 

24 

6 

27 

4 

34 

5 

28 

0 

V  C  11 

7 

6 

9 

6 

13 

9 

32 

8 

E.  11 

g 

12 

j 

i  a 

g 

34 

o 

VI  C  8 

3 

3 

3 

6 

18 

7 

E.  8 

0 

1 

-0 

1 

16 

7 

VII.  C.  10 

17 

5 

35 

4 

30 

2 

36 

0 

E.  10 

12 

5 

30 

0 

18 

2 

24 

4 

VIII.  C.  10 

26 

1 

28 

1 

31 

1 

42 

6 

46 

4 

E.  10 

20 

6 

15 

7 

19 

9 

22 

4 

30 

7 

IX.  C.  9 

11 

0 

8 

4 

8 

8 

12 

9 

12 

2 

13 

1 

7 

2 

2 

2 

10 

2 

11 

4 

15 

8 

15 

6 

E.  9 

7 

3 

.  5 

8 

8 

0 

11 

1 

11 

9 

15 

5 

11 

2 

15 

0 

19 

8 

19 

8 

24 

2 

29 

4 

X.  C.  10 

21 

4 

12 

6 

18 

2 

11 

5 

16 

6 

18 

9 

12 

4 

19 

5 

19 

2 

22 

4 

24 

2 

28 

4 

25 

0 

27 

5 

28 

0 

28.5 

E.  11 

19 

5 

9 

8 

19 

5 

11 

8 

17 

8 

17 

5 

15 

8 

20 

3 

21 

1 

17 

8 

18 

7 

19 

7 

22 

4 

25 

8 

24 

6 

25.0 

XI.  C.  8 

-3 

9 

-4 

1 

-5 

5 

-4 

9 

3 

0 

7 

4 

7 

7 

8 

7 

9 

5 

21 

1 

22 

3 

25 

7 

21 

9 

20 

s 

25 

5 

29.1 

E.  8 

-3 

9 

-3 

8 

-11 

6 

-16 

8 

-9 

3 

-6 

3 

0 

6 

8 

0 

7 

4 

16 

6 

20 

1 

24 

9 

18 

5 

20 

0 

25 

7 

30.1 

XII.  C.  9 

-14 

9 

-15 

3 

-4 

6 

-7 

3 

-2 

4 

1 

7 

9 

9 

6 

2 

-1 

0 

-6 

0 

-2 

0 

7 

3 

17 

0 

-0 

8 

15 

5 

E.  9 

-13 

6 

-17 

1 

-7 

8 

-12 

9 

2 

0 

3 

2 

5 

4 

14 

0 

3 

5 

-4 

3 

6 

0 

12 

7 

22 

5 

1 

8 

23 

g 

XIII.  C.  6 

4 

3 

10 

7 

13 

7 

14 

(i 

E.  5 

1 

6 

4 

6 

5 

4 

9 

2 

XIV.  C.  7 

7 

6 

12 

6 

13 

6 

17 

3 

19 

6 

E.  7 

11 

11 

7 

16 

4 

21 

0 

20 

0 

XV.  C.  5 

-16 

0 

-7 

6 

-6 

6 

-1 

4 

1 

e 

4 

2 

E.  5 

-14 

2 

-13 

6 

-23 

0 

-15 

2 

-10 

6 

0 

*  Controlled. 


t  Exposed. 


TABLE  HA. 

Average  Gain  in  Weight  of  Experimental  Animals — Latter  Part  of  Series  1  and  10. 
Gains  in  Grams  Per  Day  Since  Beginning. 

Days 


Animals 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

I  C.  12 

38.4 

43.2 

E.  13 

39.9 

50.6 

X  C.  10 

32.2 

37.4 

36.8 

40.0 

38.5 

42.2 

43.6 

53  2 

55.4 

58.5 

60.2 

58.9 

60.5 

65.2 

E.  11 

32.4 

33.6 

36.0 

35.4 

36.8 

37.8 

42.2 

54.4 

54.4 

59.6 

59.0 

62.6 

63.2 

66.6 

grams  per  animal  since  the  beginning  of 
each  experiment. 

It  will  be  noted  that  the  results  for  in- 
dividual series  were  somewhat  variable: 
in  general  however  it  was  evident  that 
the  animals  exposed  to  the  fecal  odor  did 
not  grow  as  fast  for  the  first  week  as 
did  the  controls.  Later,  they  gained 
more  rapidly  and  by  the  end  of  two  weeks 
had  generally  caught  up.    This  relation 


appeared  in  12  of  the  15  series,  while  in 
the  other  3  (Series  2,  5  and  14)  it  did  not. 

In  order  to  eliminate  the  factor  of 
individual  chance  variation,  which  must 
always  be  considerable  in  a  single  series 
of  experiments  involving  the  use  of  a  few 
animals,  we  have  calculated  in  Tables 
III  and  IV  the  per  cent  gain  in  weight  for 
each  series  of  animals  (based  on  the 
weight  of  the  series  at  the  beginning  of 
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TABLE  III. 

Increase  en  Weight  of  Animals  Exposed  to  Putrid  Gases. 
In  Per  Cent  of  Original  Weight  of  Each  Series  Gained  Since  Beginning. 


Days 


Series 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1  15 

1 

6 

1 

2 

1 

8 

2.4 

2 

9 

3 

4.1 

5 

1 

6 

0 

0 

7.9 

8 

9 

9 

9 

10 

8 

11.7 

2 

1 

6 

3 

3 

5 

0 

6 

7 

8 

5 

8 

2 

7 . 9 

7 

5 

7 

2 

6 

9 

O  .  O 

9 

6 

12 

15 

8 

19  0 

3 

1 

1 

2 

3 

3 

4 

4-6 

5 

S 

7 

0 

4 

1 

2 

2 

4 

3 

7 

4-9 

6 

2 

2 

4 

13.1 

13 

8 

15 

6 

17 

4 

16.9 

16 

5 

16 

0 

15 

5 

15.0 

5 

1 

6 

3 

2 

4 

7 

5 

6 

6 

6 

8 

6 

10.6 

11 

7 

12 

9 

14 

/ 

15.3 

16 

4 

17 

6 

18 

8 

20.0 

6 

0 

1 

1 

1 

/ 

1 

1  .7 

1 

2 

5 

3 

4 

4.8 

5 

2 

1 

7 

0 

7 

5 

5 

0 

7 

6 

11 

0 

/4 

5 

18 

2 

16.0 

13 

8 

11 

7 

12 

9 

14-3 

15 

6 

8 

5 

4 

10 

9 

9 

6 

8 

4 

10 

6 

11 

5 

12.4 

13 

4 

15 

8 

18 

3 

9 

3 

8 

3 

0 

4 

1 

5 

7 

6 

1 

8 

0 

6.6 

8 

7 

11 

6 

11 

6 

14.  1 

15 

6 

17 

2 

10 

12 

6 

6 

2 

12 

6 

7 

6 

11 

4 

11 

2 

10.2 

13 

1 

13 

5 

13 

2 

13.6 

14 

3 

15 

8 

18 

2 

17.9 

11 

-1 

6 

-1 

6 

-4 

9 

-6 

9 

-3 

9 

-2 

6 

3.0 

3 

3 

3 

1 

6 

9 

8.7 

10 

4 

7 

7 

8 

5 

10.7 

12 

-5 

3 

-6 

7 

-3 

0 

—  5 

0 

8 

1 

3 

2.2 

5 

9 

1 

6 

-1 

8 

2.6 

5 

5 

9 

4 

7 

10.0 

13 

8 

2 

2 

2 

6 

4 

4 

14 

6 

5 

6 

5 

9 

1 

11 

7 

11 

2 

15 

-3 

9 

-3 

7 

-6 

2 

-4 

2 

-2 

9 

-1 

9 

Average 

1.8 

2 

3 

3 

3 

3 

8 

5.6 

6.6 

7.7 

8 

9 

9.2 

10 

0 

10.4 

11.8 

12 

5J 

11.9 

14.8 

TABLE  IV. 

Increase  in  Weight  of  Control  Animals. 
In  Per  Cent  of  Original  Weight  of  Each  Series  Gained  Since  Beginning. 


Days 


Series 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

1 

; 

2.4 

3 

5 

4.7 

5.9 

7.1 

8 

3 

Co 

8 

6 

8.7 

S 

9 

9 

0 

9.2 

9 

.3 

w.4 

2 

l 

o-- 

2.0 

3 

0 

4-0 

5.0 

6.1 

7 

2 

8.3 

9 

5 

10.6 

11 

8 

13 

7 

15.6 

17 

.5 

19.5 

3 

i 

8 

3.6 

5 

4 

7.2 

9.1 

11.0 

4 

i 

6 

3.1 

4 

7 

6.2 

7.8 

13.6 

14 

2 

14.8 

16 

7 

18.7 

20 

22 

1 

23.8 

25 

6 

27.3 

5 

l 

4 

2.8 

4 

1 

4-6 

5.2 

6.4 

7 

6 

9.0 

10 

5 

12.1 

13 

6 

15 

1 

16.6 

18 

1 

19.7 

6 

5 

.9 

1 

4 

1.4 

1.5 

1.5 

3 

3.2 

4 

0 

4.9 

5 

8 

6 

6 

7 . 5 

8 

4 

7 

3 

7.0 

10 

7 

14-4 

18.0 

21.5 

19 

9 

18.2 

16 

7 

17.7 

18 

8 

19 

9 

8 

6 

3 

13.9 

14 

4 

15.0 

16.6 

19.4 

22 

3 

25.3 

26 

4 

27.6 

9 

5 

7 

4.4 

4 

5 

6.7 

6.3 

6.8 

4 

0 

1.2 

5 

6 

6.3 

8 

7 

8 

6 

8.6 

10 

13 

4 

7.9 

11 

4 

7.2 

10.4 

11.8 

7 

7 

12.2 

11 

9 

15.4 

16 

5 

19 

5 

17.2 

18 

9 

19.1 

11 

-1 

6 

-1.8 

-2 

3 

-2.0 

1.3 

3.1 

3 

2 

3.7 

4 

0 

8.8 

9 

3 

10 

7 

9.1 

8 

7 

10.7 

12 

-5 

8 

-6.0 

-1 

8 

-2.9 

-1.0 

.7 

3 

8 

2.7 

4 

-2.6 

8 

3 

1 

7.3 

3 

6.6 

13 

2 

3 

5.4 

6 

9 

7.2 

14 

4 

2 

7.0 

7 

6 

9.6 

10.9 

15 

-4 

4 

-2.1 

-1 

8 

-  .4 

.4 

1.1 

Average 

2 

1 

3.4 

4.8 

5.5 

6.9 

8.5 

9 

1 

9.7 

10 

3 

11.7 

11 

3 

12 

s 

12.8 

13 

4 

16.2 

the  experiment).  For  days  on  which 
weighings  were  not  made,  values  have 
been  interpolated,  on  the  assumption  of  a 
steady  progressive  change  between 
weighings,  these  figures  being  indicated 
by  italics  in  Tables  III  and  IV.  Peri- 
ods beyond  15  days  have  been  omitted  on 
account  of  the  small  number  of  observa- 
tions. 

Finally  the  average  daily  per  cent  in- 
crease in  weight  for  exposed  and  control 
animals  have  been  calculated  in  the  last 


lines  of  Tables  III  and  IV  and  these 
values  are  plotted  in  Figure  II. 

It  appears  evident  from  these  figures 
that  the  breathing  of  the  gases  from  putre- 
factive materials  did  exert  a  restraining 
influence  upon  the  growth  of  the  exposed 
animals  during  the  first  week  of  exposure, 
but  that  this  effect  was  a  transitory  one, 
the  exposed  animals  becoming  gradually 
accustomed  to  the  odor  and  growing  as 
fast  or  faster  than  the  controls  during  the 
second  week. 
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Effect  of  Putrefactive  Odors  upon 
Vital  Resistance  of  Guinea  Pigs. 
At  various  periods  during  the  course  of 
the  experiments  animals  were  taken  in 
equal  numbers,  from  the  compartment 
exposed  to  the  putrefactive  odors,  and 
from  the  control  compartment,  for  inocu- 
lation, to  test  the  possibility  of  diminished 
vital  resistance;  and  at  the  end  of  each 
series  all  the  remaining  animals  were  sub- 
jected to  the  same  treatment. 

In  Seiies  I-X  the  inoculation  was 
made  with  living  cultures  of  B.  coli  to 
duplicate  Alessi's  experiments.  The 
organism  used  was  No.  52  of  the  Ameri- 
can Museum  of  Natural  History  col- 
lection, a  strain  originally  isolated  from 


the  Chicago  River.  A  standard  loopful 
of  this  organism  was  transferred  from 
nutrient  agar  to  nutrient  broth  and  in- 
cubated for  18  hours  at  37°  C.  One 
standard  loopful  of  this  broth  culture  was 
then  spread  evenly  over  a  measured  area 
of  an  agar  slant  and  incubated  for  18 
hours  at  37°  C.  The  growth  was  then 
washed  off  and  suspended  in  5  cc.  of  nor- 
mal saline  solution.  Preliminary  tests 
indicated  that  one  eighth  of  a  cubic 
centimeter  of  such  a  suspension  was  con- 
stantly lethal  when  injected  intraperi- 
toneally,  while  one  ninth  of  a  cubic  centi- 
meter sometimes  produced  a  fatal  result, 
and  sometimes  failed  to  do  so.  One 
ninth  of  a  cubic  centimeter  was  therefore 
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injected*  peritoneally  as  our  standard 
test  of  vital  resistance. 

The  periods  of  exposure  to  the  putre- 
factive gases  at  the  end  of  which  the  in- 
oculations were  made  varied  in  the 
different  series  from  5  to  26  days.  The 
results  of  the  inoculations  are  shown  in 
Table  V.  without  reference  to  the  period 
of  exposure,  which  appeared  to  have  no 
significance. 

TABLE  V. 


Results  of  Inoculation  with  B.  Coli. 


Series 

Exposed  Animals 

Control  Animals 

Died 

Survived 

Died 

Survived 

1 

13 

0 

12 

0 

2 

13 

0 

11 

2 

3 

6 

1 

4 

3 

4 

10 

0 

10 

0 

5 

9 

2 

10 

1 

6 

6 

2 

3 

5 

7 

9 

7 

3 

8 

5 

5 

7 

3 

9 

7 

2 

8 

1 

10 

0 

5 

0 

5 

Total 

78 

18 

72 

23 

The 

treatment  was 

rather 

severe, 

causing  the  death  of  three  quarters  of  the 
inoculated  animals.  The  fatal  result 
occurred  within  24  to  36  hours  and  was 
accompanied  by  a  marked  peritonitis. 
No  increased  susceptibility  due  to  the 
putrid  gases  was  apparent,  the  differ- 
ence between  the  groups  being  so  slight 
as  to  have  no  significance. 

In  Series  XI-XV  the  animals  were 
injected  with  a  more  accurately  stand- 
ardized inoculum,  a  sublethal  dose  of 
diphtheria  toxin.  This  toxin  was  courte- 
ously furnished  to  us  by  Dr.  A.  P. 
Hitchens  of  the  IJ.  K.  Mulford  Company. 
Its  minimum  lethal  dose  was  determined 
as  .005  cc.  for  a  250  gram  guinea  pig  and 
in  all  of  our  experiments  .004  cc.  was 
used,  injected  subcutaneously. 

In  Series  XI,  XIII,  XIV,  and  XV  the 
injection  was  made  at  the  completion  of 
the  experiment,  after  16  days,  4  days,  5 
days  and  6  days,  respectively.    In  Series 


XII  half  of  the  animals  were  injected 
after  7  days  and  the  rest  after  15  days. 

TABLE  VI. 


Results  of  Injection  with  Diphtheria  Toxin. 


Series 

Exposed  Animals 

Control  Animals 

Died 

Survived 

Died 

Survived 

11 

1 

3 

5 

12 

2 

7 

1 

8 

13 

T 

5 

3 

3 

14 

5 

1 

G 

15 

o 

5 

1 

4 

Total 

6 

29 

9 

26 

Of  the  fifteen  animals  which  suc- 
cumbed, eleven  showed  definite  symptoms 
of  diphtheria  intoxication,  with  engorge- 
ment of  the  adrenal  glands  and  marked 
hemorrhagic  gelatinous  edema  at  the  site 
of  inoculation.  Death  resulted  in  from  4 
to  9  days,  usually  in  4  to  6  days.  Three 
of  the  animals  died  of  pneumonia  and  in 
one  case  the  picture  was  doubtful.  It 
was  evident  that  the  putrefactive  odors 
had  no  harmful  effect,  the  death-rate 
being  slightly  higher  among  the  control 
animals. 

Summary  axd  Conclusions. 

1.  Our  experiments  with  guinea  pigs 
exposed  to  putrefactive  odors  from  moist 
feces  do  not  indicate  that  such  exposure 
has  any  influence  upon  the  resistance  of 
these  animals  to  sublethal  inoculations 
with  colon  bacilli  or  to  sublethal  injec- 
tions of  diphtheria  toxin.  There  seems 
no  particular  reason  to  expect  any  such 
influence,  except  for  the  remarkable  re- 
sults reported  by  Alessi.  It  was  the  de- 
sire to  repeat  and  verify  his  observations 
which  dictated  the  technique  of  our  ex- 
periments; and  our  results  entirely  fail 
to  substantiate  Alessi's  claims  of  a  re- 
duction in  resistance  against  bacterial 
inoculation.  Our  experiments  have  no 
direct  bearing  upon  the  work  of  Puntoni 
who  studied  the  effect  of  putrid  gases 
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primarily  upon  the  intestinal  flora  and 
the  resistance  of  the  intestinal  wall;  but 
the  conditions  with  which  Puntoni  worked 
were  so  extreme  that  they  do  not  appear 
of  special  interest  from  a  practical  stand- 
point. 

2.  On  the  other  hand  we  find  that  the 
odors  from  moist  feces  do  have  a  real, 
although  slight  and  transitory,  influence 
upon  the  growth  curve  of  guinea  pigs. 
For  the  first  week  of  exposu  re,  animals 
breathing  such  gases  gain  in  weight  less 
rapidly  than  normal  controls.  Later 
they  become  accustomed  to  the  odors 
and  grow  as  rapidly  as  the  controls,  in- 
deed tending  to  catch  up  with  them  in 
weight  by  the  end  of  the  second  week. 
The  difference  between  these  results  and 
those  reported  by  Delepine  may  most 
probably  be  explained  by  the  fact  that 
gases  of  putrefaction  must  have  been 
in  much  lower  concentration  in  his  ex- 


periments, although  the  number  of  ani- 
mals used  by  him  was  in  any  case  perhaps 
too  small  to  reveal  such  slight  differences 
as  we  have  found.  Our  results  may  prob- 
ably be  considered  to  be  analogous  to 
those  reported  by  the  New  York  State 
Commission  on  Ventilation  in  regard  to 
the  effect  of  stale  air  upon  the  appetite 
of  human  beings. 

3.  Finally  it  may  be  concluded  that 
the  effect  of  putrefactive  odors  upon  re- 
sistance to  disease  remains  unproven 
(unless  they  are  present  in  such  extreme 
concentration  as  to  be  directly  toxic,  as 
in  Puntoni's  experiments).  It  does  ap- 
pear, however,  that  such  gases  may  exert 
a  real  but  transitory  effect  upon  the  ap- 
petite for  food  in  human  beings,  and 
upon  the  growth  curve  of  guinea  pigs, 
an  effect  which  in  each  case  tends  to  dis- 
appear as  the  subjects  become  accus- 
tomed to  the  odors  in  question. 


THE  USE  OF  INFLUENZA  VACCINE  IN  THE  PRESENT  EPIDEMIC. 


By  Timothy  Leary,  M.  D. 

Continued  from  page  754-. 


these  reasons  the  objections  which  are 
made  to  the  use  of  vaccines  in  the  treat- 
ment of  septicemias  do  not  hold  in  the 
pneumonias  of  the  present  epidemic. 

Each  injection  of  vaccine  should  be 
made  into  a  new  muscle  group.  It  is  the 
belief  of  the  writer  that  the  muscles  are 
important  producers  of  immune  sub- 
stances. In  no  other  way  is  it  possible 
to  explain  the  rarity  of  bacterial  infection 
of  muscles,  even  when  the  viscera,  blood 
and  lymphatic  systems  show  deep  infec- 


tions. In  a  local  disease,  limited  as  this 
is  to  the  respiratory  system,  it  should  be 
possible  theoretically  to  awaken  the 
muscle  groups  to  an  activity,  which  they 
do  not  exhibit  in  response  to  an  infection 
in  which  the  organisms  are  localized  in 
one  part  of  the  body. 

Vaccine  treatment  is  not  recommended 
in  moribund  cases  with  massive  pneu- 
monias and  cyanosis.  Unlike  antitoxins, 
vaccines  require  reacting  ability  on  the 
part  of  the  patient. 


SUGGESTED  MODIFICATIONS  OF  THE  STANDARD  METHOD 
FOR  THE  STUDY  OF  THE  DUST  CONTENT  OF  AIR. 

Hexry  Field  Smyth,  M.  D.,  Dr.  P.  H., 
Acting  Director,  Laboratory  of  Hygiene,  University  of  Pennsylvania,  Philadelphia,  Pa. 

To  be  read  before  the  Laboratory  Section,  American  Public  Health  Association,  December  9-12,  1918,  at 

Chicago,  111. 


IN  the  final  report  of  the  Commit- 
tee on  Standard  Methods  for  the 
Examination  of  Air  of  the  American 
Public  Health  Association1  the  use  of 
the  Palmer  Water  Spray  apparatus2 
was  recommended  as  a  method  for  the 
examination  of  dust  in  air,  and  it  was 
adopted  by  the  Association  at  the  Cin- 
cinnati Meeting  in  October,  1916.  The 
Laboratory  of  Hygiene  of  the  University 
of  Pennsylvania  and  the  Clinic  for  Dis- 
eases of  Occupation  of  the  University  Hos- 
pital have  been  employing  this  apparatus 
in  an  extended  investigation  of  the  prob- 
lem of  dust  in  industry,  and  have  found 
it  to  be  very  satisfactory  in  use  and  to 
yield  most  interesting  and  instructive 
findings.  We  have  followed  the  direc- 
tions of  the  standard  methods  as  to  col- 
lection of  samples  and  preparation  for 
counting,  but  have  used  a  decidedly  dif- 
ferent scale  of  size  classification  of  parti- 
cles which  we  feel  has  distinct  advantages 
over  that  suggested  by  Palmer  and  his 
colleagues.3  Their  directions  call  for 
five  classes  based  on  the  area  of  the  par- 
ticles as  compared  with  the  standard 
unit  or  smallest  ruled  square  in  the 
Sedgwick  Rafter  eye  piece:  Class 
1,  Large  masses,  about  100  stand- 
ard units  (.04  sq.  mm.);  Class  2, 
About  2o  standard  units  (.01  sq.  mm.); 
Class  3,  About  1  standard  unit  (.0004 
sq.  mm.);  Class  4,  About  \  standard 
unit  (.00014  sq.  mm.);  Class  5,  Dust  too 
fine  to  count — presence  indicated  by  a 
plus  sign. 

Dust  particles  as  observed  by  us  are 
so  extremely  irregular  in  outline,  es- 
pecially fibrous  vegetable  dust  and  spic- 


ulate  crystalline  mineral  dusts,  that 
we  find  it  extremely  difficult  to  estimate 
the  area  without  taking  two  or  three 
measurements  of  each  particle  and  feel 
that  such  estimates  are  very  inaccurate 
and  do  not  convey  a  true  idea  of  mass,  as 
the  third  dimension  is  entirely  disre- 
garded. On  the  other  hand,  a  grouping 
based  on  the  length  of  the  greatest  di- 
ameter is  comparatively  easy  and  while 
this  excludes  two  dimensions,  yet  we 
feel  that  its  greater  opportunity  for  pre- 
cision possibly  balances  the  absence  of 
the  second  measurement,  and  it  cer- 
tainly very  greatly  simplifies  the  count- 
ing. Therefore  we  at  first  adopted  a 
grouping  into  four  classes  with  average 
greatest  diameter  of  .04  mm.,  .01., 
.004  mm.  and  .001  mm.;  the  diameter  of 
the  first  four  classes  in  the  standard 
grouping  will  be  2.1,  .02  and  .01  mm., 
including  much  larger  particles  than  our 
count  and  grouping  our  two  smaller 
classes  together  as  uncountable.  While 
it  is  impossible  to  determine  the  area 
of  these  minute  particles  yet  with  proper 
dilution  they  are  certainly  countable. 
We  grouped  in  our  Class  4  all  particles 
seen  as  mere  dots  too  small  to  determine 
outline,  and  in  our  Class  3  minute  parti- 
cles too  small  to  estimate  area,  yet  show- 
ing definite  form.  Our  tests  show  that 
these  two  classes  together  make  up  from 
80  to  94  per  cent  of  the  total  count  in  the 
average  of  different  industries.  In  only 
nine  instances  in  organic  dusts  did  the  r 
together  go  below  80  per  cent,  in  one  case 
falling  to  63  per  cent,  and  in  only  five 
mineral  dusts  going  below  80  per  cent, 
the  lowest  being  74  per  cent.    As  we 
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have  made  70  tests  in  all,  "28  in  mineral 
dusts  in  eleven  factories  in  five  industries, 
3?  in  organic  dusts  in  eleven  factories  in 
six  industries,  and  five  tests  of  non- 
industrial  dusts,  we  feel  that  our  results 
must  be  fairly  representative.  We  have 
excluded  the  larger  particles  of  Classes  1 
and  2  of  the  standard  method  as  they  are 
usually  too  heavy  to  pass  the  nasal  pas- 
sages even  if  they  do  enter  the  nares,  and, 
as  the  counts  published  by  Palmer  and 
his  co-workers  show,  they  never  include 
more  than  3  per  cent  of  their  counts  and 
often  none.  Our  four  classes,  while 
excluding  the  largest  particles  counted  by 
Palmer,  el.  a/.,  include  a  wide  range  of  sizes, 
our  largest  being  forty  times  the  diameter 
of  the  smallest  as  against  twenty  in  their 
range,  and.  by  having  greater  intervals 
between  average  sizes,  facilitate  grouping. 
Class  4  of  standard  methods  corresponds 
with  our  Class  2  and  that  is  where 
Palmer.  Coleman  and  Ward3  place 
most  of  their  particles.  Their  total 
counts  per  cubic  foot  exceed  the  range  of 
ours,  ours  ranging  from  24,400  in  the 
out-door  air  on  a  very  quiet  day,  near  an 
oiled  road,  to  over  1.5.000.000  in  a  coal- 
crushing  room  of  a  cement  factory,  their 
range  being  23,000  at  the  fifty-eighth 
floor  of  the  Woolworth  building  and 
48.000,000  in  an  iron-grinding  room. 
We  assume  from  this  that  they  have  not 
made  as  careful  estimates  of  the  smaller 
sizes,  or  have  grouped  all  particles  below 
.0001  sq.  mm.  and  still  countable  in  their 
Class  4.  Our  exclusion  of  larger  particles 
facilitates  the  counting  of  fibrous  dusts, 
and  certainly  long  fibres  are  least  likely 
to  prove  a  factor  in  lung  damage.  Our 
tests  were  made  with  double  distilled 
water  filtered  through  a  Berkefeld  candle 
to  exclude  all  suspended  matter.  To 
still  further  simplify  counting,  our 
Classes  2  and  3  might  be  grouped  to- 
gether, thus  giving  but  three  classes, 
Class  1  averaging  .04  mm.  in  diameter 


rnd  easily  distinguished.  Class  3  very 
minute  visible  but  unmeasurable  particles, 
and  Class  2  all  falling  between  these  ex- 
tremes, and  we  will  use  this  latter  group- 
ing tentatively  in  future. 

Table  I  gives  a  summary  of  our  tests. 
Details  of  the  tests  in  cigar  factories  have 
already  been  published 4  and  the  rest 
of  the  work  appeared  in  a  separate  ar- 
ticle.5 The  sizes  of  our  classes  are 
purely  arbitrary  and  were  originally 
based  on  a  wrong  reading  of  the  article 
by  Palmer,  Coleman  and  Ward,  but  as 
they  were  found  to  work  out  so  well  in 
practice  and  as  the  work  was  started  on 
that  basis  they  were  continued  through 
the  entire  series  of  tests.  Measurements 
made  on  a  microphotograph  of  coal  tend 
to  confirm  this  relative  size  distribution. 

We  also  deviated  from  Palmer's  prac- 
tice in  the  determination  of  solids,  as  it 
was  found  more  convenient  to  evaporate 
to  dryness  50  cc.  of  sample,  usually  rep- 
resenting 100  cubic  feet  of  air,  in  a  weighed 
porcelain  capsule,  cool  in  a  dessicator, 
weigh,  incinerate  and  again  weigh  and  so 
determine  total  solids  with  percentage  i  i 
mineral  and  organic  matter.  The  residue 
from  50  cc.  of  double  distilled  filtered 
water  is  practically  negligible  and  can 
be  disregarded.  We  report  our  solids 
per  100  cubic  feet,  requiring  no  conversion 
factor. 

Conclusions. 

We  would  suggest,  as  the  result  of  six 
months'  work  comprising  seventy  tests 
in  a  great  variety  of  dusty  atmospheres, 
that  the  standard  method  be  modified 
by  eliminating  the  two  larger  sized 
classes  and  counting  Class  5  in  one  or  two 
divisions  which  we  feel  are  countable 
without  great  difficulty. 

We  would  suggest  that  the  sizes  be 
based  on  the  length  of  the  greatest  di- 
ameter rather  than  the  area,  as  being 
much  easier  to  determine  and  probably 
giving  equally  satisfactory  results.  The 
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classes  we  have  used  are  .0-t,  .01,  .004 
and  .001  mm.,  and  those  we  suggest  in 
future  are  .01,  .004 -.01  and  .001. 

We  would  suggest  the  reporting  of 
solids  per  100  cubic  feet  rather  than  per 
million  liters  and  the  determination  of 
percentage  of  mineral  and  organic  matter 
therein. 

With  the  above  modification  we  find 
the  Palmer  apparatus  used  by  the 
standard  method  gives  reliable  and  val- 
uable information  as  to  the  amount  and 
character  of  the  dust  in  the  air. 
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TABLE  I. 

Summary  of  the  Averages  of  the  Dust  Tests  with  General  Averages  for  the  Organic  and  In- 
organic Groups  and  for  the  Standards. 

Inorganic  Group. 


Industry 

Number  of 
Tests 

Particles 

Weight 

Number  per 
Cubic  Foot 

Percentage  Distribution  According 
to  Size 

Per  100 
Cu.  Ft. 
in  Grams 

Per  cent 
Inorganic 

.04  mm. 

.01  mm. 

.004  mm. 

.001  mm. 

11  (2) 

6,790,900 

3 

11  (37)  26 

60 

0.2185 

72 

Flint  f  

3  (2) 

844,040 

4 

9  (31)  22 

65 

0.0459 

76 

Steel  grinding  

3  (2) 

578,100 

7 

11  (28)  17 

65 

0.0483 

96 

Asbestos  

6  (2) 

494,130 

4 

11  (39)  28 

57 

0.0327 

73 

Pottery  

5  (3) 

182,720 

5 

10  (34)  24 

61 

0.0130 

60 

Average  

28  (11) 

1,777,970 

4 

11  (37)  26 

59 

0.0717 

76 

Organic  Group. 


Blanket  Plush  and  Carpet 

13  (3) 

148,950 

11 

8  (24)  16 

65 

0  0504 

27 

Felt  hat  

3  (1) 

126,020 

4 

7  (33)  26 

63 

O.OlfiS 

39 

19  (6) 

102,600 

6 

14  (47)  33 

47 

0.0085 

56 

Silk  

2  (1) 

87,000 

3 

7  (21)  14 

76 

0.0045 

49 

37  (11) 

116,190 

6 

9  (31)  22 

63 

0.0201 

42 

Standard  Group. 

Location: 

Outdoor  

2  (2) 

34,000 

3 

8  (32)  24 

65 

0.0069 

Indoors  

,     3  (2) 

99,600 

1 

7  (29)  22 

69 

0.0114 

66 

5  (4) 

66,800 

2 

7  (29)  22 

69 

.0098 

66 

Note.  Figures  in  parentheses  in  second  column  indicate  number  of  factories.  Figures  in  parentheses  in  percentage 
column  give  the  results  of  combining  the  second  and  third  groups  as  suggested. 


CHLORIXATION  OF  CHICAGO'S  WATER  SUPPLY. 


John  Ericson,  C.  E., 
City  Engineer,  Chicago,  III. 


To  be  read  before  the  Sanitary  Engineering  Section,  American  Public  Health  Association,  December  9-12,  1918, 

at  Chicago,  111. 


CHICAGO  has  always  been  liberal  in  the 
quantity  of  water  supplied  her  people 
and  her  varied  industries.  At  the 
present  time,  notwithstanding  continued  ef- 
forts at  conservation,  necessitated  by  reason 
of  unwarranted  preventable  leakage  and  waste, 
the  amount  of  water  supplied  per  capita  and 
in  total  is  greater  than  the  amount  supplied 
by  any  of  the  greater  water  works  systems  in 
the  world. 

There  is  an  inexhaustible  body  of  water 
close  at  hand,  and  the  greater  part  of  the  city 
streets  is  less  than  twenty  feet  above  the  sur- 
face of  the  Lake.  To  the  average  non- tech- 
nical mind  no  convincing  reason  has  been 
recognized  or  accepted  why  the  quantity  of 
water  supplied  to  the  people  should  not  be 
unlimited,  and,  therefore,  the  per  capita,  as 
well  as  the  total  quantity  of  water  pumped 
at  the  city's  pumping  stations  has  steadily 
increased,  the  present  daily  per  capita  pump- 
age  being  about  260  gallons  and  the  average 
daily  pumpage  from  638  to  740  million  gal- 
lons, varying  with  the  season  and  weather 
conditions. 

Sanitary  Efforts. 

Efforts  have  continually  been  made  by  the 
municipality  to  safeguard  the  purity  of  the 
water  supply,  by  locating  intakes  miles  from 
shore  and  by  the  construction  of  intercepting 
sewers  and  the  Sanitary  District  Channel,  by 
which  the  flow  of  the  sewage-laden  Chicago 
River  has  been  reversed,  thus  diverting  the 
greatest  part  of  the  city's  sewage  away  from 
Lake  Michigan,  the  source  of  our  water  supply. 
Some  portions  just  north  and  also  the  southern 
part  of  the  city  still  discharge  sewage-laden 
water  into  the  Lake.  Work  is  now  in  prog- 
ress, however,  under  the  direction  of  the 
Sanitary  District  of  Chicago,  which  will  also 
soon  divert  the  sewage  of  these  sections;  on 
the  north  by  the  construction  of  intercepting 
sewers  and  a  pumping  station  in  the  city  of 
Evanston  which  will  divert  to  the  North 
Branch  Channel,  and  on  the  south  by  the 


construction  of  the  Calumet  Sag  Channel 
with  necessary  auxiliaries  which  will  carry 
into  the  Main  Drainage  Channel  the  polluted 
waters  from  these  districts. 

The  disposal  of  dredgings  from  the  Chicago 
River  into  the  Lake,  as  well  as  the  navigation 
of  large  passenger  steamers,  will,  however, 
be  more  or  less  a  source  of  pollution  as  long 
as  it  exists. 

The  beaches  along  the  shores  of  Lake 
Michigan  are  being  used  to  a  largely  increas- 
ing extent  for  bathing  purposes  in  the  summer 
months.  These  and  other  reasons  made  ap- 
parent the  necessity  for  further  efforts  towards 
the  conserving  of  the  purity  of  the  water 
supply. 

Chlorination. 

Filtration  of  the  Chicago  water  supply 
being  a  gigantic  problem,  treatment  of  the 
water  by  the  hypochlorite  of  lime  method  was 
tried  experimentally  early  in  1912  at  the  Ed- 
ward F.  Dunne  intake  crib,  supplying  the 
Roseland  Pumping  Station.  In  July,  1912, 
this  treatment  was  extended  to  the  68th 
Street  Crib,  supplying  the  large  pumping 
station  located  at  68th  Street  and  Oglesby 
Avenue.  In  August,  1913,  a  similar  experi- 
mental plant  was  also  placed  in  operation  at 
the  Lake  View  Intake  Crib. 

Many  difficulties  were  encountered  with 
these  installations.  During  cold  weather  the 
freezing  of  the  solutions  in  tanks  and  pipes, 
the  blocking  up  of  the  distribution  pipes  by 
anchor  ice,  and  difficulty  in  the  delivery  of 
hypochlorite  to  the  cribs  caused  periodical 
shut-downs  of  the  plants.  There  were  also 
many  complaints  by  consumers  on  account  of 
a  disagreeable  taste  to  the  water. 

Liquid  Chlorine. 

As  liquid  anhydrous  chlorine  had  been 
used  with  apparent  success  in  various  places 
and  apparatus  for  its  use  for  water  steriliza- 
tion purposes  had  been  developed  to  a  point 
where  the  city  was  justified  in  taking  up  the 
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matter  seriously,  an  installation  for  trial  and 
experimentation  was  made. 

Tvo  liquid  chlorine  apparatus,  made  up  by 
using  a  modified  acetylene  gas  reducing  valve 
combination  purchased  from  a  Chicago  manu- 
facturer, were  temporarily  installed  and  con- 
nected to  the  intake  of  the  68th  Street  Crib. 
These  apparatus  were  installed  for  the  purpose 
of  making  tests  of  the  feeding  and  regulation 
of  dry  chlorine  gas,  to  secure  data  on  the  effect 
of  temperature  on  the  flow  of  gas,  to  test  the 
effect  of  the  gas  on  feed  pipes  and  fittings  of 
various  materials,  and  to  secure  other  valu- 
able information. 

The  machines  were  operated  by  the  regular 
employees  of  the  crib  under  the  direction  of 
the  City  Engineer. 

After  this  experimental  work  machines  for 
the  administration  of  liquid  chlorine  were  in- 
stalled in  all  of  the  city's  pumping  stations. 

The  dates  on  which  the  machines  were 
placed  in  service  at  the  various  stations  are  as 
follows : 

Chicago  Avenue,  September  6,  1916. 

Twenty-second  Street,  December  lo,  1915 
(for  temporary  service,  test  and  adjust- 
ment) . 

Twenty-second  Street,  January  4,  1916  (per- 
manent). • 

Sixty-eighth  Street,  March  4,  1916  (tempo- 
rary). 

Sixty-eighth  Street,  July  1,  1916  (permanent). 
Lake  View,  April  4,  1916. 
Hoseland,  July  10,  1916. 
Pourteenth  Street,  August  24,  1916. 
Harrison  Street,  August  26,  1916. 
Centrpl  Park  Avenue,  September  27,  1916. 
Springfield  Avenue,  October  6,  1916. 

The  new  equipment  was  comprised,  with 
one  or  two  exceptions,  of  the  Electro  Bleach- 
ing Gas  Company's  Model  C,  manually  con- 
trolled apparatus,  consisting  essentially  of 
manifolds  to  which  the  required  number  of 
cylinders  may  be  connected,  regulating  and 
controlling  valves,  high  and  low  pressure 
indicating  gauges,  a  meter  to  indicate  the  rate 
of  flow  of  chlorine  gas,  and  a  so-called  absorp- 
tion tower  into  which  the  chlorine  gas  and  a 
small  stream  of  water  are  introduced  in  such 
a,  way  that  the  water  wi  1  absorb  the  chlorine 
gas  and  flow  to  the  point  of  application  of 
cither  the  common  suction  well  of  several 
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pumping  engines  or  the  suction  pipe  of  an 
individual  engine. 

The  installation  of  the  chlorine  controlling 
apparatus  in  the  different  stations  has  been 
varied  to  suit  local  conditions.  In  general, 
each  installation  was  placed  in  a  well  sealed 
half  glass  wooden  booth  or  enclosure  provided 
with  heating  coil  or  radiator  and  an  indicating 
thermometer  in  order  to  maintain  proper 
conditions  of  temperature  and  dryness. 

An  electric  motor-driven  ventilating  fan 
with  intake  connected  by  copper  suction  pipe, 
with  its  opening  near  the  floor  of  the  booth, 
was  installed  in  each  place  to  remove  the 
chlorine  gas  which  might  escape.  The  motor 
control  switch  was  placed  outside  the  booth  to 
permit  ventilation  before  the  booth  is  entered. 

The  maintenance  of  this  apparatus,  with  its 
mam*  delicate  devices,  in  proper  service  opera- 
tion has  been  a  difficult  matter,  notwithstand- 
ing all  the  precautions  which  have  been  taken 
to  prevent  leaks,  breakdowns,  etc.  The  reg- 
ular station  employees  had  to  be  slowly  trained 
in  the  handling  and  care  of  the  apparatus. 
When  a  man  had  become  somewhat  familiar 
with  its  use,  call  to  war  service  or  absence  of 
such  men  on  vacations  made  substitutes 
necessary,  and  this  more  or  less  aggravated 
the  situation. 

Chlorine  gas  is  a  very  difficult  substance 
to  handle.  Material  of  parts  which  pass 
through  all  tests  under  air,  steam  or  water 
frequently  proves  porous  or  imperfect  when 
subjected  to  chlorine  gas.  The  city  has  been 
fortunate  in  having  its  own  shops  and  foundry, 
which  has  enabled  it  to  keep  the  apparatus  in 
continuous  operation,  which  would  have  been 
practically  impossible  if  we  had  been  obliged 
to  depend  entirely  upon  the  manufacturer  for 
repair  service. 

The  apparatus  now  in  use  in  the  older  sta- 
tions is  unquestionably  capable  of  consider- 
able improvements,  particularly  along  lines 
which  will  eliminate  numerous  delicate  parts, 
joints  and  valves,  and  that  will  give  a  more 
dependable  distribution  of  the  amount  of 
chlorine  to  be  fed  to  the  water. 

A  step  in  this  direction  has  been  taken  by 
the  city  in  connection  with  the  new  Mayfair 
Pumping  Station,  located  in  the  northwestern 
part  of  the  city,  and  which  was  placed  in  serv- 
ice in  August  of  this  year. 


774 


The  American  Journal  of  Public  Health 


This  station  contains  five  triple  expansion 
pumping  engines  of  the  plunger  type  with  a 
combined  capacity  of  110  million  gallons  per 
day.  The  ultimate  capacity  of  the  station 
will  be  about  152  million  gallons. 

The  water  is  supplied  to  these  pumps 
through  a  tunnel  with  the  intake  three  miles 
from  shore.  From  the  main  shaft  at  the 
pumping  station,  which  is  located  five  miles 
west  of  the  lake  shore,  the  water  is  distributed 
to  the  pumps  through  two  branch  tunnels 
connecting  at  a  higher  elevation  with  the  main 
shaft  located  in  front  of  the  station. 

Thus  all  the  water  which  is  pumped  at  the 
Mayfair  Pumping  Station  has  to  come  up 
through  this  main  shaft,  and  it  was  selected  as 
the  most  suitable  and  effective  point  to  apply 
the  chlorination.  The  pipes  conducting  the 
chlorine  solution  into  the  water  as  it  rises  from 
the  tunnel  through  the  main  shaft  extend  fifty- 
five  feet  below  the  horizontal  branch  tunnels, 
thus  giving  the  chlorine  as  much  time  as 
practicable  to  act  on  the  water  before  it  enters 
the  pumps. 

The  chlorine  apparatus  of  the  Mayfair 
Station  consists  of  two  complete  and  inde- 
pendent sets,  so  that  in  case  or  a  breakdown  of 
one  of  them  the  other  may  be  thrown  into 
use  very  quickly. 

Each  unit  consists  of  a  group  of  a  battery 
of  nine  (9)  chlorine  cylinders  connected  with 
suitable  tubing  to  the  manifold  receiver  where 
the  pressures  from  the  various  chlorine  cylin- 
ders are  equalized.  From  this  manifold 
receiver  the  gaseous  chlorine  passes  into  a 
so-called  Mrisostat,  a  chamber  that  regulates 
the  quantity  of  chlorine  required  and  wherein 
the  pressure  is  reduced  sufficiently  to  just 
drive  the  chlorine  gas  through  the  wrought 
iron  piping  into  a  room  constructed  over  the 
main  shaft  and  the  floor  of  which  is  seven  feet 
above  low  lake  level. 

In  this  room  are  situated  two  sets  of  two 
mixing  towers  providing  for  the  reception  of 
four  f-inch  chlorine  pipes.  These  mixing 
towers  are  seven  feet  high  and  are  filled  with 
pumice  stone;  they  are  made  of  hard  rubber 
and  are  eight  inches  in  diameter.  One  of  the 
chlorine  pipes  enters  each  mixing  tower  from 
the  top  and  extends  to  within  six  inches  of  the 
bottom.    It  is  covered  with  a  copper  spraying 


cone  into  which  during  operation  a  stream  of 
filtered  water  falls,  which,  by  gravity,  works 
down  through  the  pumice  stone  in  the  mixing 
tower.  The  chlorine  gas  in  rising  in  this  same 
enclosure  is  absorbed  by  the  water,  thus  form- 
ing the  real  chlorinating  solution. 

From  the  bottom  of  the  mixing  tower  ex- 
tends a  hard  rubber  pipe  one  inch  in  diameter 
connected  to  a  1^-inch  inside  diameter  rubber 
hose  through  which  the  chlorine  solution  finds 
its  way  into  the  raw  water  at  about  an  eleva- 
tion of  ninety  feet  below  low  lake  level  or 
datum.  This  hose  is  protected  by  a  two-inch 
extra  heavy  galvanized  iron  pipe  anchored  to 
the  walls  of  the  shaft.  This  describes  in  a 
very  brief  and  general  way  how  the  chlorine 
is  administered  to  the  raw  water. 

The  regulating  and  pressure  reducing  part 
of  the  apparatus  called  the  Mrisostat  differs 
in  principle  from  the  other  installations.  It 
is  simple  and  compact,  and  from  months  of 
trial  it  promises  to  greatly  reduce  the  cost  of 
maintenance  and  to  insure  a  more  accurate 
distribution  of  the  chlorine  gas. 

A  detail  description  of  this  apparatus  can- 
not be  taken  into  consideration  in  the  scope 
of  this  paper,  but  the  general  principles  on 
which  it  is  designed  are  as  follows: 

The  chlorine  regulator  or  Mrisostat  is 
essentially  low  pressure  float-controlled  cham- 
bers, based  on  the  principle  of  a  U-tube  with 
legs  of  different  areas  proportioned  to  equalize 
the  effect  of  the  higher  pressure  of  the  chlorine 
cylinders  and  the  low  pressure  required  for 
the  delivery  of  the  gas  to  the  absorption 
tower  or  other  point  of  delivery. 

The  main  chamber  of  the  regulator  is  di- 
vided into  two  parts  of  proportionate  areas 
by  a  partition  extending  downwards  to  within 
a  certain  distance  of  the  bottom.  This  cham- 
ber is  nearly  filled  with  pure  sulphuric  acid. 
Chlorine  gas  from  the  cylinders  is  admitted 
to  a  circular  opening  in  the  top  of  the  chamber > 
the  underside  of  which  opening  forms  a  seat 
for  a  vertical  needle  valve.  As  soon  as  gas 
is  admitted  through  this  valve  into  the  larger 
part  of  the  chamber  the  pressure  of  the  gas 
upon  the  sulphuric  acid  in  the  larger  chamber 
forces  the  liquid  up  into  the  smaller  one.  A 
float  in  this  chamber  is  connected  to  the  verti- 
cal needle  valve  by  levers  and  rods_in  such  a 
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manner  that  it  controls  the  opening  and  clos- 
ing of  the* valve,  as  the  pressure  of  the  gas 
causes  the  fluid  to  rise  or  fall  in  the  smaller 
chamber.  This  regulation  in  the  older  ap- 
paratus is  obtained  by  two  or  more  frail 
reducing  valves  of  the  diaphragm  type  with 
counter  acting  springs.  These  required  close 
watching  and  attention  to  keep  the  same  in 
operating  condition. 

The  chlorine  platforms  and  accessories  are 
enclosed  in  partitions  of  steel  and  glass,  iso- 
lating the  installation  from  the  pump  room. 
An  electrically  operated  exhaust  fan  ventilates 
the  enclosure  driving  the  exhaust  air  out 
through  an  opening  in  the  roof  of  the  gate 
shaft.  A  red  pilot  light  indicates  from  a  dis- 
tance when  the  fan  is  operating.  The  venti- 
lating conduit  is  a  six-inch  diameter  No.  16 
gauge  copper  pipe.  Provision  for  heating 
has  been  made  so  as  to  keep  the  temperature 
within  the  enclosure  between  90°  and  95°  F., 
and  in  the  main  shaft  the  temperature  should 
not  go  below  freezing  point.  The  temperature 
is  controlled  by  thermostats. 

It  is  important  that  the  amount  of  chlorine 
used  be  accurately  determined,  and  as  a  check 
on  the  distributing  apparatus  two  dial  read- 
ing chlorine  weight  indicators  are  installed. 
The  weighing  platforms  are  inside  the  enclos- 
ure, but  indicators  are  placed  outside.  The 
pointers  are  so  arranged  as  to  show  directly 
the  number  of  pounds  of  chlorine  used.  The 
recording  gauges  showing  the  pumpage  of  the 
water,  as  well  as  those  showing  the  dosing 
by  chlorine,  give  an  accurate  account  of  the 
proportion  of  chlorine  used  to  the  water 
pumped.  It  would,  however,  be  far  more 
desirable  if  a  satisfactory  means  can  be  intro- 
duced which  will  automatically  regulate  the 
amount  of  gas  used  in  a  definite  proportion 
to  the  pumpage.  This  seems  feasible  with  a 
Venturi  meter  when  used  to  record  the  flow  of 
water,  as  it  may  be  connected  to  the  appara- 
tus controlling  the  flow  of  chlorine  automatic- 
ally increasing  the  flow  of  gas  as  the  pumpage 
increases,  and  vice  versa.  This  problem  will 
be  given  attention. 


The  most  modern  apparatus  and  all  im- 
provements which  past  installations  have  sug- 
gested are  made  use  of  at  the  Mayfair  Station. 

It  would  seem,  however,  that  considerably 
more  experimental  work  will  have  to  be  done 
with  the  mechanical  devices  and  that  the 
analyses  of  the  chemical  activities  of  the  gas 
be  made  as  may  be  required  under  various 
conditions.  A  special  study  oi  the  chlorine 
plant  at  this  station  will  be  made  with  a  view 
of  future  improvements. 

Chlorination  for  the  sterilization  of  water 
for  domestic  purposes  is  evidently  a  correct 
principle,  judging  by  our  experience  so  far. 
The  results  obtained  in  Chicago  since  com- 
plete chlorination  has  been  in  vogue  seem  to 
bear  this  out. 

The  bacteriological  tests  made  on  untreated 
water  during  1916  showed  colon  present  in  one 
cc.  in  18  samples  out  of  1,000  examined, 
whereas  the  corresponding  number  of  con- 
taminated samples  in  treated  water  during 
the  first  nine  months  of  1917  was  nine-tenths 
or  less  than  one  per  1,000  samples  examined. 

During  the  first  nine  months  following  com- 
plete chlorination  of  the  water  supply  the 
death-rate  from  typhoid  fever  was  reduced  by 
71.44  per  cent.  There  is,  therefore,  a  strong 
indication  that  the  use  of  chlorine  reduced 
the  death-rate  due  to  typhoid  fever  more  than 
70  per  cent. 

It  is  our  duty,  however,  to  further  investi- 
gate and  to  experiment  intelligently  and  scien- 
tifically for  the  purpose  of  constantly  im- 
proving our  methods  with  a  view  of  providing 
mankind  with  a  pure  and  wholesome  water 
free  from  injurious  substances. 

The  Department  of  Health  is  exercising  a 
close  supervision  over  the  chlorination  of  the 
water  supply  in  Chicago,  and  to  this  super- 
vision can  to  a  large  extent  be  ascribed  the 
gratifying  results  obtained. 

I  have  taken  it  for  granted  that  some  repre- 
sentative of  the  Health  Department  will  fur- 
nish you  with  detail  statistics  illustrating 
more  fully  these  results. 
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THE  development  of  birth  registration  in 
Connecticut  is  of  peculiar  interest  be- 
cause this  commonwealth  was  among 
the  first  to  recognize  the  importance  of  the  sub- 
ject and  to  enact  legislation  covering  it-  As 
early  as  1644,  it  was  "ordered  that  the  Town 
Clarkes  or  Registrars  in  the  seueral  townes 
within  his  jurisdiction,  shall  ech  of  them  keepe 
a  record  of  the  day  of  mariedge  of  euery  person 
maried  w'thin  theise  libertyes,  and  of  the  day  of 
the  birth  of  euery  child  hereafter  borne,  to  who 
the  parent  of  the  child  shall  w'thin  three  days 
after  the  birth  of  his  child  certifie  the  day  of  the 
child's  birth,  and  to  who  euery  man  that  shall 
be  maried  shall  w'thin  three  days  after  his 
mariedge  certifie  his  mariedge  day  under  the 
penalty  of  five  shillings  euery  default." 

Not  sufficient  record  or  statistics  are  now 
available  by  which  we  can  judge  the  success 
which  attended  this  pioneer  effort  to  make 
birth  registration  compulsory-  It  is  notable, 
however,  that  this  crude  law  put  the  burden  of 
registration  upon  the  parent. 

During  the  period  of  nearly  three  hundred 
years  since  those  Colonial  days,  laws  relating  to 
this  subject  have  been  continuously  a  part  of 
the  statutes  of  Connecticut.  That  none  of 
them  has  been  completely  satisfactory  is 
evidenced  by  the  fact  that  there  have  been 
frequent  amendments  to  the  law,  most  of 
which  relate  to  the  methods  by  which  the 
desired  information  was  to  be  secured  and 
recorded. 

In  1848,  Connecticut  published  its  first  re- 
port on  vital  statistics.  Since  then,  with  the 
exception  of  the  year  1852,  annual  statements 
on  the  subject  have  been  printed  by  the  state. 
In  the  Acts  of  1852  it  was  provided  that  every 
town  at  its  every  annual  meeting  appoint  a 
registrar,  who  was  required  to  keep  a  record  of 
vital  statistics  and,  once  a  year,  to  send  ab- 
stracts to  the  Secretary  of  State,  by  whom  they 
were  published.  In  1854,  the  General  As- 
sembly directed  the  State  Librarian  to  make 
a^report  relating  to  births,  marriages  and 
deaths. 


In  his  annual  report  for  1863,  the  State 
Librarian  wrote:  "The  value  of  a  thorough 
registration  will  be  felt  now  more  than  ever 
in  consequence  of  the  war,  not  only  in  settle- 
ment cases,  but  in  applications  for  pensions 
and  bounty  lands  by  the  widows  and  orphans 
of  those  who  are  laying  down  their  lives  in  ef- 
forts to  maintain  the  laws  of  the  land  and  the 
unity  of  our  country;  and,  as  the  Secretary  of 
Rhode  Island  remarks,  had  our  present  system 
of  registration  of  births,  marriages  and  deaths 
been  in  operation  during  the  War  of  the  Revo- 
lution and  that  of  1812,  some  hundreds  of 
thousands  of  dollars  would  have  been  saved  to 
the  people  of  this  state,  and  hundreds  of 
families,  which  for  years  struggled  with  ad- 
versity, would  have  been  made  comfortable 
during  their  lives." 

It  might  appear  from  this  quotation  that 
the  system  in  vogue  at  that  time  approached 
perfection.  Nevertheless,  when  the  State 
Board  of  Health  was  organized  in  1878  and  the 
Secretary  of  the  Board  made  Superintendent 
of  Vital  Statistics,  it  was  found  that  many 
towns  made  no  returns  whatever.  In  some 
instances  registrars  had  not  been  appointed 
and  there  were  no  officials  to  collect  and  record 
the  necessary  data.  Dr.  Chamberlain,  the 
first  secretary  of  the  Board  of  Health,  made 
every  effort  to  improve  conditions;  but  he 
discovered  that  no  adequate  means  had  been 
provided  for  the  enforcement  of  the  law.  It 
was  nobody's  duty  to  see  that  it  was  obeyed. 
The  following  quotation  from  one  of  Dr. 
Chamberlain's  early  reports  sounds  strangely 
familiar  to  one  who  follows  the  present  nation- 
wide agitation  for  complete  birth  registration: 

"The  town  registrar  might  treat  a  return 
which  omits  to  give  information  on  the  points 
required  as  a  nullity  and  proceed  to  collect  the 
information  himself  and  receive  the  fee  there- 
for. Although  it  is  made  the  duty  of  regis- 
trars to  amend  their  records  from  time  to 
time,  this  is  done  to  but  a  small  extent,  how- 
ever well-disposed  the  registrar  may  be.  In 
places  where  he  cannot  be  personally  ac- 
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quainted  with  all  the  families  residing  in  his 
town,  it  is*  impracticable  to  obtain  the  names 
without  a  thorough  canvass  of  the  town. 
Some  method  certainly  ought  to  be  devised  to 
remedy  this  defect  which  will  seriously  impair 
the  future  value  of  these  records. 

"The  importance  of  complete  registration  in 
regard  to  all  questions  of  heredity  and  descent 
are  too  obvious  to  need  comment;  and  the 
value  of  such  records  increases  as  the  country 
grows  older  and  other  sources  of  information 
less  readily  obtainable.  That  the  births  are 
not  all  recorded  requires  only  a  glance  at  the 
comparative  population  and  birth-rates  of  our 
cities  and  towns.  The  relations  of  complete 
registration  to  claims  for  pensions,  legal  settle- 
ments, annuities  and  insurance  are  too  ex- 
tensive to  be  more  than  hinted  at  in  this  con- 
nection. The  laws  of  the  state  are  such  that 
it  only  requires  individual  effort  to  secure  bet- 
ter registration  than  any  other  state  in  the 
Union." 

And  this  was  written  in  1878 ! 
In  1893  the  legislature  passed  an  act  provid- 
ing for  the  appointment  of  a  county  health 
officer  in  each  of  the  eight  counties  of  the 
state.  It  was  stipu'ated  that  each  health 
officer  should  be  an  attorney-at-law,  and  he 
was  empowered  to  cause  the  execution  of  the 
laws  relating  to  public  health  and  the  registra- 
tion of  vital  statistics.  It  was  believed  that 
their  training  and  experience  would  enable 
them  to  appreciate  the  value  of  correct  records 
and  to  maintain  a  systematic  inspection  of  the 
conditions  of  registration  in  all  towns.  These 
expectations  were  not  realized.  Public  in- 
difference and  the  negligence  and,  often,  the 
open  contempt  of  professional  attendants  had 
the  usual  tendency  to  discourage  zealous 
officials. 

New  legislation  in  1917  abolished  the  State 
Board  of  Health  and  created  the  State  Depart- 
ment of  Health.  The  executive  officer  of  this 
department  is  the  Health  Commissioner. 
Acting  under  him  are  various  directors,  each 
vested  with  full  authority  and  responsibility  in 
his  particular  branch  of  the  work.  All  mat- 
ters relating  to  the  registration  of  births,  mar- 
riages and  deaths  come  under  the  immediate 
supervision  of  the  Director  of  Vital  Statistics. 
This  functionary  is  concerned  with  no  other 


work  of  the  department;  and  it  is  believed  that 
by  thus  centralizing  the  authority  and  duties 
necessary  for  this  work  much  better  results 
may  be  obtained  than  seems  possible  where  the 
responsibility  is  divided  or  the  work  made  in- 
cidental to  other  duties. 

Our  present  statute  governing  the  collection 
of  vital  statistics  requires  every  physician  or 
midwife  who  shall  have  professional  charge  of 
a  mother  at  the  birth  of  any  child,  and  every 
person  who  shall  act  as  midwife  at  such  a  time, 
when  no  physician  is  employed,  to  file  with  the 
town  registrar  five  days  after  the  event  occurs, 
a  certificate  of  birth,  signed  by  such  physician, 
midwife  or  attendant;  and  it  further  specifies 
the  information  which  such  certificate  must 
contain.  The  same  statute  constitutes  the 
town  registrar  the  custodian  of  all  vital  rec- 
ords, and,  in  cases  where  the  attendant  fails  to 
file  a  certificate  of  birth,  the  registrar  is  di- 
rected to  secure  the  information  himself.  On 
or  before  the  fifteenth  day  of  every  month,  he 
is  required  to  send  to  the  State  Department  of 
Health  an  attested  copy  of  every  birth  certif- 
icate filed  with  him  during  the  next  preceding 
month.  The  law  carries  a  penalty  of  not  more 
than  $25  and  not  less  than  $7. 

A  recent  survey  of  birth  registration  in 
Connecticut,  conducted  by  the  United  States 
Census  Bureau,  under  the  direction  of  Dr. 
W.  H.  Davis,  Chief  Statistician  of  Vital  Statis- 
tics, shows  that  a  trifle  more  than  90  per  cent 
of  the  births  in  the  state  are  being  reported. 
The  tests  of  rural  districts  proved  practically 
perfect,  the  deficiency  occurring  in  the  larger 
communities.    In  the  most  populous  city  of 
the  state,  it  appears  that  fully  12  per  cent  of 
the  births  are  not  registered.    This  is  ac- 
counted for  by  the  fact  that  in  our  great  in- 
dustrial centers  the  percentage  of  foreign-born 
residents  is  very  high.    Among  the  Slavs  and 
Italians  it  is  common  to  dispense  with  the 
services  of  a  professional  attendant  at  child- 
birth.   When  the  event  is  about  to  occur  they 
call  in  an  unlicensed  woman  who  not  only  as- 
sists the  mother  at  the  birth,  but  also  takes  full 
charge  of  the  household  until  the  mother  is  up 
and  around,  receiving  a  very  modest  fee  for  her 
work.    It  has  been  established  that  about  85 
per  cent  of  our  unreported  births  result  from 
this  custom.    The  attendant  will  not  report 
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for  fear  of  prosecution  for  practising  without  a 
license,  and  the  parent  is  reluctant  to  report 
through  fear  of  involving  the  attendant. 

No  provision  is  made  for  reporting  births 
where  professional  attendance  is  lacking,  other 
than  the  statutory  requirement  that  registrars 
must  ascertain  all  births  occurring  within  their 
towns.  In  the  larger  towns,  it  is  impracticable 
to  expect  the  registrar  to  ascertain  births  ex- 
cept where  obtained  from  the  churches.  The 
registrars  of  some  towns  are  furnished  lists  of 
baptisms  which  have  resulted  in  many  hun- 
dreds of  births  being  added  to  the  records. 
The  town  registrars,  almost  without  exception, 
fully  realize  the  great  importance  of  perfect 
birth  registration,  and  considering  the  slight 
financial  and  moral  support  which  they  receive, 
this  paper  would  not  be  complete  without 
appreciative  comment  being  made  of  their 
service. 

A  remedy  for  this  condition  might  be  found 
in  an  amendment  to  the  law  requiring  the 
parent  to  file  the  certificate  in  the  absence  of  a 
professional  attendant  and  providing  a  pen- 
alty drastic  enough  to  command  respect. 

Such  an  amendment  will  be  proposed  at  our 
next  General  Assembly. 

Another  apparent  defect  in  our  statutes  is 
the  provision  that  all  action  on  complaints  for 
violations  of  the  Vital  Statistics  law  must  orig- 
inate with  the  county  health  officers.  This 
places  upon  these  officials  an  unnecessary  and 
distasteful  burden.  Such  a  condition  is  al- 
ways undesirable.  It  is  my  opinion  that 
prosecutions  should  be  handled  by  the  State 
Department  of  Health  through  a  State  Prose- 
cutor, acting  upon  complaint  of  the  Director  of 
Vital  Statistics,  who  is  the  one  official  most 
interested  in  the  correct  and  complete  compila- 
tion of  birth  records.  At  the  present  time, 
when  this  official  becomes  cognizant  of  a  viola- 
tion of  the  law,  he  can  go  no  further  than  to  call 
the  matter  to  the  attention  of  the  county 
health  officer.  The  disadvantages  of  such  a 
system  are  too  obvious  for  comment.  On  the 
other  hand,  it  is  easy  to  visualize  the  moral 
effect,  on  chronic  violators,  of  prosecution  by  an 
official  who  represents  the  impersonal  and  im- 
partial power  and  authority  of  the  common- 
wealth itself.    As  Frederic  Bastiat,  the  great 


French  publicist,  once  said,  "  the  way  to  make 
a  law  respected  is  to  make  it  respectable." 

One  of  the  chief  difficulties  of  correct  birth 
registration  in  Connecticut  grows  out  of  the 
cosmopolitan  character  of  the  state's  popula- 
tion. Our  great  manufacturing  industries 
attract  labor  of  all  nationalities.  Many  of  our 
residents  possess  names  which  defy  and  humil- 
iate the  rules  of  English  orthography.  Where 
the  parents  are  illiterate,  the  confusion  of  the 
professional  attendant  attempting  to  write  out 
a  birth  certificate  can  be  better  imagined  than 
described.  In  the  case  of  many  Slavic  names, 
it  would  appear  impossible  ever  to  spell  them 
phonetically  without  adding  to  our  alphabet 
new  characters  representing  a  cough,  a  sneeze 
and  a  hiccough.  Although  our  physicians  and 
licensed  mid  wives  now  rarely  fail  to  file  certif- 
icates of  birth,  it  appears  that  they  are  fre- 
quently careless  in  the  matter  of  spelling  names. 
The  tremendous  demand  for  certified  copies 
of  birth  certificates  occasioned  by  the  war  and 
by  legislation  concerning  child-labor,  etc.,  has 
brought  out  the  fact  that  about  35  per  cent  of 
all  certificates  thus  requested  have  required 
correction. 

With  a  view  to  stimulate  better  reporting, 
and  to  securing  greater  accuracy  in  the  spelling 
of  names,  the  Department  of  Health  has  re- 
cently adopted  the  plan  of  sending  to  each 
mother  an  engraved  record  of  her  child's  birth, 
signed  in  facsimile  by  the  Governor  of  the  State, 
Hon.  Marcus  H.  Holcomb,  and  the  Health 
Commissioner,  Dr.  John  T.  Black.  It  con- 
tains the  child's  name,  the  place  and  date  of 
birth,  the  father's  name  and  the  mother's 
maiden  name.  This  is  sent  as  soon  as  the 
birth  has  been  certified  to  the  department  by 
the  town  registrar.  Accompanying  it  is  a 
request  that  if  the  names  and  data  are  incor- 
rect, the  department  be  notified  immediately 
and  the  corrections  will  be  made.  The  plan 
has  been  adopted  too  recently  for  us  to  judge 
its  effectiveness,  but  it  is  hoped  that  it  will 
reduce  the  errors  in  our  permanent  records  as 
well  as  incite  greater  care  on  the  part  of  those 
charged  with  the  duty  of  filing  the  original 
certificates.  It  is  also  hoped  that  a  general 
demand  may  be  created  for  the  little  record 
itself. 
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From  this  brief  outline  of  the  general  condi-  expected  that  the  results  will  be  as  nearly  per- 

tions  surrounding  birth  registration  in  Connec-  feet  as  is  humanly  possible.    It  is  this  thought 

ticut,  it  will  be  seen  that  the  difficulties  and  which  has  led  our  Department  of  Health  to 

problems  presented  to  our  state  authorities  are  institute  a  thorough  campaign  of  publicity 

not    unlike    those    encountered    elsewhere.  with  a  view  to  impressing  every  parent  with 

While  our  legislation  on  the  subject  is  not  per-  the  idea  that  one  of  the  first  leSal  rights  of  a 

feet,  it  is  well  to  consider  that  laws  themselves  new-born  child  is  to  have  a  certificate  of  his 

have  their  own  limitations.    After  all,  the  birth  properly  executed,  filed  and  preserved, 
great  governing  power  of  our  time  is  public        A  PaPer  °f  ^  character  is  naturally  made 

*  i      j     .    j   •  . i   .  n  up  largely  of  individual  opinion  and  experience; 

sentiment.    A  law  deprived  ot  that  power  be-  ,  f .  ,    ,     ,    ?  , 

,     ,  ,  _         | .    i    ii     .,       .  but  it  will  bring  belore  this  body  the  tact  that 

comes  a  dead  letter.    Backed  by  it,  an  imper-  ~  .-phi.  ai 

.  .    ii         »  Connecticut  is  lully  alive  to  the  necessity  as 

feet  law  may  secure  practically  perfect  re-        n     '  ,      j  £         ^  .  j 

J  ^  J  ^  well  as  the  advantages  ot  complete  and  ac- 

suits.    Complete  registration  will  never  be  curate  birth  registraW    It  requires  such 

secured  until  the  demand  for  birth  certificates  stirring  timeg  as  the  present  to  bring  home  to 

becomes  universal.    The  only  incentive  which  us  the  realization  that  each  individual  citizen 

will  create  such  a  demand  is  general  recogni-  represents  a  national  asset  and  that  the  pro- 

tion  of  the  value  of  these  certificates.    When  tection  of  his  rights  from  infancy  is  as  much  a 

every  parent  understands  the  dangers  arising  matter  of  sound  business  policy  on  the  part  of 

from  lack  of  registration,  it  may  reasonably  be  the  state  as  it  is  a  duty  to  the  child  himself. 

♦ 

Statistics  of  Syphilis.— It  appears  from  the  figures  a  routine  manner  reveal  that  the  per  cent  infected 
in  the  following  table  that  the  usual  estimates  of  the  varies  from  2  to  5  per  cent  among  men  students,  8 
prevalence  of  syphilis  (from  1  to  3  per  cent)  based  to  11  per  cent  among  white  workingmen,  and  from 
on  clinical  methods  of  diagnosis  are  erroneous.  15  to  20  per  cent  among  the  lower  classes  of  whites 
Wassermann  tests  given  to  representative  groups  in     and  among  negroes. 

The  Prevalence  of  Syphilis  as  Indicated  by  Results  of  Medical  Examinations  of  Employees, 
Students,  Army  Recruits  and  Other  Representative  Groups. 
(Diagnosis  based  on.  Wassermann  tests  administered  to  all  cases  in  regular  routine  or  to  individuals 

selected  at  random.) 

Infected  with  Syphilis 
Number  Number         Per  cent. 

Cadets  in  West  Point;  males  only  (Vedder)   621  34  5.5 

Students  in  University  of  Texas  Medical  School;  males  (McNeil)  50  . .  0.0 

Applicants  for  push-cart  licenses  examined  by  New  York  City 

Department  of  Health   1,117  91  8.4 

Men  in  Tombs  Prison  (New  York  City)  examined  by  New  York 

City  Department  of  Health   446  49  10  9 

Whi'e  recruits  in  U.  S.  Army  (Vedder).    Accepted  recruits  (no 

cases  of  known  syphilis  included,  as  all  such  cases  discovered 

by  examining  physician  by  use  of  clinical  methods  had  been 

rejected  before  tests  were  made)   1,019  171  16.8 

All  applicants  (2.3  per  cent  rejected  at  recruiting  stations  because 
of  diagnosis  by  clinical  methods  added  to  above;  estimate  by 

Vedder)   _  _  18  9 

"Apparently  healthy .  negroes"  under  treatment  chiefly  for  acci- 
dents, Galveston,  Texas  (McNeil)   200  46  24 . 0 

English  workmen  of  "a  somewhat  superior  artisan  class"  applying 

for  positions  requiring  medical  examination;  adult  males   500  46  9.2 

Workmen  treated  in  East  London  Hospital  for  accidents,  wounds, 
etc.,  some  friends  visiting  patients  also  included;  all  appar- 
ently healthy   1>002  84  8.3 

Males   616  64  10.3 

Females   386  20  5.1 

— H.  H.  Hibbs,  Jr.,  Trans.  VIII,  Annual  Meeting  Amer.  Ass' n  for  Study  and  Prevention  of  Infant  Mor- 
tality, 1917,  p.  121.  (p.  g.) 


REPORT  OF  THE   COMMITTEE   ON  PRODUCTION  AND 
CONSERVATION    OF   FOOD  SUPPLIES. 


To  be  read  before  the  Food  and  Drugs  Section,  American  Public  Health  Association,  December  9-12,  1918,  at  Chicago,  111. 


WITH  the  constant  energies  of  the 
Food  Control  Commissions  of  the 
several  countries  of  the  Allies  being 
applied,  and  with  the  results  of  the  labors  of 
their  recent  extended  joint  Conference  in 
London,  it  may  seem  almost  superfluous  for  the 
Section  on  Foods  and  Drugs  of  the  American 
Public  Health  Association  to  concern  itself 
with  such  problems  as  the  Conservation  and 
Production  of  Foods. 

It  is  something,  however,  to  have  had  a 
section,  which  may  be  called  a  standing  com- 
mittee of  the  Association,  to  bring  together 
such  a  symposium  of  scientific  papers  as  were 
presented  in  Washington  last  year,  and  there 
can  be  no  doubt  but  that  this  year  again  the 
main  factors  of  the  problem  will  be  illustrated 
and  its  solution  thereby  advanced. 

Essentially  it  is  a  problem  always  and  first 
of  increased  production  and  of  increased  con- 
servation of  food.  The  Food  Commission 
tells  us  that  the  saving  of  the  consumption  of 
wheat  in  the  United  States  sent  85,000,000 
bushels  more  to  the  Allies  last  year,  or  enough 
to  feed  an  army  of  1,000,000  men.  We  further 
learn  that  10  per  cent  more  winter  wheat  was 
sown  in  the  autumn  of  1917  in  the  United 
States,  while  Ontario  in  Canada  had  an  acreage 
of  10,000,000  in  grain  in  1918,  and  the  total 
increase  of  crop  area  in  Canada  in  1918  was 
6,000,000  acres.  England,  France,  and  Italy 
all  increased  their  crop  acreage  in  1918,  and 
the  British  Prime  Minister  has  stated  that  the 
spectre  of  famine  in  Allied  countries  has  been 
laid. 

Should  it,  however,  seem  to  some  that  the 
food  problems  have  been  solved,  it  may  be 
worth  while  referring  to  the  fact,  that  for  the 
great  bulk  of  the  workers  in  our  communities 
at  home,  holding  positions  where  wages  are 
largely  stationary,  the  incentive  of  increased 
fixed  prices  in  aiding  greater  production  has 
resulted  in  a  situation  which  affects  the  nutri- 
tion of  a  large  number  of  the  children  in  cities 
in  ways  which  can,  even  if  measured  by  an  in- 
fant death-rate,  be  but  imperfectly  estimated, 


since  the  effects  will  be  extended  into  the 
growing  years  of  hundreds  of  thousands  of  the 
children  not  only  of  the  Allies  in  Europe,  but  of 
non-combatants  in  America.  This  may  be  il- 
lustrated by  such  facts  as  that  stated  with  ap- 
parent authority,  that  in  New  York  State, 
while  usually  there  are  about  17  per  cent  of  the 
milch  cows  slaughtered  annually,  31  per  cent 
were  slaughtered  in  1916-1917.  The  Advi- 
sory Committee  of  Congress  in  May,  1918, 
further  reported  2  per  cent  less  total  live  stock 
in  the  United  States  in  1917,  20  per  cent  less 
hogs  in  Iowa  and  3  per  cent  less  milch  cows. 

Yet  alongside  this  the  statement  (from  a 
British  trade  paper)  to  the  effect  that  there 
was  such  a  glut  of  bacon  in  the  Liverpool  docks 
when  10,000  tons  arrived  in  April  for  which 
there  were  insufficient  cold  storage  facilities, 
that  thousands  of  tons  so  deteriorated  that 
they  went  to  the  soap  factories,  while  the 
balance  was  recured  with  boracic  and  smoked. 
As  a  partial  defence  for  this  situation  The 
Times'  intimated  that  the  real  d  fficulty  lay 
in  the  lack  of  cold  storage  on  ships.  From 
the  action  taken  by  Allied  Governments  to 
regulate  warehouses  and  cold  storages  by 
requiring  monthly  reports  for  the  amount  of 
produce  on  hand,  it  is  evident  that  in  the  old 
methods  of  competitive  transportation  and 
storage  we  find  one  of  the  most  serious  prob- 
lems, which  in  peace  time  as  in  war  must  be 
solved  by  common  understanding  or  coopera- 
tion. 

Hoarding  to  maintain  high  prices,  if  as- 
sociated with  decline  in  quality,  has  all  the 
evil  effects  of  waste  through  neglect  to  preserve 
perishable  products,  with  the  further  ethical 
sin  of  selfishness  to  maintain  abnormally  high 
prices.  It  is  equally  apparent  that  the  many 
millions  of  farm  products  forced  upon  the 
market  through  lack  of  facilities  for  their  con- 
servation through  cold  storage,  drying  or 
canning,  may  have  so  often  depressed  prices 
as  to  result  in  there  being  no  profit  whatever 
to  the  producer. 

The  loss  of  bacon  at  Liverpool  has  been  al- 
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ready  referred  to,  yet  it  may  be  further  stated 
that  £130*000,00.0  was  the  value  of  foods  in 
cold  storage  annually  in  England  before  the 
war  occurred.  Nevertheless  frequent  losses 
even  then  resulted  from  insufficient  cold 
storage  and  refrigerator  cars,  as  seen  from  the 
fact  that  there  were  even  in  1918  only  2,000 
refrigerator  cars  in  Great  Britain  of  but  five 
tons  capacity  each.  The  organization  of  the 
Ministry  of  Food  in  England  has  been,  how- 
ever, of  much  value  in  distributing  food. 
Every  town  goes  by  a  number  and  has  a  eall 
indicator  and  central  office  in  which  is  entered 
daily  the  amount  of  each  commodity  then  for 
sale.  There  are  six  districts  in  Great  Britain 
each  having  a  daily  code  indicating  the  food 
available  in  the  district.  The  amounts  are 
sent  to  the  central  office  by  11  a.  m.  daily,  so 
that  space  for  the  same  in  the  war  area  can  be 
arranged  for. 

A  rather  remarkable  illustration  of  the 
influence  of  the  organized  wholesale  dealers  in 
foods,  as  cold  storage  men,  shipping  companies, 
forwarders  abroad,  etc.,  is  seen  in  the  fact  that 
the  Director  of  Ministry  of  Foods  in  England 
has  stated  that  the  great  corporations  de- 
termined the  policy  of  the  Department  and 
opposed  the  creation  of  great  cold  storages  at 
Liverpool  and  Glasgow,  on  the  ground  that, 
after  as  before  the  war,  the  various  shipping 
companies  would  have  cargoes  arrive  at  the 
various  seaports  of  the  east  as  well  as  the  west 
coasts  and  that  an  expenditure  of  capital  in 
new  warehouses  would  seriously  affect  these 
existing  interests. 

While  such  illustrations  as  that  just  given 
indicate  the  influence  which  organized  trade 
has  had,  and  still  has,  over  production  and 
conservation  of  foods,  yet  the  activities  of 
Governments  as  that  of  the  Ministry  of  Food 
in  England  and  that  of  the  appointment  of 
Food  Controllers  in  the  United  States  and  in 
Canada,  and  their  action  in  the  matter  of 
taking  over  the  control  of  packing  houses,  of 
the  distribution  of  various  classes  of  foods,  and 
of  regulating  the  use  of  various  food  materials, 
all  indicate  the  essential  need  that  exists 
always,  but  is  accentuated  in  war  time,  for  not 
only  the  intelligent  investigation  of  the  prob- 
lem by  national  Food  Controllers  throughout 
the  world,  but  also  the  application  of  the 


knowledge  thus  gained  to  attain  the  most 
desired  end,  namely  the  production  and  con- 
servation of  those  classes  of  foods  most  essen- 
tial for  the  development  and  maintenance  of 
human  life. 

It  is  apparent  that  the  suggestion  of  any 
such  scheme  would  in  peace  time  have  been 
looked  upon  as  largely  quixotic  in  the  modern 
world,  where  competition  has  been  deified  as 
the  only  object  of  worship  in  trade  worthy  of 
general  consideration.  If,  however,  the  world 
war  is  to  teach  the  nations  anything,  then  it 
becomes  apparent  that  something  better  than 
the  laissez  faire  pre-war  system  of  trade  com- 
petition ought  to  be  the  outcome  of  the  in- 
finite strain  borne  by  millions  of  the  human 
race  struggling  for  subsistence.  If  it  is  pos- 
sible for  the  members  of  the  Food  Boards  to  sit 
together  in  London  and  calmly  discuss  the 
means  by  which  adequate  quantities  of  the 
proper  foods  can  be  supplied  where  needed  to 
all  the  nations  of  the  Allies,  it  ought  surely  to 
be  possible  in  time  of  peace  for  such  nations 
to  continue  the  goodwill  and  cooperation  so 
established  in  the  interests  of  the  hundreds  of 
millions  of  their  wage-earners  and  consumers 
including  the  soldiers  who  have  been  fighting 
for  their  liberties. 

The  more  the  outcome  of  the  combined 
energies  of  the  Allied  nations  is  studied  and 
investigated,  the  more  apparent  does  it  be- 
come that  human  energy,  intelligently  and 
scientifically  applied,  is  more  than  sufficient  to 
produce  with  the  favoring  influences  of  sun- 
shine and  climate,  food  enough  and  to  spare 
for  all  the  dwellers  on  the  earth.  Taking  our 
own  continent  as  an  illustration,  we  see  how  at 
the  time  when  the  proportion  of  urban  popula- 
tion to  the  total  was  not  more  than  15  per  cent 
and  when  cargoes  to  a  country  only  three 
thousand  miles  away  were  carried  on  slow- 
sailing  ships,  such  calamities  as  the  Irish  fam- 
ine of  1845-7  were  always  within  the  range  of 
possibilities.  On  the  other  hand  we  see  today 
that  with  millions  of  men  removed  from  pro- 
duction to  the  ranks  of  the  army  and  with  ur- 
ban population  making  up  more  than  one-half 
the  total  population,  intelligence  and  energy 
by  utilizing  machinery  is  producing  such 
enormous  crops  as  even  to  make  it  possible 
for  the  Premier  of  Great  Britain  to  say  that 
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industrial  England  can  this  year  supply  two 
thirds  of  her  own  food  needs. 

When  viewed  closely,  however,  the  com- 
plexity of  agricultural  and  industrial  develop- 
ment in  connection  with  the  world  trade  ap- 
pears to  grow  greater  with  every  year,  along 
with  ever-increasing  diversity  of  occupation 
and  ever-growing  opportunities  for  the  invest- 
ment of  capital,  which  we  may  call  the  surplus 
product  of  labor.  We  are  told,  for  instance, 
that  machinery  is  increasing  the  possibilities  of 
agricultural  production  by  at  least  five  times. 
This  is  associated  directly  with  the  fact  of  the 
enormous  influx  of  rural  and  immigrant 
population  to  our  cities  to  engage  in  all  the 
diverse  industries  which  modern  civilization 
has  brought  about.  What  is  apparent,  how- 
ever, is  that  the  close  relationship  between 
these  two  facts  is  only  slowly  being  recognized; 
while  the  industrial  interdependence  between 
the  producer  of  food  and  the  consumer  and 
the  essential  need  for  national  and  interna- 
tional energies  being  devoted  to  these  ends  is 
apparent. 

The  first  stage  to  this  end  manifestly  is  the 
application  of  scientific  experimental  methods 
to  every  agency  involved  in  agricultural  produc- 
tion, followed  by  the  preparation  of  raw  prod- 
ucts for  food,  both  in  the  matter  of  their  con- 
servation and  their  cheap  transportation. 
Probably  no  better  illustration  of  this  can  be 
given  than  the  recent  practice  of  the  straw- 
berry growers  and  jam  manufacturers  of  the 
Southern  States  in  treating  the  surplus  straw- 
berries on  the  plantation  with  an  equal  weight 
of  sugar  and  then  loading  them  on  refrigerator 
cars  when  they  are  sent  to  a  cold  storage  until 
needed  by  the  factory.  If  the  capacity  for 
production  is  being  so  greatly  increased,  then 
it  does  seem  evident  that  the  necessity  for  the 
long  hours  of  labor,  which  farming  has  de- 
manded in  the  past,  ought  to  be  notably 
lessened  thereby  supplying  leisure  and  oppor- 
tunity for  the  cultivation  of  more  social 
amenities  on  the  part  of  the  agriculturist. 

When,  however,  it  is  realized  that  it  is  not 
more  than  fifty  years  since  slavery  was  abol- 
ished in  Russia  and  that  in  many  of  the  con- 
tinental states  of  Europe  even  today,  the 
rights  of  the  peasantry  have  been  of  the  most 
nominal  character  when  compared  with  the 


advantages  held  by  the  landowners,  and  when 
we  see  in  America  the  great  body  of  immi- 
grants, without  capital  yet  with  abundant 
land  to  cultivate,  while  greatly  improving 
their  past  position,  still  remaining  largely 
isolated  in  their  communities  and  unable  to 
take  advantage  commercially  of  the  results  of 
their  labors  through  the  proper  marketing  of 
their  products,  it  must  become  apparent  that 
the  problem  of  food  production,  distribution, 
and  consumption  in  the  best  interests  of 
every  member  of  the  community  will  continue 
to  remain  after  the  war  a  problem  very  far 
from  final  solution. 

Some  idea  of  what  is  being  accomplished 
may,  however,  be  gained  from  various  illustra- 
tions. In  Sweden  during  the  past  thirty 
years  associations  have  been  formed  for  co- 
operation and  are  known  as  the  National 
Union  of  Provincial  Societies  and  Local  As- 
sociations. There  are  over  one  thousand 
locals  which  receive  orders  and  conclude  trans- 
actions either  directly  with  traders  or  through 
the  National  Union.  The  fundamental  prin- 
ciple is  the  supply  of  goods  at  the  market 
price  of  the  day  and  the  distribution  of  the 
profits  among  the  purchasers  of  each.  Later 
almost  all  the  needs  of  the  farmers  have  been 
supplied  through  such  associations  while  all  the 
technical  facilities  of  modern  agriculture  are 
similarly  placed  at  the  disposal  of  the  growers 
with  technical  help,  especially  to  small 
farmers  in  producing  and  marketing  their 
products.  With  the  lessened  number  of 
laborers  there  has  resulted  an  increased  wage 
rate  and  an  increase  in  the  use  of  machinery. 
Unfortunately,  too,  the  cost  of  production  has 
exceeded  the  proportionate  increase  in  the 
price  of  products,  which  naturally  is  regulated 
by  competition  in  world  markets  with  produce 
elsewhere. 

It  is  interesting  to  note  that  some  of  these 
socialized  methods  of  assisting  production  by 
assisting  agriculturists  on  this  continent  are 
seen  in  Federal  legislation  at  Washington  for 
Farm  Credits  establishing  banks,  as  well  as  in 
several  Provinces  of  Canada,  while  Canada  has 
passed  an  act  to  inspect  and  regulate  stock 
yards.  In  California,  in  1915,  legislation  was 
passed  to  develop  and  regulate  the  state- 
marketing  of  products.    An  officer  of  markets 
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and  organization  was  appointed  by  the  State 
whose  duties  especially  include  the  investiga- 
tion of : 

1.  Demand,  prices,  and  amount  in  value  of 
crops  and  the  amount  of  cold  storage. 

2.  Methods  of  cooperation,  organization 
and  relations  between  producer,  consumer, 
and  distributor. 

3.  Gradual  establishing  of  standards  as  to 
quality,  methods  of  handling,  etc. 

4.  Investigating  the  practices  of  commission 
men. 

5.  Survey  of  quantity,  quality,  and  value  of 
products  for  owners. 

6.  Sending  out  advice  as  to  points  of  dis- 
tribution. 

7.  Improving  the  extent  of  this  distribution 
and  sale  of  farm  products. 

8.  Reducing  the  cost  of  production,  lessen- 
ing the  price  to  the  consumer,  and  increasing 
the  value  to  the  producer. 

9.  Cultivating  an  interest  in  the  cooperation 
of  the  three  interests,  producer,  commission 
man  and  consumer. 

But  while  we  naturally  direct  our  attention 
to  the  great  problems  of  the  production  and 
distribution  of  foods,  such  as  wheat  and  other 
staples,  yet  the  application  of  those  biological 
processes,  .based  especially  on  the  knowledge 
gained  through  the  labors  of  Pasteur,  Tous- 
saint  and  others  as  chemists  and  bacteriol- 
ogists must  appeal  with  peculiar  force  to  the 
Food  and  Drugs  Section  of  a  scientific  associa- 
tion such  as  this.  A  single  illustration  has 
already  been  given  of  how  the  strawberry,  one 
of  the  most  delicious  yet  most  perishable  of 
fruits,  is  made  available  for  consumption  in 
the  most  distant  markets  by  the  application  of 
the  two  processes  of  cold  storage  and  canning. 
Today  both  these  are  being  applied  directly 
to  the  conservation  of  those  other  most  perish- 
able but  essential  foods,  milk  and  eggs.  Cold 
enables  such  to  be  taken  to  the  factory  where 
sterilizing  or  drying  both  serve  to  make  them 
available  as  food  for  ships,  at  the  war  front 
or  in  the  lumber  or  mining  camps  in  regions  far 
distant  from  the  source  of  supply. 

As  regards  the  supply  of  fish,  nothing  has 
been  more  remarkable  than  the  development 
especially  on  this  continent  of  the  fish  industry 
since  the  war,  only  made  possible  since  cold 
storage   and   canning   processes   have  been 


evolved.  The  papers  presented  in  this  section 
last  year  were  full  of  interest,  pointing  out  how 
during  the  decade  of  1900-1909  the  fish-can- 
ning industry  on  this  continent  increased  much 
less  then  any  other  canning  industry.  It  has 
needed  an  actual  dearth  of  meats  through  war 
to  teach  us  the  value  of  fish  products  and  to 
develop  the  methods  for  their  distribution. 
When  we  learn  that  frozen  halibut  from  Alaska 
and  British  Columbia  are  reaching  the  markets 
of  the  East  of  England,  and  the  troops  in 
France,  we  can  understand  how  the  harvest 
of  the  seas  is  at  our  disposal,  so  soon  as  we 
avail  ourselves  of  scientific  means  for  its  con- 
servation. It  seems  no  unlikely  dream  to 
expect,  instead  of  ships  going  to  the  Arctic 
and  Subarctic  laden  with  food  for  exploration 
parties,  that  we  may  some  day  see  the  eggs 
of  great  flocks  of  sea-birds  being  collected, 
their  contents  concentrated  and  cargoes 
brought  to  the  world's  markets  in  cold  storage, 
just  as  we  have  eggs  from  China  sterilized  and 
put  on  the  markets. 

But  one  more  reference  need  be  made  and 
that  is  to  the  increasing  use  of  the  oldest 
conserving  process,  that  of  drying  and  smok- 
ing, which  reaches  back  into  the  centuries  and 
was  utilized  by  savage  tribes  during  uncounted 
ages.  Seeing  its  value  and  early  to  take  ad- 
vantage of  it  for  economic  war  purposes, 
Germany  had  in  1914  over  988  factories  for 
drying  potatoes.  By  these  30,000,000  tons  of 
raw  potatoes  produced  12,000,000  tons  of 
dried  product  containing  about  17  per  cent  of 
moisture.  Such  is  used  not  only  in  the  usual 
way  as  food  for  men,  but  further  is  dried  for 
flour,  and  is  supplied  as  food  for  horses  and 
cattle  in  cubes  and  flakes.  Centrifugal  ma- 
chines are  capable  of  drying  from  one  to  five 
tons  per  hour  at  a  cost  of  from  six  to  eight 
cents  per  one  hundred  pounds  of  dried  product. 

But  enough  has  been  indicated  by  your 
Committee  to  make  it  evident  that  the  food 
problem  is  a  most  complex  one,  that  in  the 
past  its  solution  has  almost  wholly  depended 
upon  accident  due  to  ignorance,  custom  and 
defective  means  of  transportation;  that  in 
modern  times  it  has  become  the  hand-maid 
of  steamship  and  railway  development  by 
which  the  commerce  of  the  seas  has  been  in- 
creasingly associated  with  the  railway  ex- 
tension, which  again  through  its  land  grants 
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has  determined  the  direction  of  immigration 
and  with  its  increase  the  enormous  expansion 
of  the  growth  of  wheat  and  of  cattle  on  the 
wide  prairies  and  pampas  of  America,  the 
steppes  of  Siberia,  and  the  plains  of  Australia. 

British  industry  shice  Toussaint's  first  ship 
to  LaPlata  in  1880,  fitted  with  refrigeration, 
has  increasingly  been  fed  with  chilled  beef 
and  bacon  from  America  and  frozen  mutton 
from  Australia;  while  the  home-fed  beef  from 
the  pastures  of  the  midlands,  and  highlands 
mutton  from  the  Grampians,  has  become  the 
choice  food  only  of  the  well-to-do. 

During  the  same  period  roller-process  flour 
has  been  robbing  even  the  cheap  prairie  wheat 
of  its  wholesome  vitamines,  thereby  greatly 
affecting  the  growth  of  our  children,  while 
Minnesota  millers  have  become  multi-mil- 
lionaires. Thus  the  wonderful  progress  of 
Science,  whose  victories  have  been  seized  by 
the  captains  of  industry,  has  not  been  without 
its  fly-in- the-omtment;  but  if  the  outcome  of 
the  demands  and  turmoil  of  war  should  lead 


to  a  better  knowledge  of  the  almost  limitless 
bountifulness  of  Nature  in  her  varieties  and 
kinds  of  food,  to  a  more  intelligent  use  of  those 
most  essential  to  growth  and  development  and 
to  a  more  careful  selection  of  those  whose  food 
values  are  most  closely  in  keeping  with  their 
money  value;  and  if  above  all  the  people 
everywhere  will  exercise  the  impelling  will  of  a 
free  democracy,  through  legislation,  to  promote 
the  freest  distribution  of  world  products  and 
the  careful  equalization  of  profits  between  the 
producer  and  consumer,  then  we  may  yet 
live  to  see  the  outcome  of  the  war  as  not  wholly 
evil,  but  even  a  blessing  to  those  who  come 
after  us. 

William  A.  Taylor,  M.  D., 

Prof.  Curtis  M.  Hilliard, 

Irvix  S.  Osborx. 

Prof.  Wilfrid  Sadler, 

Peter  H.  Bryce,  M.  D.,  Chairman. 
Committee  on  Conservation  and 
Development  of  Food  Supplier. 


DON'T  DRINK  SHIPS! 


U.   S.   Food  Administration. 


Are  you  shocked  to  see  the  lady  drinking  ships0  , 

You   drink   ships   every   time  you   use   sugar   unnecessarily,    in  a 

beverage. 

Seventy-five  per  cent,  of  the  sugar  used  in  this  country  has  to  be 
brought  here  in  ships.  Every  possible  ship  is  needed  for  the  trans- 
portation  of  troops  and  supplies  to  the  other  side. 

Eliminate  sugar  as  a  luxury,  and  you  release  many  ships  <or  war 
purposes.  r 

Teach  your  appetite  to  remember  this — 

DON'T  DRINK  SHIPS. 
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COST  TO  THE  CONSUMER  OF  A  POUND  LOAF  OF  BREAD 

IO  CENTS 


1913   1914   1915   1916   1917   1917  1918 


Percent  a  oe  -figures  ehow  the  TeledTve  proportion 
or  the-  total  cost  To  the  consumer  addea  at"  each.  Stage 


FIRST 
HALF 


LAST 
HALF 


FIRST 
HALF 


U  S.  FOOD  ADMINISTRATION, 
Washington,  D.  C. 


Cost  to  the  Consumer  of  a  Pound  Loaf  of  Bread 
(Explanation  of  Chart) 

Since  1913  farmers  have  been  receiving  for  their  wheat  a  gradually  increasing  proportion  of  the  price  paid  by 
the  consumer  for  bread.  The  amount  received  by  the  wheat  grower  for  his  contribution  to  the  average  pound  has 
increased  from  less  than  1|  cents  per  loaf  in  1913  to  more  than  3j  cents  early  this  year.  The  proportion  to  the 
whole  price  is  shown  by  the  relative  length  of  the  black  columns  of  the  chart. 

The  middle  portion  of  each  column  shows  what  the  miller  received  for  his  milling  costs  and  profit.  This  has 
been  a  somewhat  variable  factor,  but  is  now  at  the  minimum  (6  per  cent).  In  this  6  per  cent,  however,  is  included 
the  cost  of  the  containers  (bags,  sacks,  etc.)  shown  as  dotted  area  which  has  increased  very  nearly  in  proportion 
to  the  price  of  bread  itself.    Bags  now  cost  about  50  per  cent  more  than  in  1913  and  1914. 

The  shaded  portion  of  the  column  represents  the  expense  of  distributing  the  flour,  making  it  into  bread  and  get 
ting  the  loaf  to  the  consumer. 

The  chart  shows  that  the  farmer  is  now  receiving  a  much  larger  share  of  the  fina.  price  for  his  product  than  ;n 
the  past,  and  that  a  considerable  amount  of  "spread"  has  been  taken  out  of  other  expenses. 


Control  of  Meningitis. — Simon  Flexner  empha- 
sizes the  importance  of  the  carrier  question  in  the 
fight  against  meningitis,  especially  in  our  new  army. 
Two  essential  facts  appear:  first,  that  numbers  of 
meningococci  are  thrown  off  with  the  nasopharyn- 
geal secretion,  and  second,  that  the  bacteriologic 
type  or  variety  of  the  organism  plays  a  large  part 
in  determining  the  result.  Thus  the  healthy  carrier 
who  harbors  many  meningococci  is  a  much  greater 
potential  menace  than  one  who  harbors  few.  Bac- 
teriologists are  agreed  that  the  meningococci  are  a 
complex  group  rather  than  any  fixed  type  of  micro- 
organism. Recent  studies  also  indicate  that  this 
group  contains  two  immunologic  varieties  which  are 
responsible  for  from  75  to  80  per  cent  of  all  cases  of 
epidemic  meningitis.    The  rest  of  the  cases  are 


caused  by  meningococci  of  less  fixed  qualities,  and 
also  less  parasitic.  The  healthy  carriers  have  been 
found  to  harbor  rather  the  less  pathogenic  varieties, 
but  once  cases  become  frequent  the  number  of 
healthy  parasitic  carriers  increases.  We  now  can 
tentatively  view  the  meningococci  as  we  do  the 
pneumococci  and  assume  that  there  are  miscellane- 
ous meningococci  corresponding  to  the  Type  IV 
class  of  the  pneumococcus  which  is  still  regarded 
as  saprophytic,  and  practically  always  present  in 
the  mouths  of  a  large  proportion  of  healthy  persons. 
If  we  continue  in  this  line  of  comparison  we  should 
regard  as  menacing  only  the  carriers  of  the  parasitic 
varieties.— Flexner,  S.,  Journal  A.  M.  A.,  Aug.  -24. 
1918,  p.  638.  (D.  G.) 
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THE  ANNUAL  MEETING  POSTPONED. 

The  postponement  of  the  annual  meeting  from  October  14-17  to  December  9-12 
came  to  many  of  our  members  as  a  keen  disappointment. 

When  it  became  apparent  that  influenza  threatened  to  interfere  with  the  meeting, 
the  secretary  communicated  with  the  members  of  the  Executive  Committee  and  a 
meeting  was  held  in  New  York  City,  October  5. 

The  proper  course  of  action  was  not  clearly  indicated.  The  Central  States,  from 
which  about  three-fourths  of  the  total  attendance  was  expected,  strongly  favored  the 
holding  of  the  meeting;  the  local  committees  at  Chicago  had  been  busy  with  prepara- 
tions for  months;  about  a  half-dozen  other  societies  had  coordinated  themselves  with 
the  meeting  of  the  American  Public  Health  Association;  advance  notices  had  been  sent 
to  all  parts  of  the  country  over  the  wires  of  the  press  bureaus ;  many  scientific  and  com- 
mercial organizations  had  made  arrangements  to  send  exhibits;  the  state  health  officers 
of  the  upper  Mississippi  Valley  had  sent  several  thousand  letters  to  local  health  officials 
advertising  the  date  of  the  meeting  and  urging  attendance. 

Postponement  of  the  meeting  meant  the  undoing  of  all  of  these  activities. 

Again,  the  health  officials  of  the  Central  States,  where  influenza  had  not  yet  become 
seriously  epidemic,  were  eager  for  a  discussion  of  the  subject.  They  wanted  to  know 
what  success  the  East  was  having  with  vaccines ;  what  were  their  views  on  the  subject 
of  nose  and  throat  sprays ;  what  lessons  was  the  epidemic  teaching  with  regard  to  mode 
of  treatment,  the  marshaling  of  nurses,  doctors,  and  other  forces  for  combating  the 
disease. 

On  the  other  hand,  as  tyne  went  on  it  became  increasingly  clear  that  not  only  would 
the  attendance  from  the  East  and  South  have  been  almost  nil,  but  that  at  least  a  third 
— possibly  half — of  the  speakers  and  section  officers  would  have  been  absent.  Boston, 
New  York  City,  and  Washington,  D.  C,  whence  came  the  great  majority  of  the  speakers, 
were  prostrated  by  the  epidemic. 

It  was  after  a  conference  with  the  Surgeon-General  of  the  United  States  Public 
Health  Service,  who  strongly  urged  against  the  meeting,  that  President  Hastings  again 
telegraphed  the  members  of  the  Executive  Committee,  as  a  result  of  which  action,  the 
vote  for  postponement  was  taken. 

Owing  to  the  crippled  condition  of  the  telegraph  service,  the  result  of  the  vote  did 
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not  reach  the  secretary's  office  until  Wednesday  morning,  October  9.  However,  two 
thousand  letters  and  many  telegrams  were  rushed  out  to  members,  speakers,  and  others 
before  the  office  force  left  that  night.  A  notice  concerning  the  cancellation  was  sent 
out  over  the  wires  of  the  Associated  Press  and  the  United  Press  from  Chicago  and 
Boston.  In  short,  the  president  at  Toronto,  the  chairman  of  the  Central  Committee 
at  Chicago,  and  the  secretary  at  Boston,  did  all  in  their  power  to  spread  news  of  the 
postponement  of  the  meeting  as  widely  and  rapidly  as  possible;  and  it  is  hoped  that 
all  delegates  were  reached  in  one  way  or  another. 

The  postponed  meeting  will  be  held  December  9-12.  Headquarters  will  be  at  Hotel 
Morrison,  Chicago,  as  previously  announced.  In  general,  the  arrangement  of  the 
section  meetings  will  be  relatively  the  same  as  in  the  original  program  which  was  pub- 
lished in  the  September  issue.  The  more  important  changes  will  be  published  in  the 
Journal  for  November,  which  will  appear  about  November  25. 

Speakers  are  being  requested  to  send  their  manuscripts  to  the  office  of  the  Journal 
for  possible  publication  where  advisable,  in  advance  of  the  annual  meeting.  Unless 
already  forwarded,  two  hundred  word  press  abstracts  are  also  desired. 

The  postponement  has  worked  a  real  hardship  upon  the  section  officers  and  the 
committee  members  at  Chicago,  who  gave  generously  of  their  time  and  energy  in  order 
that  the  October  meeting  might  be  successful.  In  some  instances  this  work  will  have 
to  be  repeated,  especially  in  the  case  of  the  Chicago  committees.  The  latter,  however, 
have  with  boundless  goodwill,  again  set  themselves  to  their  tasks;  and  for  this,  the 
Association  owes  them  a  great  debt  of  gratitude. 

While  in  one  sense  the  postponement  was  a  disappointment,  it  is  believed  that  the 
December  meeting  will  be  more  successful  than  that  of  October  could  have  been,  and 
we  shall  have  the  additional  satisfaction  of  knowing  that  the  best  interests  of  the  Asso- 
ciation, of  the  profession,  and  of  the  Nation,  will  have  been  served  by  the  postponement. 

Decide  now  to  come  in  December.  In  the  meantime  tell  of  the  Association  and  the 
annual  meeting  to  your  public  health  acquaintances,  plan  to  enrol  them  as  members, 
and  bring  them  to  the  meeting. 

WEAPONS  AGAINST  INFLUENZA. 

Early  in  October  a  representative  of  a  midwestern  health  department  went  East 
in  order  to  secure  information  as  to  the  best-known  methods  of  combating  influenza. 
A  number  of  prominent  sanitarians  began  with  this  advice:  "When  you  get  back 
home,  hunt  up  your  wood-workers  and  cabinet-makers  and  set  them  to  making  coffins. 
Then  take  your  street  laborers  and  set  them  to  digging  graves.  If  you  do  this  you 
will  not  have  your  dead  accumulating  faster  than  you  can  dispose  of  them."  They 
then  went  on  to  discuss  the  measures  which  had  been  tried  with  varying  success  for 
fighting  the  disease  itself. 

The  object  of  the  foregoing  suggestion  was  not  to  appear  sensational  or  to  cause 
undue  alarm;  it  was  a  sincere  effort  to  point  out  a  practical  condition  which  would 
probably  have  to  be  met.  Very  few  health  officers,  and  no  communities,  appreciate 
the  terrific  devastation  of  the  epidemic  until  it  strikes  them.  It  has  been  utterly  un- 
like any  plague  which  has  yet  visited  this  country. 

Exact  statistics  concerning  the  prevalence  of  influenza  among  the  general  popula- 
tion are  not  available.  It  seems,  however,  that  no  less  than  25  per  cent  of  the  popula- 
tion are  taken  ill  in, communities  where  the  disease  strikes.  Very  roughly,  the  fatality 
seems  to  range  within  3  and  5  per  cent  of  the  cases. 

Boston,  with  a  total  population  of  less  than  800,000,  has  had  about  4,000  deaths 
from  the  beginning  of  the  disease  early  in  September  to  October  19.  In  other  words, 
.5  of  1  per  cent  of  the  population  has  succumbed.  If  the  rest  of  the  country  is  afflicted 
in  the  same  proportion,  it  is  not  unlikely  that  there  will  be  a  half-million  deaths  from 
the  disease;  that  is,  about  half  as  many  as  died  from  all  causes  last  year;  or  far  more 
than  fifty  times  as  many  as  have  been  killed  in  the  American  army  in  the  present  war. 

Among  the  prophylactic  measures  have  been  employed  in  the  East :  the  conventional 
precautions  against  contact  infection,  the  face  mask,  and  anti-influenza  vaccine. 
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Among  the  curative  measures  have  been  advocated:  the  open-air  treatment,  the 
use  of  serum  from  convalescent  patients,  and  again,  anti-influenza  vaccine. 

In  the  reduction  of  contact  infection,  the  face  mask,  the  stagger-hour  system  of 
transportation,  the  education  of  the  public  in  personal  hygiene,  and  the  closing  of 
schools,  assemblies,  etc.,  have  probably  helped  somewhat.  There  seems  to  be  little 
hope  for  controlling  the  epidemic  along  these  lines,  however,  for  the  scourge  is  more 
communicable  than  measles. 

As  for  the  vaccine,  the  Massachusetts  scientific  and  statistical  commissions  have 
concluded  that  it  has  no  therapeutic  effect,*  that  the  prophylactic  effect  merits  further 
investigation,  and  that  no  ill  effects  follow  the  use  of  the  vaccine.  The  South  Depart- 
ment of  the  Boston  City  Hospital  reports  46  vaccinations,  none  of  which  were  followed 
by  influenza;  on  the  other  hand,  of  the  remaining  88  attendants  and  patients,  28 
contracted  the  disease — about  a  third. 

Another  analysis  from  the  same  figures  shows  that  of  32  vaccinated  nurses 
none  contracted  influenza;  8,  who  had  been  incompletely  vaccinated,  contracted 
mild  cases.  The  remaining  4  nurses  refused  to  be  vaccinated:  of  these,  two 
developed  influenza  and  died. 

At  Wrentham  (Mass.)  State  School,  66  vaccinations  are  said  to  have  been  followed 
by  6  mild  cases,  and  no  fatal  cases.  One  incompletely  vaccinated  individual  developed 
a  fatal  case.    Of  the  remaining  58,  who  were  not  vaccinated,  33  sickened,  and  one  died. 

The  results  which  are  available  are  interesting  and  suggestive,  but  not  conclusive; 
for  they  all  have  the  weakness  that  vaccination  was  not  begun  until  influenza  had 
developed  in  the  institution,  and  had  taken  down  a  number,  possibly  the  most  sus- 
ceptible, who  might  have  taken  the  disease  even  if  vaccinated.  But  while  we  wait 
for  more  conclusive  statistics,  the  epidemic  rages;  any  community  is,  therefore,  justi- 
fied in  employing  the  vaccine,  for  it  is  safer  to  gamble  with  the  cost  of  preparing  and 
administering  the  vaccine  than  with  the  lives  endangered.  It  will  be  well  to  "emphasize 
to  the  public  that  the  vaccination  is  experimental,  and  is  not  compulsory;  otherwise, 
in  the  event  of  its  ultimate  failure,  the  whole  system  of  vaccination  may  be  discredited 
by  the  public,  including  that  against  smallpox,  typhoid,  etc. 

Turning  to  therapeutic  efforts,  the  serum  described  in  this  issue  by  McGuire  and 
Redden  seems  promising  and  should  by  all  means  be  tried.  As  with  vaccine,  how- 
ever, it  is  too  early  to  make  definite  statements. 

The  open-air  treatment  of  Brooks  was  found  by  the  Massachusetts  State  Health 
Department  to  be  the  most  valuable  factor  in  reducing  mortality.  Apparently  the 
fatality  of  hospital  cases  was  reduced  from  40  per  cent  to  about  13  per  cent  by  the 
treatment.  An  invaluable  incident  to  this  treatment  is  the  fact  that  in  the  open  air, 
the  immunity  of  the  nurses  and  physicians  is  enormously  increased,  leaving  them  to 
carry  out  the  great  amount  of  work  confronting  them. 

What  should  health  officers  do  in  those  communities  where  the  disease  has  not  yet 
struck?  Shall  they  build  fences  to  try  to  keep  people  from  falling  off  the  cliff  or  shall 
they  invest  in  ambulances  to  take  care  of  those  who  will  have  fallen? 

It  must  be  confessed  that  to  date  the  preventive  measures  have  not  averted  the 
epidemic.  It  would  seem  advisable  for  the  health  officer  first  to  organise  his  open-air 
hospitals  and  relief  agencies  as  far  in  advance  as  possible;  let  him  organize  for  efficiency 
the  doctors,  nurses,  social  workers,  teachers,  and  volunteers.  Money  and  assistance 
will  be  easy  to  get,  for  the  public  has  been  aroused.  With  one  in  two  hundred  per- 
sons of  the  stricken  populations  dying,  no  community  will  criticise  the  health  officer 
who  may  have  prepared  too  thoroughly. 

The  health  officer  should  also  put  into  effect  with  great  vigor  all  of  the  preventive 
measures  at  his  disposal.  Let  him  not  neglect,  however,  to  plan  for  those  who  are 
sure  to  become  sick — and  as  pointed  out  to  the  investigator  in  the  first  paragraph — 
for  those  who  will  die. 

Regrettable  and  discouraging  as  it  is,  we  must  nevertheless  admit  that  in  this  specific 
catastrophe,  the  ambulance  possibly  will  help  more  than  the  fence. 


♦See  the  notes  section  of  this  issue,  p.  802. 
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THE  INFLUENZA  PAPERS  IN  THIS -ISSUE 

Under  ordinary  circumstances  an  investigator  is  expected  to  give  his  discoveries 
most  careful  and  deliberate  scrutiny  before  presenting  them  to  the  scientific  world. 
There  is  a  great  aversion,  and  properly  so,  to  the  hasty  publication  of  theories. 

At  the  present  time,  however,  we  are  facing  an  unusual  condition  under  which  rules 
must  give  way.  If  we  allow  time  for  careful  investigation  and  statistical  analysis  of 
the  various  means  for  combating  the  influenza  epidemic,  the  disease  will  have  left  us 
before  conclusions  are  reached.  In  average-size  cities,  the  epidemic  begins,  reaches  its 
crisis,  and  subsides  to  relatively  small  proportions  in  a  community  in  scarcely  more 
than  forty-five  days.  In  view  of  these  facts  it  becomes  a  positive  duty  to  immediately 
make  known  any  methods  of  fighting  the  disease  that  seem  at  all  helpful. 

The  writers  of  the  papers  in  this  issue  of  the  Journal  have  hastened  to  give  what  in- 
formation they  could  in  order  to  help  subdue  the  epidemic.  Their  recommendations 
are  provisional  and  preliminary,  not  final,  and  should  be  accepted  as  such.  If  some  of 
their  proposals  shall  not  have  been  justified  they  will  still  be  entitled  to  great  credit 
for  their  efforts  and  certainly  not  to  any  blame  for  hasty  expression. 

♦ 


RISE  AND  FALL  OF  MORTALITIES  IN  BOSTON  EPIDEMIC 

10  II  11  1314-15  16  IT  18  1920 


SEPTEMBER  OCTOftCR 
I  X54  367  89  1011  12  J3KI516  1718  19  2021  22  23  2425  2«  XI 30  '  23*5«7fl9 


210 


H- 

1 

inn 

2. 

so 

i 

21 

XJ 

1 

v- 

r 

1 

^ 

I! 

0 

•1 

l 

3d 

4- 

t 

1 

K) 

— 

V 

i  v 

\ 

: 

— 

1 

1 

+ 

i  j 

r 

|  j 

v 

1 

V 

4-- 

.. 

rr- 

K 

! 

V 

4 

V 

t 

4 

-0 

* 

-H 

>o 

-* 

if 

V 

> 

f- 

/ 

-« 

i  . 

i! 

i 

i 

< 

i 

k 

1 

a- 

\.< 

i 

o 

Hr 

-V\ 

V 

V 

V*  PHEUMONJA 

f 

7" 

,v 

1 

y 

y 

V, 

3 

<J 

> 

-V 

V 

V 

v. 

yV 

V 

V 

I 

V 

-» 

i  2.  3  +  e>  6  7  6  9  »°  l»  '2  13  f  «  16  I'/ 

J8I92C 

£122 

ill 

25.2627  ZfliSX)  |  134  3  67  89  IO  II  12.13  14  1516  17  181920 
OCT, 

200 
190 
180 
170 


150 
140 


120 
110 


90 

ao 

70 
60 

50 

4-0 
30 
20 
10 


5 


ASSOCIATION  NEWS 


By  the  Secretary,  A.  W.  Hedrich. 


A  Food  Journal  for  the  Association. — The  Coun- 
cil of  the  Food  and  Drugs  Section  of  the  Association 
has  recently  had  under  consideration  the  advisa- 
bility of  publishing  a  journal  of  this  type.  The 
question  arose  as  a  result  of  the  offer  for  sale  to  the 
Association  of  a  publication  which  has  for  some  years 
been  in  this  field.    The  price  set  was  $10,000. 

Great  interest  was  manifested  in  the  project,  and 
it  was  the  opinion  of  the  Council  that  a  journal 
covering  the  various  aspects  of  the  food  supply 
— regulative,  nutritional,  and  economic — could  be 
profitably  published  by  the  Association,  and  would 
be  very  beneficial  to  the  profession.  It  was  the 
recommendation  of  the  Council,  however,  that  the 
food  journal  in  question  be  not  taken  over  at  this 
time,  for  various  reasons;  but  that  a  committee 
be  appointed  to  give  the  question  serious  considera- 
tion, with  a  view  to  taking  action  at  a  later  time, 
possibly  at  the  end  of  the  War. 

* 

'  Health  Employment  Bureau. — The  demand  for 
sanitarians  continues  to  outstrip  the  supply.  The 
Health  Employment  Bureau  receives  frequent  calls 
for  applicants  which  it  is  unable  to  fill.  Owing  to 
the  changes  incident  to  the  War,  a  revision  of  the 
files  of  applicants  is  about  to  be  undertaken. 
Registration  in  the  Bureau  is  free  to  members. 
Application  cards  may  be  obtained  by  writing  to  the 
office  of  the  Association  at  126  Massachusetts 
Ave.,  Boston,  Mass. 

Applicants  are  earnestly  requested  to  answer  all 
inquiries  from  prospective  employers  and  to  notify 
the  Bureau  immediately  in  the  event  that  they 
have  accepted  a  new  position. 

HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of  sani- 
tarians due  to  the  war,  free  help-wanted  announce- 
ments will  be  carried  in  this  column  until  further 
notice.  Copy  goes  to  the  printer  on  the  first  of 
each  month.  In  answering  keyed  advertisements, 
please  mail  replies  separately. 

The  Health  Employment  Bureau  also  sends  lists 
of  applicants  to  prospective  employers  without 
charge. 

Chemist  in  Hygienic  Laboratory,  West  Vir- 
ginia, preferably  a  lady.  Address  No.  165,  J.  L.  S., 
care  of  this  Journal. 

Director  of  State  Health  Laboratory  and  Pro- 
fessor of  Bacteriology  and  Pathology  in  Univer- 
sity in  Middle  West.  Salary,  $4,000.  Address 
No.  166,  L.  O.  C,  care  of  this  Journal. 


Laboratory  worker,  man  or  woman,  to  do  work 
of  city  laboratory,  including  bacteriology,  food, 
milk,  and  water  analysis,  with  ability  to  control 
filtration  plant.  Salary,  $1,800  with  prospect  of 
prompt  increase  if  satisfactory.  Address  No. 
167,  L.  E.  C,  care  of  this  Journal. 

Instructor  in  Military  Hygiene  and  Sanitation 
in  University  in  Iowa.  Fundamental  training  in 
hygiene  and  sanitation  essential.  Experience  in 
military  hygiene  and  sanitation  desirable  but  un- 
necessary. Appointment  for  one  year.  Salary 
between  $2,000  and  $2,500.  Address  No.  168, 
H.  H.  J.,  care  of  this  Journal. 

Physician  for  assistant  health  officer  and  city 
and  county  physician  in  the  South.  Salary,  be- 
ginning at  $1,800  with  prospects  of  early  increase. 
Address  No.  170,  L.  E.  C,  care  of  this  Journal. 

Physician  for  field  director,  desiring  to  devote 
entire  time  to  preventive  medicine,  between  the 
ages  of  twenty  and  forty,  with  a  pleasing  person- 
ality and  prepossessing  appearance,  good  habits, 
energetic,  reliable,  and  having  a  thorough  per- 
liminary  and  medical  education.  Salary,  $2,100 
a  year  and  expenses  when  traveling  in  the  interest 
of  work.  Address  No.  171,  C.  W.  P.,  care  of  this 
Journal. 

Epidemiologist  in  a  State  Health  Department  in 
the  East.  Address  No.  172,  B.  T.  J.,  care  of  this 
Journal. 

Health  officer  for  Delaware  city.  Salary,  $4,000 
to  $4,500.  Address  No.  173,  C.  H.,  care  of  this 
Journal. 

A  trained  statistician  with  a  broad  vision. 
Salary,  between  $2,400  and  $3,000.  Write  the 
National  Social  Unit  Organization,  1820  Freeman 
Avenue,  Cincinnati,  Ohio. 

A  Government  Bureau  is  in  need  of  expert  sani- 
tarians along  the  following  lines: 

Sanitarians  who  have  had  training  or  experience 
in  industrial  hygiene; 

Physicians  who  have  had  experience  in  industrial 
diseases  and  accidents; 

Mechanical  engineers  with  experience  in  safety 
engineering; 

Ventilating  engineers  acquainted  with  the  prob- 
lems involved  in  the  elimination  of  fumes  and  gases 
and  the  removal  of  trade  dusts. 

Those  who  are  interested  should  write  at  once, 
giving  their  qualifications,  past  experience,  special 
education,  age,  present  salary,  etc.  Address  No. 
174,  N.  J.  B.,  care  of  this  Journal. 
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The  following  were  elected  to  membership 
October  9 :. 

Marshall  C.  Balfour,  Marlboro,  Mass.,  Student 
Biology  and  Public  Health. 

E.  Stewart  Murphail,  Ottawa,  Ont.,  Superin- 
tendent of  Compilation  of  Census  and  Vital  Statis- 
tics. 

Rhea  R.   Fuller,   Cambridge,   Mass.,  Student 
Massachusetts  Institute  of  Technology. 
Marion  E.  Anthony,  Barrington,  R.  I. 

F.  M.  Veatch,  B.  S.,  Lawrence,  Kans.,  Engineer 
in  Charge,  State  Board  of  Health. 

Alvin  H.  Rockwell,  M.  D.,  Kalamazoo,  Mich., 
Health  Officer. 

Dwight  E.  Breed,  Austin,  Tex.,  Executive 
Secretary,  Texas  Public  Health  Ass'n. 

C.  E.  Be  van,  M.  D.,  West  Haven,  Conn.,  Phy- 
sician. 

Henry  F.  Moody,  Westfield,  Mass.,  Agent, 
Board  of  Health. 

Bradford  H.  Peirce,  M.  D.,  Cambridge,  Mass., 
Medical  Inspector,  Board  of  Health. 

William  F.  Butler,  M.  D.,  New  Port,  Ind., 
Physician. 

Frank  M.  McGauley,  M.  D.,  Fond  du  Lac,  Wis., 
Physician. 

J.  E.  Meany,  M.  D.,  Manitowoc,  Wis.,  Physician. 

Lucius  H.  Zeuch,  M.  D.,  Chicago,  111.,  Physician 
and  Surgeon. 

Reuben  L.  Kahn,  B.  S.,  M.  S.,  D.  Sc.,  Atlanta, 
Ga.,  1st  Lieutenant,  Sanitary  Corps. 

Gustave  Windesheim,  M.  D.,  Kenosha,  Wis., 
Health  Commissioner. 

Department  of  Health,  Orange,  X.  J.,  John 
O'Brien,  S.  E.,  Orange,  X.  J. 

John  P.  Sprague,  M.  D.,  Philadelphia,  Pa., 
Medical  Officer,  U.  S.  Shipping  Board,  Emergency 
Fleet  Corp. 

Charles  G.  Forrest,  M.  D.,  Clearbrook,  Minn., 
Physician. 

John  H.  Hamilton,  M.  D.,  Iowa  City,  la.,  In- 
structor, University  of  Iowa. 

Charles  E.  Riggs,  Washington,  D.  C,  Xaval 
Officer,  Medical  Director. 

James  J.  Biggerstaff,  M.  D.,  Wabash,  Ind., 
Physician  and  Surgeon. 

Eric  A.  Crull,  M.  D.,  Fort  Wayne,  Ind.,  Physician. 

Virgil  D.  Selleck,  flf.  D.,  Glen  Falls,  N.  Y., 
Health  Officer. 

Florentino  Ampil,  M.  D.,  Butun,  P.  I.,  District 
Health  Officer,  Providence  of  Agutun. 


George  H.  Jones,  Jefferson  City,  Mo.,  Secretary, 
State  Health  Board. 

F.  M.  McGanley,  M.  D.,  Fond  du  Lac,  Wis., 
Health  Officer. 

John  P.  Koehler,  A.  M.,  M.  D.,  Milwaukee, 
Wis.,  Deputy  Commissioner  of  Health. 

Carroll  D.  Partridge,  B.  S.,  M.  D.,  Milwaukee, 
Wis.,  City  Bacteriologist. 

William  Frank  Adams,  A.  B.,  W  lmington,  N,  C, 
Director  of  Public  Health  Laboratory. 

Xational  Life  Insurance  Company,  Montpelier, 
Vt.,  corporate. 

S.  R.  Klein,  M.  D.,  Ph.  D.,  Xew  York  City. 

Chalmer  J.  Longstreet,  M.  D.,  Binghamton, 
X.  Y.,  Health  Officer. 

W.  I.  Fugate,  M.  D.,  Xew  Castle,  Ind.,  Physi- 
cian. 

Robert  Hessler,  M.  D.,  Logansport,  Ind.,  Physi- 
cian. 

Irwin  D.  Groak,  Chicago,  111.,  Mechanical  and 
Consulting  Engineer. 

J.  H.  Ravenscraft,  M.  D.,  Albion,  Ind.,  County 
Health  Commissioner. 

George  O.  Pobe,  M.  D.,  Port  Jervis,  X.  Y., 
Physician. 

Thomas  P.  C.  Barnard,  M.  D.,  Xorth  Tona- 
wanda,  X.  Y.,  Health  Officer. 

Arthur  LeRoy  Wheeler,  M.  D.,  Mason  City,  la., 
Superintendent,  Department  of  Health. 

Henry  C.  Schoeffle,  M.  D.,  Sandusky,  Ohio. 

Henry  F.  Miller,  B.  S.,  Kenosha,  Wis.,  Chemist 
and  Bacteriologist. 

J.  W.  Fehnel,  B.  S.,  Bethlehem,  Pa.,  Chemist 
and  Bacteriologist. 

Harry  A.  Xeumann,  M.  D.,  Bridgeport,  Conn., 
Industrial  Physician. 

James  W.  Armstrong,  M.  D.,  Centralia,  111., 
Physician. 

Reuben  F.  Frost,  M.  D.,  Huntington,  Ind., 
Physician. 

J.  C.  Quick,  M.  D.,  Muncie,  Ind. 

Oran  A.  Province,  M.  D.,  Franklin,  Ind.,  Physi- 
cian and  Surgeon. 

John  S.  Sidley,  M.  D.,  Racine,  Wis. 

Charles  R.  Cox,  Hagerstown,  Md.,  Sanitary 
Engineer. 

Mrs.  Julia  Kurtz,  Martha  Washington  Home, 
Wauwatosa,  Wis.,  Manager  and  General  Superin- 
tendent. 

Otto  E.  Eckert,  Lansing,  Mich.,  Civil  Engineer. 


STORIES  PROM  THE 
DAY'S  WORK 

Contributions  to  this  section  are  invited. — Editor. 


AN  EXPOSURE  OF  TWO  CANCER  CURE 
FAKERS. 

How  ungrounded  reports  of  an  alleged  cure  for 
cancer  brought  about  misery  and  suffering  came 
under  my  own  observation.  In  a  small  town  oi 
some  10,000  inhabitants  two  gardeners,  with  little 
education  and  no  medical  knowledge,  by  some 
freak  or  accident  were  started  on  a  cancer  curing 
career  by  reason  of  having  supposed  to  have  re- 
lieved or  cured  a  young  man  suffering  from  "sar- 
coma" of  the  knee  joint.  The  veracity  or  reliabil- 
ity of  this  "cure"  could  never  be  determined,  but 
such  was  the  publicity  given  to  the  case  that  it  was 
sufficient  to  launch  a  boom  that  nearly  swamped 
the  small  town  in  question. 

When  I  arrived  in  the  locality  as  deputy  for  the 
local  health  officer,  I  found  the  town  overrun  with 
persons  suffering  from  cancer  in  every  variety  and 
stage  of  development.  Lodgings  and  hotel  accom- 
modations were  at  a  premium  and  many  of  the 
townspeople  had  in  pity  taken  the  sufferers  in  to 
board. 

There  were  at  this  time  a  number  of  complaints 
that  the  cancer  curers  had  been  so  overwhelmed 
with  business  that  they  could  not  treat  their  patients 
in  their  own  homes  and  their  treatment  had  been 
carried  on  in  backyards  and  in  public  parks  and  in 
roads.  This  brought  about  nuisances  arising  from 
soiled  dressings  which  were  thrown  about  vacant 
lots. 

An  investigation  of  the  curers  and  the  alleged 
cure  showed  that  the  two  gardeners  didn't  profess 
to  practice  medicine  and  charged  no  fee  for  attend- 
ance or  drugs  provided  but  were  willing  to  receive 
voluntary  gifts  for  attendance  upon  suitable  cases 
selected  by  themselves.  The  drugs  used  as  the 
"cure"  were  an  herbal  solution  for  internal  use  and 
a  caustic  ointment  made  from  chloride  of  zinc. 

It  was  claimed  by  the  curers  that  their  drugs  ate 
out  the  cancer  which  surely  was  true  as  many  of 
the  cases  testified  by  the  huge  excavations  and 
eroded  surfaces  seen  in  some  of  the  unfortunates 
after  treatment. 

After  the  application  of  the  ointment  much  virtue 
was  attached  to  the  use  of  a  dressing  made  of  cab- 
bage leaves. 

As  more  and  more  patients  flocked  to  this  town 
many  complaints  reached  the  Health  Department 
of  odors  and  unsanitary  conditions  produced  by 
cast  off  dressings  and  cabbage  leaves. 


House  to  house  investigation  of  the  homes  of  the 
cases  showed  that  many  were  without  funds  having 
spent  their  only  available  cash  in  railway  fares  to 
reach  the  town. 

In  response  to  the  demand  of  public  opinion  in 
the  town  and  as  the  falsity  of  the  cure  was  already 
becoming  known,  efforts  were  successful  to  have 
the  hopeless  cases  returned  to  their  home  towns  by 
public  subscription  and  private  funds. 

A  publicity  campaign  was  finally  started  in  the 
district  whereby  the  curers  were  discredited  and  the 
two  gardeners  returned  to  their  gardening. 

This  little  incident  records  the  cruelty  and  in- 
humanity of  widely  advertised  cures  without  the 
basis  of  truth  or  reason  and  calls  again  for  the  dis- 
semination of  knowledge  of  the  true  facts  of  the 
case  for  hope  in  the  cure  of  malignant  diseases. 

C.  V.  Craster, 
Health  Officer, 
Newark,  N.  J. 

A  DIPHTHERIA  SAFEGUARD. 
Since  1915,  the  Cumberland  Department  of 
Health  has  required  that  a  negative  culture  from  the 
nose  and  throat  be  submitted  by  the  attending  phy- 
sician, before  diphtheria  quarantine  was  raised. 
Though  this  measure  resulted  in  some  good,  there 
was  clearly  too  much  spreading  of  diphtheria  still. 
Consequently  in  June,  1917,  physicians  were  ad- 
vised that  two  negative  cultures  would  be  required 
from  the  patient  before  releasing,  one  to  be  taken 
by  the  physician  and  the  second  by  a  representative 
of  the  Health  Department.  When  collecting  a 
second  specimen  from  the  patient  the  Health  De- 
partment also  secures  specimens  from  the  nose  and 
throat  of  each  member  of  the  family,  whether  sick 
or  not. 

The  results  secured  by  virtue  of  this  order  have 
been  astonishing.  It  has  shown  us  that  in  many 
cases  specimens  collected  by  physicians  were  either 
carelessly  taken  or  else  intentionally  failed  to  even 
touch  the  area  usually  swabbed  for  diphtheria.  In 
many  cases  a  release  culture  would  be  submitted 
by  a  physician  and  upon  examination  found  nega- 
tive. The  second  specimen  collected  by  the  Health 
Department  would  be  found  positive.  The  physi- 
cian's attention  would  be  called  to  this  fact  and  after 
a  lapse  of  several  days,  during  which  time  a  gargle 
would  be  used,  another  specimen  submitted  by  him 
would  be  negative,  while  a  fourth  specimen  taken 
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by  the  Health  Department  would  be  positive  again. 
In  several  cases  this  negative  and  positive  rotation 
lasted  for  six  or  eight  weeks. 

Collecting  specimens  from  all  members  of  the 
family  has  resulted  in  picking  up  a  few  carriers,  who 
otherwise  would  have  gone  undetected,  and  per- 
haps caused  other  cases  of  diphtheria.  The  number 
of  cases  reported  show  that  this  procedure  has  been 
more  than  worth  the  trouble.  When  we  have  found 
carriers  we  have  assumed  that  they  were  danger- 
ous to  be  at  large. 

The  dangers  encountered  by  releasing  diphtheria 
cases  without  securing  negative  specimens  from  the 
patient  and  his  family  may  be  well  illustrated  by  a 
recent  case.  Six  days  after  a  three-year-old  boy 
from  Davis,  W.  Va.,  came  to  Cumberland  to  visit 
his  relatives,  a  cousin,  five  years  old,  became  ill  with 
diphtheria  and  died.  After  investigating  the  case 
and  collecting  specimens  from  every  member  of  the 
family  and  the  visitors,  it  was  found  that  the  West 
Virginia  boy  harbored  diphtheria  organisms  in  the 
nose  and  throat.  Questioning  the  child's  mother 
it  was  learned  that  the  boy  had  had  diphtheria  about 
a  year  ago.  He  had  been  released  when  the  attend- 
ing physician  said  it  was  proper  to  do  so. 

This  case  brought  the  matter  home  very  forcibly, 
and  we  are  now  more  careful  than  ever  in  releasing 
diphtheria  cases. 

Max  J.  Coltox, 
Health  Officer,  Cumberland,  Md. 

* 

LETTER  AND  REPLY. 

Valparaiso,  Ixd.,  Sept.  10,  1918. 
Dr.  0.  B.  Nesbit, 

Gary,  Ind. 
Dear  Sir: 

This  is,  you  probably  will  think,  a  queer  message, 
but  my  conscience  has  bothered  me  until  I  am  con- 
strained to  write  concerning  it. 

I  rather  think,  although  I  am  not  certain,  that 
you  were  the  health  officer  in  March  and  April 
when  I  had  the  scarlet  fever.  Around  the  end  of 
six  weeks,  Papa  was  asked  if  I  were  through  peal- 
ing and  he  said  that  I  was.  I  don't  believe  I  was  as 
my  heal  did  not  exactly  seem  finished.  However,  a 
man,  Mr.  Malone,  I  think,  was  sent  up  and  he 
fumigated  the  house  and  we  were  let  out  without 
any  examination.  I  know,  too,  or  was  told,  of  an- 
other case  of  people  getting  out  without  being 
through  pealing  or  scaling.  I  wonder  about  others 
being  exposed  by  that  method. 

If  there  is  a  fine,  let  me  know,  just  me,  please, 
and  no  one  else. 

Yours  respectfully, 


THE  REPLY. 

Gary,  Ixd.,  Sept.  10,  1918. 

Dear  Miss: 

I  was  not  the  health  officer  at  the  time  you  refer 
to.  If  I  had  been  you  would  not  have  been  released 
without  an  examination  by  a  physician. 

I  do  not  think  the  scales  from  your  heal  at  all 
dangerous.  If  you  had  no  discharge  from  your  nose, 
your  throat  was  entirely  well,  there  was  no  running 
ear  or  suppurating  glands,  and  no  cavities  in  your 
teeth,  you  probably  did  not  spread  the  disease  to 
any  one.  If  any  of  your  associates  developed  the 
disease  after  you  were  released  you  may  have  been 
responsible. 

Sincerely  yours, 

O.  B.  Nesbit, 

D  irector  of  Medical  Inspection,  Gary  Public  Schools. 
* 

A  BOLD  "DOPE"  SELLER. 
Strange  things  happen  to  the  health  officer, 
but  the  strangest  in  my  experience  happened  when 
a  "hop-head"  tried  to  make  the  Chief  of  Police 
and  myself  accessories  in  the  sale  of  morphine  to 
"fiends." 

One  afternoon  a  well-dressed  man  entered  the 
Palo  Alto  Health  Department,  and  asked  for  the 
health  officer.  He  introduced  himself  as  an  opera- 
tive of  the  United  States  Secret  Service,  and  asked 
if  I  could  determine  the  presence  of  morphine  in 
some  tablets  he  had,  which  he  stated  he  had  taken 
from  a  "dope  fiend"  in  a  neighboring  town.  I 
made  a  series  of  presumptive  tests,  and  at  his  re- 
quest made  out  a  written  statement  to  the  effect 
that  the  tablets  were  1  grain  morphine  tablets. 
He  asked  me  a  number  of  questions  in  regard  to 
morphine  users  in  the  city,  and  then  went  to  the 
Chief  of  Police,  and  tried  to  get  from  him  a  list  of 
suspected  "hop-heads,"  for  the  purpose,  he  stated, 
of  apprehending  them. 

The  next  day  the  Chief  and  I  discussed  the  mat- 
ter, and  our  suspicions  were  aroused.  We  imme- 
diately telephoned  to  the  Secret  Service  office  in 
San  Francisco,  and  tried  to  apprehend  the  man  at 
the  same  time.  The  Secret  Service  advised  us  that 
there  was  no  operative  of  that  name  or  description, 
and  immediately  put  a  special  operative  on  the 
case.  In  the  meantime,  the  bogus  operative  got 
suspicious  in  some  way,  and  we  barely  missed  him 
as  he  got  out  of  town.  He  was  later  apprehended  in 
another  city,  being  traced  from  the  clues  we  sup- 
plied, and  proved  to  be  a  distributor  of  "dope." 

His  game  was,  by  this  pretense,  to  get  a  list  of 
users  to  whom  he  could  sell  the  morphine. 

Harold  Gray, 
District  Health  Officer, 

Sacramento,  Cal. 
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Syphilis  and  Public  Health.  Edward  B.  Vedder, 
A.  M.,  M.  D.,  Lieutenant-Colonel,  Medical 
Corps,  U.  S.  Army.  Published  by  Permission 
of  the  Surgeon-General,  U.  S.  Army.  Philadel- 
phia: Lea  and  Febiger,  1918.  Cloth,  p.  315. 
Price,  $2.25. 

No  problem  of  preventive  medicine  compares  in 
interest  and  importance  with  the  prevention  of 
venereal  diseases.  This  is  especially  true  at  this 
time  when  the  war  experience  of  the  Allied  Nations 
has  shown  the  menace  of  these  diseases  to  military 
efficiency,  and  reemphasized  their  constant  threat 
to  the  human  race.  Colonel  Vedder's  experience 
as  an  army  surgeon  has  given  him  practical  knowl- 
edge of  army  methods  of  control,  whereby  venereal 
disease  in  army  life  has  been  reduced  to  a  minimum. 
His  book  is  therefore  addressed  to  the  medical  pro- 
fession and  to  health  authorities  and  is  a  plea  for 
the  application  to  civil  life  of  the  measures  proven 
so  successful  in  army  life. 

For  the  person  interested  in  statistics,  the  author 
has  compiled  in  brief  and  readable  form  all  the 
statistical  data  available  on  venereal  diseases;  for 
the  busy  physician  he  has  made  clear  the  path  of 
duty  to  venereal  patient  and  society;  for  the  health 
officer  he  has  outlined  plainly  the  only  plan  of  pre- 
ventive attack  thus  far  that  has  tangible  results  to 
its  credit. 

The  book  is  easily  the  best  among  the  many 
recently  published  upon  this  subject.  It  is  well 
written  and  timely  and  deserves  the  consideration  of 
any  one  interested  in  the  prevention  of  venereal 
diseases. 

In  an  appendix  the  author  describes  the  technic 
of  the  Wasserman  reaction  and  includes  the  full 
text  of  the  Australian  law  for  venereal  disease  con- 
trol, which  is  the  model  for  most  of  the  laws  and 
regulations  now  being  adopted  throughout  the 
United  States.  W.  F.  King,  M.  D. 

* 

Farmers'  Clean  Milk  Book.  Charles  Edward 
North,  M.  D.  John  Wiley  &  Sons,  Inc.,  1918. 
Pp.  132.    Price,  $1.00. 

"This  book  shows  why  some  milk  contains  mil- 
lions of  bacteria  and  how  they  get  into  it  and  how 
easy  it  is  to  keep  them  out."  This  substantially  is 
the  text  taken  by  the  author  in  presenting  his  view- 
point of  the  essential  subject  of  clean  milk  produc- 
tion. The  style  is  lucid,  simple  and  attractive. 
The  farmer  is  shown  in  a  practical  manner  the  dif- 


ference between  successful  and  money-losing  dairy- 
ing, and  the  lesson  is  taught  that  cleanliness,  care 
and  oversight,  as  applied  to  milk  production,  have  a 
commercial  value,  an  argument  which  appeals  when 
others  might  fail. 

The  importance  of  bacteria  to  milk  is  presented 
in  such  a  manner  as  to  create  both  interest  and  en- 
deavor for  increased  safeguards.  The  human  ele- 
ment and  methods,  and  not  elaborate  and  expensive 
equipment,  are  shown  to  be  the  prime  factors  for 
good  milk  production.  The  farmer  is  also  made  to 
realize  the  value  of  ice,  cold  water,  steam  and  hot 
water  to  his  industry. 

The  path  of  the  dairy  inspector  in  his  dealings 
with  the  farmer  might  have  been  made  smoother 
had  the  author  pointed  to  the  fact  that  the  endeavor 
of  these  officials  has  been  one  of  cooperation  for 
better  things  in  the  production  of  milk.  Had  it  not 
been  for  these  efforts,  doubtless  this  commendable 
and  progressive  work  would  not  have  been  written. 
Dr.  North's  condemnation  of  the  score  card  will 
meet  the  approval  of  many  officials  and  farmers, 
even  though  the  comparison  of  the  score  card  and 
strainer  cloth  as  "dangerous  instruments  in  the 
dairy  business"  may  not  be  fully  sanctioned  as  to 
the  latter  by  the  farmer.  Possibly  the  final  chapter 
would  carry  a  greater  appeal  if  the  word  "good" 
were  substituted  for  "Grade  A,"  in  the  title,  "Essen- 
tials for  Grade  A  Milk  Production." 

Dr.  North's  work  is  elementary,  but  concise  and 
complete,  and  many  milk  producers  would  benefit 
financially  by  following  its  teachings.  It  will  have 
an  important  bearing  in  improving  dairy  methods, 
and  is  entitled  to  wide  circulation. 

James  0.  Jordan. 

* 

The  Hospital  as  a  Social  Agent  in  the  Community 

Lucy  C.  Catlin,  R.  N.,  Director  of  Social  Service 
Work  and  Executive  Director  of  the  Out-Patient 
Department  of  Young stown  Hospital,  Ohio. 
113  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1918.  Cloth 
$1.25,  net. 

Miss  Catlin's  book  is  an  indication  of  the  rapidity 
with  which  a  sense  of  community  needs  has  pene- 
trated into  the  medical  work  of  hospitals.  It  is 
only  twelve  years  ago  since  the  first  social  service 
Department  in  the  United  States  was  founded  at 
the  Massachusetts  General  Hospital,  by  Dr.  Rich- 
ard C.  Cabot.    Now,  about  300  of  the  leading  hos- 
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pitals  and  dispensaries  of  the  country  have  such 
department*,  and  the  number  is  increasing  yearly. 
The  hospital,  highly  specialized  as  it  is,  tends  too 
often  to  look  upon  the  patient  as  bringing  with  him 
simply  a  disease.  From  this  old-time  institutional 
standpoint,  a  patient  may  almost  be  said  to  be 
merely  a  disease,  or  a  bundle  of  diseases.  But  to 
the  social  service  department  he  is  a  human  being. 
The  social  service  department,  says  Miss  Catlin, 
has  two  functions:  (1)  of  completing  service  to  the 
patient,  by  supplementing  the  strictly  medical  care 
with  the  help  which  will  enable  the  patient  to 
regain  his  place  and  take  up  his  work,  or  his  family 
life,  in  the  community;  (2)  The  very  practical 
help  which  such  a  department  gives  to  making  the 
work  of  the  physicians  and  surgeons  more  efficient  in 
both  diagnosis  and  treatment  is  also  indicated. 

Miss  Catlin's  book  is  full  of  stories  of  cases, 
based  on  her  experience  in  Youngstown,  showing 
many  of  the  human  problems  which  are  met  in 
connection  with  the  medical  work  in  a  dispensary 
or  hospital,  and  the  manner  in  which  social  service 
assists  in  dealing  with  these  problems.  In  com- 
parison with  the  authoritative  work  of  Miss  Ida 
M.  Cannon  on  "Social  Service  in  Hospitals,"  Miss 
Catlin's  book  will  be  found  to  be  more  descriptive 
and  less  of  a  practical  handbook  of  the  important 
substance  with  which  a  Social  Service  department 
deals.  Little  appears  in  Miss  Catlin's  work  which 
will  help  in  the  training  of  the  medical  social  worker. 
There  is,  however,  much  of  a  descriptive  nature, 
which  will  be  stimulating  to  those  who  have  a  gen- 
eral interest  in  the  subject  and  who  are  approach- 
ing it  for  the  first  time.  As  an  introductory  book 
for  reading  by  nurses,  teachers,  doctors,  and  the 
general  public,  the  book  is  one  of  many  which  are 
needed  today.  Illustrations  and  forms  add  to  its 
interest  and  practical  utility. 

Michael  M.  Davis,  Jr. 

* 

A  Sanitary  Survey  of  Charleston,  West  Virginia 

Mayo  Tolman,  1918. 
It  is  becoming  more  and  more  evident  to  sani- 
tarians that  the  public  is  showing  an  awakening 
interest  in  public  health  matters.  Such  interest 
can  greatly  be  stimulated  by  an  exposition  of  the 
conditions  and  needs  of  a  community.  It  is  this 
message  which  is  most  admirably  conveyed  to  the 
citizens  of  Charleston  by  the  author  in  this  survey. 
The  report  is  so  comprehensive  that  hardly  more 
than  mention  of  some  of  the  topics  treated  can  be 
made.  The  modes  of  transmission  of  the  com- 
municable diseases  is  clearly  and  interestingly  nar- 
rated. Charleston's  experiences  with  epidemics 
are  selected  for  illustrations.    Conditions  existing 


in  other  cities  are  contrasted  with  those  in  Charles- 
ton and  the  lesson  is  strikingly  pointed  out.  The 
question  of  clean  milk  is  ably  treated.  A  most 
exhaustive  study  of  the  cost  of  production  and  dis- 
tribution of  milk  was  made  as  part  of  the  survey. 
The  engineering  phase  of  public  health  is  most  ad- 
mirably treated  in  the  sections  on  the  water  supply 
and  the  sewerage  system  of  the  city.  The  author 
wisely  points  out  that  in  the  solution  of  the  housing 
problem  "all  too  frequently  it  has  been  the  custom 
to  base  reform  in  this  direction  on  aesthetic  prin- 
ciples and  to  lose  sight  of  the  fact  that  in  the  last 
analysis,  housing  must  have  its  solution  in  its  eco- 
nomic aspects."  The  report  is  written  in  a  most 
readable  style  and  is  a  model  in  the  presentation  of 
the  health  needs  of  Charleston. 

D.  Greenberg. 

* 

A  Practical  Text-Book  of  Infection,  Immunity  and 
Specific   Therapy.    John    A.    Kolmer.  2nd 
Edition.    Philadelphia.    W.  B.  Saunders  Co., 
1917.    Pp.  13  +  978.    Price,  87.50. 
The  second  edition  of  this  well  known  treatise 
will  be  welcomed  by  all  laboratory  workers.  Among 
the  important  additions  and  alterations  may  be 
noted  the  discussion  of  the  Schick  test  and  the  im- 
munization with  diphtheria  toxin — antitoxin  mix- 
tures, the  well  considered  expansion  of  the  chapter 
on  chemotherapy  and  the  excellent  sections  on 
anaphylaxis  and  serum  diseases.    The  practical 
experience  of  the  author  is  everywhere  in  evidence 
and  lends  authority  to  the  theoretical  discussions. 
These  latter,  it  might  be  added,  as  in  the  chapter  on 
agglutinins,  are  sometimes  not  as  full  as  some  stu- 
dents might  desire,  but  the  need  for  keeping  the 
size  of  the  book  to  reasonable  limits  is  doubtless 
the  explanation. 

The  reviewer  has  noted  but  few  details  worthy  of 
emendatory  suggestion.  On  page  86  it  would 
perhaps  express  more  precisely  the  author's  meaning 
to  speak  of  contact  with  specifically  contaminated 
objects  rather  than  unclean  objects.  On  page  117 
it  is  not  quite  in  accord  with  our  present  knowledge 
to  call  botulism  "a  type  of  meat  and  sausage  poison- 
ing"; by  far  the  majority  of  the  outbreaks  of  botu- 
lism poisoning  reported  in  this  country  have  been 
due  to  canned  vegetables  and  fruits.  The  state- 
ment (page  168)  regarding  the  infection  of  mosqui- 
toes with  the  malarial  parasites  could  be  made  more 
illustrative,  and  also  more  exact,  if  changed  so  as  to 
indicate  that  Anopheles  quadrimaculatus  may 
serve  as  a  host  for  all  three  parasites  while  A.  punc- 
tipennis  and  A.  crucians  are  susceptible  to  infection 
with  Plasmodium  vivax  and  Plasmodium  falcipa- 
rum. On  page  291  B.  paratyphosus  B  is  said  to  be 
more  closely  related  in  its  agglutinable  properties  to 
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the  typhoid  bacillus  than  is  B.  paratyphosus  AB. 
In  point  of  fact  these  organisms  do  not  show  any 
very  great  differences  in  their  agglutinative  affinity 
towards  B.  typhosus;  B.  enteritidis  is  much  nearer 
than  either.  A  typographical  omission  occurs  in  the 
sentence:  "In  this  country  Bacillus  paratyphosus 
[B?]  is  usually  held  responsible  for  paratyphoid 
fever."  The  statements  in  the  same  paragraph 
about  differential  serum  diagnosis  are  partly  cor- 
rected on  pages  396  to  967  and  309  to  310  and 
might  perhaps  be  modified  so  as  to  emphasize  the 
great  diagnostic  superiority  of  bacterial  isolation  as 
compared  with  serum  reactions.  The  parasite  of 
syphilis  is  referred  to  as  Treponema  on  pages  99, 
292,  428  to  430,  448,  and  as  Spirochseta  on  pages 
416,  491,  the  latter  name  not  appearing  in  the  index. 
The  important  work  of  Kraus  on  the  treatment  of 
human  anthrax  with  normal  bovine  serum  will 
doubtless  receive  mention  in  the  next  edition. 

Mechanically  the  book  is  excellent.  There  is  a 
great  wealth  of  illustration,  including  many  colored 
plates,  which  will  assuredly  further  the  acquisition 
of  exact  technique.  Relatively  few  typographical 
errors  occur,  although  a  letter  is  sometimes  dropped 
or  interpolated  in  certain  proper  names  (e.  g.,  pages 
262,  311,  583,  624,  650,  722,  796).  The  misprint 
Bacillis  appears  five  times  on  page  693  and  the 
common  mistake  of  virus  fixe  is  made  in  the  section 
on  rabies  (page  685). 

The  book  closes  with  an  admirable  series  of 
practical  exercises  for  the  laboratory.  It  is  not  too 
much  to  say  that  Dr.  Kolmer's  work  is  indispensable 
for  the  practical  worker  in  the  field  of  infection  and 
immunity.  Edwin  0.  Jordan. 

* 

The  Principles  and  Practice  of  Infant  Feeding. 

Julius  F.  Hess,  M.  D.  Published  by  F.  A. 
Davis  Co.,  Philadelphia,  1918.  Price,  $2.00 
net. 

The  object  of  this  book  is  to  present  in  a  concise 
form  the  teachings  which  the  author  used  in  prepa- 
ration for  clinical  conferences  for  his  students.  The 
first  three  chapters  give  a  very  good  skeleton  of  what 
is  known  of  the  metabolism  of  infancy.  It  would 
have  been  of  value,  however,  to  have  the  references 
to  look  up  the  authority  of  some  of  the  statements. 

The  chapters  on  intestinal  bacteriology  are  espe- 


cially to  be  commended.  Practical  advice  in 
maternal  nursing  and  wet-nursing  is  presented  con- 
cisely and  well. 

The  second  half  of  the  book  is  devoted  to  arti- 
ficial feeding.  It  presents  the  opinions  of  the 
German  School,  even  using  the  German  nomen- 
clature. It  is  presented  in  a  concise  and  clear 
form. 

The  appendix  has  a  valuable  description  of 
proprietary  foods,  and  directions  for  the  prepara- 
tion of  infants'  foods.        Fritz  B.  Talbot,  M.  D. 
* 

The  Wassermann  Test.  Charles  F.  Craig,  A.  M. 
(Hon.),  M.  D.  (  Yale),  Lieut.-Col,  Medical 
Corps,  U.  S.  A.  The  C.  V.  Mosby  Company, 
St.  Louis.    Pp.  239.    Price,  $3.00. 

The  medical  profession  will  avail  itself  with 
pleasure  of  this  publication  which  embodies  the 
rich  experience  of  the  author  with  the  Wassermann 
test.  Part  of  the  book  is  devoted  to  a  description 
of  the  modification  in  use  in  the  army.  The  modi- 
fication was  devised  by  the  author  and  Dr.  H.  J. 
Nichols  of  the  U.  S.  Medical  Corps.  It  has  been 
adopted  as  the  standard  by  nearly  all  of  the  large 
army  laboratories  since  1913.  It  follows  Wasser- 
mann in  using  an  extract  of  foetal  syphilitic  liver 
as  antigen  and  in  inactivating  the  patient's  blood 
serum.  Like  Noguchi  the  method  employs  a  human 
hemolytic  system  instead  of  the  sheep  system. 
The  authors  believe  that  the  method  is  well  adapted 
to  civilian  laboratories.  There  is  no  doubt  that 
this  modification  will  be  more  extensively  used  in 
civilian  practice  upon  the  return  of  the  many 
workers  now  employed  in  the  military  camps  and 
hospitals  to  private  life.  A  standardization  of  the 
Wrassermann  test  has  long  been  a  crying  need  of  the 
medical  profession.  Dr.  Craig  also  discusses  the 
original  Wassermann,  Noguchi,  Gradwohl,  Hecht- 
Weinberg  and  Kolmer  technic.  Considerable  space 
is  devoted  to  the  interpretation  of  results  and  to  the 
various  factors  influencing  the  test  from  the  stand- 
point of  the  clinician  and  technician.  One  chapter 
deals  with  the  colloidal  gold  test,  the  cell-count  of 
cerebro-spinal  fluid  and  with  the  globulin  tests. 
The  text  is  accompanied  by  numerous  illustrations 
and  well  reproduced  colored  plates.  The  book 
should  find  an  important  place  in  the  libraries  of 
public  health  laboratories.    Arthur  Lederer,  M.  D. 
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Abstracted  by  David  Greexberg  and  M.  P.  Horowitz. 

Relative  Values  in  Anti-Tuberculosis  Work. —  Company  are  summarized  in  an  article  by  Frankel 

Attempts  have  been  made  to  assign  relative  values  and  Dublin  in  the  Quarterly  Publication  of  the 

to  general  health  work.    Now  comes  an  effort  to  American  Statistical  Association  (June,  1918).  The 

analyze  the  activities  in  anti-tubercu-  losis  work,  nursing  as  reflected  in  the  condition  of  patients  on 

and  to  assign  definite  values  to  the  various  factors  discharge  shows  that  in  1916  about  7-4  per  cent  were 

involved.    The  article,  appears  in  the  Boston  Med-  discharged  as  either  recovered  or  improved,  16  per 

ical  and  Surgical  Journal  for  June  20,  191S,  and  is  cent  unimproved,  3  per  cent  as  dead  or  dying,  and 

written  by  Professor  C.  M.  Hilliard.    The  various  7  per  cent  unspecified. 

items  enumerated  below  are  thoroughly  discussed:  As  to  the  mortality  experience  of  the  Company, 

Avoidance  of  infection  20  it  is  noted  that  this  has  constantly  improved  during 

Unlimited  protection  up  to  -i  years                10  the  period  for  which  figures  could  be  obtained 

Hospitalization  of  open  cases                          -1  (1911-1915).  In  this  period  there  was  a  decline  of 

Promiscuous  spread  of  infection                     3  9.7  per  cent  in  the  mortality  from  all  causes  whereas 

Anti-spitting..                              0.5  in  the  Registration  Area  there  was  only  a  reduction 

Anti-sputum  (education)                 2.5  of  -1.9  per  cent.  Pneumonia  shows  a  reduction  of 

Bovine  tuberculosis                                     3  7.6  per  cent  among  policyholders  and  of  less  than  1 

Meat  inspection                            0.1  per  cent  in  the  general  population. 

Healthy  cattle  and  clean  milk  0.1  These  gratifying  results  are  attributed  to  the  ex- 
Pasteurization                               2.8  tensive  distribution  of  the  Company's  educational 

Detection  and  cure  of  tuberculosis  16  literature,  the  cooperation  with  health  officers  and 

Early  detection                                           7  the  very  excellent  activities  of  so  many  of  the  local 

Prompt  reporting                                        3  and  state  departments  of  health.    But  the  country- 

To  authorities                               1.5    •  vride  extension  of  the  nursing  service  to  include  over 

To  patient  and  family                    1.5  two  hundred  thousand  patients  annually,  the  inten- 

Modern  treatment  vhome  or  sanatorium) ...    -4  sive  work  done  often  in  the  nature  of  emergent 

Open  air  schools  1.9  relief,  the  education  in  personal  hygiene  which 

Tuberculin  0.1  follows  the  more  than  a  million  visits  made  by  the 

Elimination  of  predisposing  causes  39  nurses  to  industrial  homes,  together  must  be  cred- 

Avoidance  of  fatigue                                   10  ited  with  a  large  share  in  this  mortality  reduction. 

Adequate  nutrition                                     10  (D.  G.) 

Alcoholism  0.5 

Occupation                                               5  New  Public  Health  Courses.— Columbia  Univer- 

Dusty.  3  sity  in  Xew  York  City  is  offering  special  courses  in 

Other  atmospheric  conditions ...  1  statistics  which  are  planned  to  meet  present  needs 

Posture                                        1  m  tne  community  and  government  service,  for 

Preventing  other  diseases                              5  those  taking  positions  in  business  ofl&ces,  social 

Good  housing  conditions                               1  organizations,  and  government  work.  Emphasis 

Ameliorating  poverty                                   7  will  be  placed  on  procedure  of  investigation,  nieth- 

Inheritance  0.5  Qf  combining,  analyzing,  and  presenting  mate- 

Public  Health  Xursing  25  T[a\f  anoi  t^e  devices  for  handling  and  presenting 

Educational  work                                      15  jata  in  approved  form.    Laboratory  hours  will 

Assistance    in    detecting    and    reporting  be  arranged  for  indi^dual  practice  on  problems,  for 

cases                                                     '  accuracy  tests,  and  for  demonstration  of  principles. 

As  a  social  agent. .  .'                                    2  Attention  will  be  given  to  the  construction  of  graphic 

Infant  welfare                                            2  representations  and  to  the  use  of  calculating  devices. 

School  nursing                                            2  The  yale  School  of  Medicine  at  Xew  Haven, 

Industrial  nursing                                       1  Conn.,  offers  war  emergency  courses  in  Industrial 

(Jf.  P.  H.)  Hygiene,  designed  for  industrial  physicians  and 

*  nurses,  safety  managers,  and  others  interested  in 

Visiting  Nursing  and  Life  Insurance. — The  re-  industrial  health  and  welfare.    Such  subjects  are 

suits  of  eight  years  of  public  health  nursing  for  taken  up  as  factory  accidents,  industrial  poisoning, 

policyholders  of  the  Metropolitan  Life  Insurance  factory  ventilation,  lighting  and  sanitation,  etc. 
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Venereal  Diseases  and  Marriage. — The  Commit- 
tee on  Venereal  Diseases  and  Marriage  of  the  Ameri- 
can Association  for  Study  and  Prevention  of  Infant 
Mortality  has  made  its  report  which  is  worthy  of 
careful  study. 

Since  an  enlightened  public  opinion  is  an  indis- 
pensable preliminary  to  further  progress,  strong  and 
persistent  efforts  should  be  devoted  to  the  task  of 
education.  The  committee  believes  that  the  greatest 
advancement  will  be  secured  through  a  frank,  un- 
sentimental, scientific  statement  of  the  facts  to  the 
people.  The  public  must  learn  that  practically  every 
prostitute  is  a  center  of  dissemination;  that  there  is 
a  steady  procession  of  these  diseases  from  the 
women  of  the  street  to  the  women  and  children  of 
the  home;  that  the  diseases  in  question  may  be  con- 
veyed through  kissing  and  by  various  articles  used 
by  or  on  infected  people,  particularly  implements 
of  the  kitchen,  the  toilet  and  the  barber  shop;  that 
very  many  of  the  serious  afflictions  of  later  life,  such 
as  paresis,  locomotor  ataxia,  certain  forms  of  rheu- 
matism, blindness,  heart  disease,  arterial  sclerosis 
and  aortic  insufficiency,  as  well  as  much  general 
impairment  of  health  are  caused  exclusively  or 
mainly  by  an  earlier  infection  of  syphilis.  It  should 
be  well  known  that  early  stages  are  usually  curable, 
that  practically  all  stages  can  be  benefited  by  treat- 
ment, and  that  they  can  be  controlled  as  regards 
contagion. 

The  importance  of  early  diagnosis  and  intensive 
treatment  as  well  as  the  appalling  results  of  neglect 
cannot  be  too  strongly  emphasized,  nor  can  the 
necessity  of  continuing  treatment  until  the  patient 
is  completely  cured. 

As  a  general  rule  no  syphilitic  should  contemplate 
marriage  unless  the  Wassermann  test  remains  nega- 
tive after  at  least  a  year  of  careful  treatment  and 
continues  negative  after  a  provocative  Wassermann. 
Inasmuch  as  syphilis  frequently  and  sometimes  early 
in  its  course  attacks  the  central  nervous  system,  it 
is  advisable  for  the  patient,  even  after  the  blood 
test  continues  negative,  to  have  a  test  of  the  spinal 
fluid  made  because  of  the  danger  of  a  cerebro- 
spinal form. 

As  to  the  effects  on  progeny,  improved  diagnosis 
shows  that  the  transmission  of  syphilis  to  offspring 
is  far  more  common  than  was  previously  thought. 
Not  only  is  there  a  waste  of  potential  citizens  to  the 
state  by  miscarriage  and  death  twice  as  great  in 
syphilitic  families  as  in  similar  families  which  are 
not  syphilitic,  but  the  children  which  survive  are 
likely  to  be  shot  through  and  through  with  organic 
defects  and  degenerative  changes. 

Urgent  means  are  needed  to  compel  the  attend- 
ance of  luetic  children  at  the  clinic  until  properly 
discharged.  It  is  a  common  experience  that  many 


never  are  returned  after  the  initial  visit  or  are 
brought  for  a  short  period  only,  possibly  until  the 
acute  symptoms  are  cleared  up. —  Trans.  VIII, 
Annual  Meeting  of  Amer.  Ass'n  for  Study  and 
Prevention  of  Infant  Mortality,  1917,  p.  92. 

(D.  G.) 

Prevention  of  Pneumonia. — Rufus  Cole  says  that 
up  to  last  autumn  little  attention  was  given  to 
pneumonia  as  a  probable  menace  to  our  newly 
formed  army.  A  year  ago  the  discussion  of  the  sub- 
ject would  have  been  confined  to  a  consideration  of 
the  prevention  of  acute  lobar  pneumonia  due  to 
pneumococci,  but  today  we  have  entirely  changed 
our  point  of  view,  and  the  acute  lobar  pneumonia  is 
considered  an  endemic  disease,  while  streptococcus 
pneumonia,  which  has  become  so  prominent  of  late, 
occurs  chiefly  in  epidemic  form  on  account  of  the 
extreme  variableness  in  the  pathogenic  properties  of 
the  streptococcus.  Dr.  Theobald  Smith  has  called 
attention  to  the  fact  that  streptococcus  infections 
in  animals  are  not  self -perpetuating.  They  occur  as 
epidemics,  usually  secondary  to  other  diseases.  This 
is  also  true  in  man.  A  suitable  soil  is  needed  and, 
this  provided,  the  germs  rapidly  gain  in  virulence. 
An  epidemic  of  measles  provides  the  proper  soil. 
Such  an  epidemic  probably  is  unpreventable  but 
the  number  of  cases  can  be  possibly  limited.  The 
time  to  stop  streptococcus  bronchopneumonia  is  at 
the  beginning.  Later  it  is  extremely  difficult.  The 
measures  to  be  taken  are  reviewed  and  especial 
emphasis  laid  on  isolation.  The  personnel  of  the 
infectious  disease  hospital  should  be  distinct'  from 
the  general  one,  and  have  the  facilities  for  still 
further  divisions  as  measures  of  prevention  of  the 
spread  of  disease.  The  prospects  of  treatment  of 
the  lobar  type  of  serum  methods  are  sufficiently 
promising  to  warrant  their  thorough  trial. — Cole, 
R.,  Journal  A.  M.  A.,  Aug.  24,  1918,  p.  635. 

(D.  G.) 

A  Correction. — In  the  July  issue  of  the  Journal 
on  page  XI  we  credited  Dr.  Lydia  Allen  DeVilbiss 
with  a  short  poem  entitled  "Mary's  Little  Cold." 
We  are  informed  that  Dr.  DeVilbiss  is  not  the  com- 
poser and  that  the  latter  is  unknown. 

* 

Effects  of  High  Explosives  Upon  the  Ear. — In 

his  summary  the  author  notes  that  from  concussion 
due  to  high  explosives  there  is  frequently  an  injury 
demonstrable  in  the  ear.  Where  the  conducting 
mechanism  is  damaged  or  destroyed,  improvement 
requires  longer  time  and  complete  recovery  cannot 
be  expected.  There  may  persist  for  a  long  time  an 
inability  to  grasp  intelligently  what  is  said  or  to 
retain  the  memory  of  it.    The  outlook  is  good,  as 
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a  rule,  especially  if  there  is  no  history  of  marked 
dizziness  or  paralysis  of  face  muscles  nor  disturb- 
ances in  the  patient's  temperature. — J.  Gordon 
Wilson,  Jour.  A.  31.  A.,  August  24,  1918,  Vol.  71, 
Xo.  8,  pp.  628-635. 

* 

The  Importance  of  Milk  and  Vegetables  in  the 
Diet. — As  a  result  of  recent  researches,  profound 
changes  have  taken  place  in  our  idea  of  what  con- 
stitutes a  satisfactory  and  efficient  diet.  Milk  is 
one  food  for  which  there  is  no  satisfactory  substitute. 
The  use  of  milk,  vegetables,  green  leaves  such  as 
lettuce,  fruits  and  nuts  in  large  amounts  in  the 
regular  diet  is  recognized  today  as  essential.  Milk 
is  important  for  various  reasons.  For  instance  the 
amino  acid  make-up  of  milk  proteins  gives  them  un- 
usually high  nutritive  efficiency.  The  fat  of  milk 
has  a  low  melting  point  and  exists  in  an  emulsified 
form.  These  properties  are  favorable  to  the  ease 
and  completeness  of  digestion.  There  is  also  a  fat 
soluble  substance  which  promotes  growth  and 
materially  aids  in  promoting  good  health.  The 
milk  sugar  is  not  only  readily  digested,  but  it  has  a 
favorable  influence  on  the  bacterial  conditions  in 
the  intestinal  tract.  Milk  also  contains  all  the 
inorganic  elements  required  in  human  nutrition. 
Besides  possessing  a  fat  soluble  substance,  milk 
also  has  another  dietary  essential,  known  as  water 
soluble  B.  Milk  may  be  used  to  replace  meat  in 
the  diet,  but  the  reverse  cannot  be  practiced,  if  a 
satisfactory  diet  is  to  be  maintained.  A  supply  of 
at  least  a  pint  of  milk  per  capita  per  day  is  desirable 
for  every  family. 

A  study  of  the  diets  of  numerous  families  showed 
that  there  were  usually  deficiencies  due  to  the  in- 
adequate use  of  milk,  edible  green  vegetables,  fruits, 
etc.  The  calcium  content  of  these  diets  was  usually 
low.  These  deficiences  can  always  be  corrected  by 
increasing  the  use  of  milk  and  vegetables  in  the 
diet.  The  consumption  of  less  meat  and  more 
milk  is  not  only  patriotic  at  present,  but  it  aids  in 
giving  the  American  people  a  satisfactory  diet. — 
Dr.  H.  C.  Sherman,  American  Medicine,  June,  1918. 

(31.  P.  H.) 

* 

Restaurant  Facilities  for  Shipyard  Workers. — 

After  England  was  in  the  war  for  a  short  time,  it 
was  soon  realized  that  adequate  lunch  room  facili- 
ties would  have  to  be  furnished  to  the  workers  at 
the  large  industrial  plants  if  the  army  was  to  be 
adequately  supplied  with  munitions  and  other 
necessaries.  As  a  result,  numerous  industrial  can- 
teens were  established.  The  benefits  from  these 
were  as  follows:  (1)  Marked  improvement  in  the 
health  of  the  worker;  (2)  less  sickness;  (3)  less  ab- 
sence and  broken  time;  (4)  less  tendency  to  alcohol- 
ism; (5)  increased  efficiency  and  output;  (6)  saving 


the  time  of  the  worker;  (7)  providing  a  salutary 
change  from  the  workshop;  (8)  greater  contentment 
of  the  worker;  (9)  better  midday  ventilation  of  the 
workshop;  (10)  increase  of  recreation  and  games  in 
the  spare  time. 

When  the  ship  building  program  of  the  United 
States  got  under  way,  one  of  the  serious  handicaps 
under  which  the  men  labored  was  the  inadequacy 
and  poor  quality  of  lunch  room  facilities.  The  re- 
port, written  by  Frederick  S.  Crum  and  published 
by  the  Industrial  Service  Section  of  the  Emergency 
Fleet  Corporation,  represents  a  thorough  study  of 
the  lunch  room  question.  Numerous  photographs 
and  plans  of  existing  lunch  rooms  are  given.  Typi- 
cal menus  employed  with  satisfaction  in  different 
plants  are  recorded.  The  construction,  equipment 
and  management  of  lunch  rooms  are  also  carefully 
considered.  A  special  chapter  is  devoted  to  sani- 
tation and  hygiene  and  deals  with  the  following 
topics:  Location,  lighting  and  ventilation  of  can- 
teens; Necessity  for  adequate  refrigerators;  Im- 
portance of  sanitary  store  rooms;  Quality  of  food; 
Pasteurization  of  milk;  Necessity  of  a  pure  water 
supply;  Dish  washing  and  general  cleanliness;  The 
health  and  hygiene  of  restaurant  employees;  Lava- 
tories and  wash  rooms;  Care  and  disposal  of  kitchen 
garbage  and  rubbish;  Protection  against  the  fly 
nuisance;  Restaurant  inspection.        (31.  P.  H.) 

Education  Through  the  "Movies." — Various 
cities  have  found  the  motion  picture  of  great  im- 
portance in  enlightening  the  public  regarding  civic 
matters.  The  Municipal  Reference  Library  of  New 
York  City  has  recently  made  a  study  of  this  sub- 
ject, in  the  course  of  which  manufacturers  of  educa- 
tional films  were  interviewed,  and  as  a  result  a  sub- 
ject list  of  civic  motion  pictures  has  been  prepared. 
This  list  is  contained  in  a  bulletin  entitled  "Teach- 
ing Citizenship  via  the  Movies,"  by  Ina  Clement. 

(D.  G.) 

* 

Rural  Health  Centers. — In  rural  or  semi-rural  dis- 
tricts it  would  be  advisable  to  carry  on  the  work  for 
the  permanent  appointment  of  a  visiting  trained 
nurse,  by  interesting  the  officials  and  membership 
of  the  local  Granges  and  Farm  Bureaus.  It  will 
frequently  happen  that  several  towns  can  be  con- 
solidated through  the  efforts  of  the  respective  super- 
visors, the  local  Granges,  Farm  Bureaus  and  health 
officers  in  support  of  one  trained  visiting  nurse.  A 
center  could  be  established  under  each  local  health 
officer — without  unnecessary  expense  and  without 
too  elaborate  equipment  in  each  of  the  townships, 
and  a  visiting  trained  nurse  located  centrally  could 
attend  the  several  centers  in  rotation  on  appointed 
days,  her  other  spare  time  being  devoted  to  visita- 
tions in  the  homes.  In  this  way  the  distance  to  each 
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local  center  from  the  surrounding  homes  would  be 
greatly  diminished,  and  a  great  conservation  of  time 
and  increased  attendance  result.  (D.  G.) 

* 

Malaria  and  the  Railroads. — In  order  to  maintain 
a  high  degree  of  efficiency  on  all  railroads  it  is  of 
prime  importance  to  give  every  possible  attention 
to  the  protection  of  the  health  of  railway  employees. 
So  far  as  malaria  is  concerned,  there  are  certain 
steps  to  be  taken,  in  addition  to  drainage  measures. 
These  are,  the  screening  of  outfit  cars,  screening  of 
stations,  the  furnishing  of  wire  at  cost  for  the  screen- 
ing of  employees'  homes,  the  use  of  immunizing 
doses  of  quinine  at  all  points  where  there  are  large 
numbers  of  employees  who  cannot  be  protected 
through  the  elimination  of  malaria  infection  by 
destruction  of  mosquito  carriers,  and  the  dissemina- 
tion of  literature  on  malaria. — Van  Hovenberg, 
H.  W.,  Southern  Medical  Journal,  1918,  8,  p.  562. 

(D.  G.) 


tary  toilets  have  been  installed  during  the  past 
three  months.  Sanitary  toilets  are  also  being  in- 
stalled in  the  homes  around  Camp  Bowie.  Swamps 
were  drained,  and  other  precautions  were  taken  to 
prevent  the  breeding  of  mosquitoes.  Rubbish  and 
garbage  collection  and  disposal  were  systematized. 
Lunch  rooms  and  soda  water  fountains  were  re- 
quired to  comply  with  the  best  sanitary  practices. 
Food  handlers  were  required  to  show  medical  cer- 
tificates, and  the  common  roller  towel  and  public 
drinking  cup  had  to  be  abandoned.  The  dairies 
were  inspected,  and  all  milk  had  to  come  up  to  the 
government  standards  before  it  could  be  sold. 
Barber  shops  were  required  to  sterilize  all  instru- 
ments and  to  use  individual  towels.  Barbers  were 
forbidden  to  treat  sores  or  pimples.  Over  20,000 
inoculations  were  made  against  typhoid.  A  vene- 
real disease  clinic  was  also  started.  As  a  result  of 
this  work,  there  has  been  less  sickness  in  Fort  Worth, 
than  ever  before.  (M.  P.  H.) 


Sanitary  Conditions  in  Fort  Worth,  Texas.— 

Under  the  direction  of  Dr.  J.  G.  Townsend,  health 
conditions  in  Fort  Worth  are  being  greatly  improved. 
After  examining  the  public  water  supply  and  find- 
ing that  safe,  attention  was  directed  against  the 
open  privy;  1600  homes  have  been  equipped  with 
modern  sewerage  facilities,  and  about  2,600  sani- 


Purification  of  Wastes  Produced  from  Canning 
Pork  and  Beans. — This  investigation  was  under- 
taken by  the  United  States  Public  Health  Service 
at  the  request  of  the  National  Canners'  Association 
with  the  sewage  of  one  of  the  canneries.  A  large 
volume  of  highly  concentrated  waste  was  produced 
that  was  causing  a  nuisance  in  the  town  in  which 
the  factory  was  located.  The  odors  from  the  ditch 
within  the  town  were  very  materially  reduced  by 
screening  the  wastes.  A  small  testing  station  was 
established  for  experimental  purposes  and  the 
results  obtained  proved  that  the  wastes  could  be 
purified  by  passing  them  through  a  settling  tank 
and  applying  the  effluent  from  the  tank  on  a  sand 
filter.  The  settling  period  was  approximately  four 
hours  and  the  rate  on  the  filter  80,000  gallons  per 
acre  per  day. — H.  B.  Hommon,  The  Canning  Trade, 
41,  No.  51  and  52  (1918).  {Arthur  Lederer.) 

* 

Mortality  from  Tuberculosis  Among  Wage  Earn- 
ers, 1911-1916. — In  the  Journal  of  Outdoor  Life  for 
September,  1918,  Dr.  Louis  I.  Dublin  of  the  Metro- 
politan Life  Insurance  Company,  analyzes  the  mor- 
tality records  from  tuberculosis  among  the  insured 
wage  earners  from  1911-1916.  These  records  are 
analyzed  according  to  color,  age,  and  sex. 

During  the  six  year  period,  there  were  110,363 
deaths  from  tuberculosis  in  the  Industrial  Depart- 
ment of  the  Company.  This  represents  17.4  per 
cent  of  the  deaths  due  to  all  causes  in  this  Depart- 
ment. Of  the  110,363  deaths  from  tuberculosis, 
93,526  deaths  or  14.7  per  cent  were  due  to  pulmo- 
nary tuberculosis. 

Comparing  the  percentage  of  colored  to  white 
mortality  from  pulmonary  tuberculosis  for  each 
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sex,  at  specified  age  periods,  it  was  found  that  in 
the  age  groups  from  1  to  14,  the  colored  mortality 
both  for  males  and  females  was  from  eight  to  eleven 
times  as  great  as  for  the  whites.  Although  the 
differences  become  smaller  in  the  other  age  groups, 
the  colored  mortality  is  always  greater  than  the 
mortality  among  the  whites. 

Another  interesting  fact  brought  out  by  the 
study  is  that  up  to  the  age  of  19,  the  percentage  of 
white  female  deaths  from  pulmonary  tuberculosis 
is  considerably  greater  than  for  the  males.  The 
same  holds  true  for  the  colored  females,  the  age 
limit  being  24  instead  of  19.  Above  these  respective 
age  limits  the  percentage  of  deaths  from  pulmonary 
tuberculosis  is  much  greater  for  both  white  and 
colored  males.  The  figures  for  the  United  States 
Registration  Area  are  also  analyzed  in  the  same 
way.  Similar  results  are  obtained;  certain  differ- 
ences that  exist  in  the  specific  age  groups  for  both 
sets  of  figures  are  made  apparent.  The  trend  of 
mortality  from  tuberculosis  of  the  lungs  seems  to 
be  downward.  This  is  particularly  marked  among 
the  whites.  The  greatest  progress  seems  to  have 
been  made  in  the  age  groups  from  5  to  44.  The 
greatest  relative  decline  in  the  tuberculosis  death 
rate  has  occurred  at  those  ages  in  adult  life  when 
the  rate  is  highest  and  when  life  is  most  valuable 
to  the  community.  The  paper  opens  up  several 
lines  along  which  further  research  would  seem  to  be 
well  worth  while.  {M.  P.  H.) 

* 

Public  Health  Nursing  Service  in  Extra  Canton- 
ment Zones. — As  is  well  known,  the  United  States 
Public  Health  Service  has  taken  over  the  sanitary 
work  in  the  extra  cantonment  zones,  not  only  to 
safeguard  the  soldiers,  but  also  to  protect  the  civil 
population.  In  many  cases,  the  work  had  to  be 
organized  from  the  earliest  beginnings.  A  survey 
of  the  local  situation  was  usually  first  made,  and  a 
definite  plan  adopted.  Various  organizations, 
clubs,  societies,  individuals  and  officials  of  local 
prominence  were  interested  and  funds  were  ob- 
tained to  carry  out  the  proposed  plan  of  health 
protection. 

Much  attention  was  devoted  to  safeguarding  the 
water  and  milk  supplies,  and  in  supervising  lunch 
rooms  and  restaurants.  Anti-malarial  work  was 
also  carried  on,  in  many  places  on  a  large  scale. 
But  besides  these  activities,  public  health  nursing 
was  introduced.  The  work  of  the  nurse  was  mostly 
educational.  There  was  very  little  time  to  do 
bedside  nursing.  The  diseases  which  occupied  the 
attention  of  the  nurses  most,  were  measles,  pneu- 
monia, mumps,  smallpox,  and  meningitis.  School 
nursing  was  also  started  in  many  places.  In  com- 
bating disease,  the  various  officials  had  the  services 
of  excellent  laboratories  at  their  disposal.  Vene- 


real disease  clinics  were  also  established  and  much 
good  was  done  along  this  line  too.  It  is  also  plan- 
ned to  begin  child  welfare  work,  including  prenatal 
and  maternity  care.  Wherever  possible  the  exist- 
ing forces  or  agencies  in  the  community  are  asked 
to  cooperate. — Mary  E.  Lent,  The  Public  Health 
Nurse  Quarterly,  July,  1918.  (M.  P.  H.) 

STATE  PUBLIC  HEALTH  NEWS. 

Our  readers  are  invited  to  send  personal  and 
general  announcements  and  news  items  for  inser- 
tion in  these  columns.  Members  entering  the 
military  service  are  especially  included.  Please 
send  such  items  upon  a  separate  sheet. 

Arizona. — Dr.  Orville  Harry  Brown  has  been 
appointed  State  Superintendent  of  Health  of  Ari- 
zona. Dr.  Frederic  T.  Fahlen,  Acting  Assistant 
Surgeon,  U.  S.  P.  H.  S.,  has  been  appointed  Deputy 
Superintendent,  and  is  in  charge  of  the  venereal 
disease  program  in  the  state. 

* 

Indiana. — The  Division  of  the  Indiana  State 
Board  of  Health  created  a  Division  of  Venereal 
Diseases  in  June,  1917.  In  February,  Dr.  W.  F. 
King  was  made  Superintendent  of  this  Division. 
Later  Dr.  King  was  admitted  to  the  United  States 
Public  Health  Service  as  Acting  Assistant  Surgeon. 
There  was  also  added  to  our  force  Dr.  Edward  Hel- 
wig,  Acting  Assistant  Surgeon,  U.  S.  P.  H.  S.  Dr. 
William  Shimer,  Superintendent  of  Pathological 
and  Bacteriological  laboratories  of  the  State  Board 
of  Health  has  been  appointed  Acting  Assistant 
Surgeon,  U.  S.  P.  H.  S.,  and  is  now  taking*  a  special 
course  at  the  Rockefeller  Institute,  New  York. 
Upon  his  return  a  class  for  health  officers  in  what 
might  be  termed  the  New  Public  Health  will  be 
established,  the  chief  teaching  of  which  will  be  extra 
cantonment  sanitation  and  hygiene.  The  food 
and  drug  laboratories  and  the  water  and  sewage 
laboratories  of  the  Indiana  State  Board  of  Health 
are  being  remodeled  and  refurnished.  Inspectors 
will  be  provided  with  automobiles  and  will  not  de- 
pend upon  cars  and  trolleys  for  transportation. 

(J.  N.  Eurty,  M.  D.) 

* 

Illinois. — The  State  Department  of  Public  Health 
has  announced  the  establishment  of  twelve  military 
zone  health  districts,  each  ten  miles  in  diameter 
surrounding  military  camps  and  cantonments  and 
schools  and  colleges  in  which  military  instruction  is 
being  given.  The  Department  of  Health  will  con- 
duct special  activities  in  these  zones,  particularly 
in  regard  to  venereal  diseases  and  has  called  upon 
local  health  authorities  to  observe  all  Federal,  state, 
and  local  health  laws,  rules,  and  ordinances. 
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As  an  emergency  measure  to  become  immediately 
effective,  the  State  Department  of  Public  Health, 
has  recently  issued  Rules  and  Regulations  for  the 
Control  of  Influenza  making  this  disease  reportable 
and  subjecting  infected  persons  to  quarantine. 

In  the  wartime  tuberculosis  work  which  is  being 
conducted  in  Illinois  jointly  by  the  State  Depart- 
ment of  Public  Health,  the  Illinois  Tuberculosis 
Association,  and  the  State  Council  of  Defense,  a 
special  effort  is  being  made  to  create  interest  on  the 
part  of  the  medical  profession  in  the  early  diagnosis 
of  the  disease.  To  this  end,  two  large  clinical 
conferences  have  recently  been  held  in  Springfield, 
and  county  and  district  clinical  conferences  are 
now  being  conducted  in  different  parts  of  the  state. 

At  the  annual  meeting  of  the  Illinois  Tuberculosis 
Association,  held  in  Springfield  on  September  17th, 
Dr.  George  Thomas  Palmer,  was  elected  President 
for  the  ninth  successive  year.  The  chief  activities 
of  the  Association  during  the  past  year  are  the  care 
of  returned  tuberculous  soldiers  who  now  number  in 
excess  of  1,500  in  Illinois,  and  the  direction  of  cam- 
paigns for  the  establishment  of  tuberculosis  sana- 
toria, dispensaries  and  nursing  service  in  thirty- 
four  counties  of  the  state. 

The  following  members  of  the  staff  of  the  Illinois 
State  Department  of  Public  Health  are  now  in 
military  service:  Capt.  Paul  Hansen;  Capt.  John 
A.  Kappelman;  Lieut.  M.  Warren  Cowles;  Lieut. 
George  Sorgatz,  M.  D.;  Lieut.  James  R.  Pollock, 
Sanitary  Corps;  Mrs.  Gertrude  Kuhlmann;  Frank 
Smejkal;  Sergt.  Earl  B.  Searcy;  Alfred  Harkness; 
Chester  F.  Clark;  William  J.  Angsten;  Harold  B. 
Fromme;  Fay  Ikes. 

Dr.  A.*E.  Campbell,  for  the  past  seven  years 
sanitarian  for  the  Illinois  Central  Railway,  has 
accepted  the  position  of  full  time  Health  Officer  for 
the  city  of  Springfield. 

Dr.  G.  G.  Taylor,  Chief  of  the  Division  of  Social 
Hygiene  of  the  State  Department  of  Public  Health, 
has  recently  made  a  tour  of  inspection  of  eastern 
and  western  cities  in  military  camps  preparatory  to 
the  extension  of  venereal  disease  work  in  the  zones 
surrounding  military  camps. 

(George  T.  Palmer,  M.  D.) 
* 

Iowa. — Mr.  Jack  J.  Hinman,  Jr.,  Bacteriologist 
and  Chemist  for  the  State  Board  of  Health  of  Iowa, 
has  been  commissioned  a  first  lieutenant  in  the 
Sanitary  Corps. 

Massachusetts. — Influenza  apparently  first 
reached  Boston  about  August  25,  and  by  the  middle 
of  September  had  reached  epidemic  proportions. 
On  October  4,  the  disease  was  made  reportable  over 
the  state,  and  from  G,000  to  8,000  cases  were  re- 


ported daily.  The  fatality  is  very  high — about  5 
per  cent.  By  October  12,  influenza  was  on  the  de- 
cline in  Boston,  only  about  120  deaths  being  re- 
ported daily  from  influenza  and  pneumonia,  as 
opposed  to  200  when  the  epidemic  was  at  its  height. 
However,  the  western  part  of  the  state,  which  was 
attacked  later,  was  becoming  more  seriously  in- 
volved about  the  middle  of  October. 

Dr.  E.  R.  Kelley  appointed  two  committees  to 
study  the  value  of  an  influenza  vaccine  prepared  by 
Dr.  Timothy  Leary  of  Tufts  Medical  School. 
The  Board  of  Scientific  Investigation,  consisting  of 
Drs.  M.  J.  Rosenau,  D.  W.  McCoy  and  Frederick 
F.  Gay,  concluded  as  follows: 

1.  The  evidence  at  hand  affords  no  trustworthy 
basis  for  regarding  prophylactic  vaccination  against 
influenza  as  of  value  in  preventing  the  spread  of  the 
disease,  or  of  reducing  its  severity.  The  evidence 
from  the  present  epidemic,  though  meagre,  sug- 
gests that  the  incidence  of  the  disease  among  the 
vaccinated  is  smaller  than  among  the  non-vacci- 
nated. The  Board,  therefore,  concludes  that  fur- 
ther experimental  evidence  should  be  collected. 

2.  The  evidence  at  hand  convinces  the  Board 
that  the  vaccines  we  have  considered  have  no 
specific  value  in  the  treatment  of  influenza. 

3.  There  is  evidence  that  no  unfavorable  results 
have  followed  the  use  of  the  vaccines. 

The  Board  of  Statistical  Investigation  reached 
substantially  the  same  conclusions.  It  consisted 
of  the  following:  Prof.  G.  C.  Whipple,  Dr.  W.  H. 
Davis,  Dr.  Frederick  C.  Crum.  It  was  further 
pointed  out  that  open  air  treatment  and  the  use  of 
face  masks  were  effective  in  protecting  exposed 
persons. 

It  is  recommended  that  the  distribution  of  in- 
fluenza vaccine  be  encouraged  for  prophylactic 
use  in  order  to  obtain  further  experimental  evidence, 
but  that  the  State  neither  furnish  nor  endorse  the 
vaccine  at  present  for  therapeutic  use. 

* 

Minnesota. — A  localized  epidemic  of  poliomyelitis 
is  at  present  in  progress  at  Spring  Grove,  Minn. 
Thirty -three  cases  have  been  reported  thus  far. 

Dr.  J.  Arthur  Ohage,  for  some  years  Health  Com- 
missioner of  the  city  of  St.  Paul,  was  recently  suc- 
ceeded by  Dr.  B.  F.  Simon. 

The  city  work  house  at  St.  Paul  has  recently  put 
•into  operation  a  ward  for  the  treatment  of  inmates 
infected  with  venereal  disease.  This  is  being  under- 
taken at  the  present  time  as  a  part  of  the  program 
for  venereal  disease  control  which  is  being  con- 
ducted by  the  State  Board  of  Health  and  with  the 
cooperation  of  health  and  law  enforcement  author- 
ities of  the  Twin  Cities. 

Mr.  H.  A.  Whittaker,  Director,  Sanitation  Divi- 
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sion,  State  Board  of  Health,  left  for  France  for  work 
with  the  American  Red  Cross  in  September. 

Dr.  P.  M.  Hall  of  Minneapolis,  Director  of  the 
American  Public  Health  Association  for  this  dis- 
trict, became  Superintendent  of  the  State  Tuber- 
culosis Sanitorium  at  Walker,  August  1. 

Representatives  of  the  State  Board  of  Health  and 
of  the  State  Advisory  Commission  on  Tuberculosis 
Sanatoria  are  conducting  a  joint  survey  of  tuber- 
culosis cases  in  Roseau  County.  This  is  a  thinly  and 
newly  settled  county  of  large  area,  located  on  the 
Canadian  border.  The  survey  was  undertaken  in 
this  particular  area  because  of  the  known  existence 
of  unusual  prevalence  of  tuberculosis,  as  compared 
with  the  general  incidence  of  the  disease  in  Minne- 
sota. 

During  the  first  month  of  venereal  disease  report- 
ing in  Minnesota,  the  results  were  as  follows: 
syphilis,  304  cases;  gonorrhea,  189  cases;  chancroid, 
7  cases.  Over  two-thirds  of  the  cases  of  syphilis  and 
half  of  the  gonorrhea  were  reported  from  Minne- 
apolis. One  hundred  and  twenty-seven  physicians 
and  institutions  and  47  communities  reported. 

(L.  W.  Feezer.) 

* 

New  Hampshire. — Dr.  Charles  Duncan  has  been 
appointed  Secretary  of  the  State  Board  of  Health 
to  succeed  the  late  Dr.  Irving  "Watson.  Previously, 
he  was  director  of  the  State  Board  of  Health 
Laboratory. 

Dr.  Char-les  A.  Weuner  is  officer  in  charge  of 
venereal  disease  control. 

New  Jersey. — A  Bureau  for  the  Control  of  Vene- 
real Diseases  has  recently  been  established  by  the 
Department  of  Health  of  the  state  of  New  Jersey 
and  the  work  will  be  carried  on  in  cooperation  with 
the  United  States  Public  Healtfi  Service.  Capt. 
J.  Holmes  Smith,  M.  D.,  passed  Assistant  Surgeon 
of  the  United  States  Public  Health  Service,  has 
been  placed  in  charge  of  the  Bureau  and  he  is 
assisted  by  Lieut.  James  W.  Richards,  M.  D., 
passed  Assistant  Surgeon  of  said  Department.  Dr. 
Smith  is  busily  engaged  in  cooperating  with  the 
local  authorities  in  the  various  municipalities  of 
the  state  and  has  already  secured  the  establishment 
of  a  number  of  clinics.  An  extensive  campaign  of 
education  will  be  carried  on  with  the  assistance  of 
various  civic  associations  and  large  industrial 
plants. 

Dr.  Julius  Levy,  of  Newark,  has  just  been  ap- 
pointed Consultant  to  the  Division  of  Child  Hygiene 
of  the  Department  and  the  work  of  this  Division 
will  be  reorganized  and  largely  expanded.  A  num- 
ber of  nurses  will  be  employed  and  Dr.  Levy  is  at 
present  engaged  in  outlining  a  plan  for  the  success- 


ful carrying  on  of  this  very  important  work.  The 
Women's  Committee  of  the  Council  of  National 
Defense,  the  Executive  Committee  of  the  Federa- 
tion of  Women's  Clubs  and  the  Executive  Commit- 
tee of  the  Parent  Teachers'  Association  will  coop- 
erate in  this  work  in  every  way  possible. 

(J.  C.  Price,  M.  D.) 

New  York  City.— On  September  17,  1918,  an 
amendment  to  the  Sanitary  Code,  Section  86,  was 
made  to  include  in  the  reportable  diseases,  acute 
lobar  pneumonia,  bronchial  or  lobular  pneumonia 
and  influenza  and  requiring  that  such  cases  be 
segregated.  Cases  in  hospitals  were  to  be  placed 
in  wards  and  regarded  with  special  consideration 
but  not  to  be  quarantined  in  isolation  pavilions. 

A  circular  letter  has  been  sent  to  all  the  physicians 
in  the  City  of  New  York  calling  their  particular 
attention  to  these  diseases  and  the  action  requested 
regarding  them. 

The  following  is  a  resume  of  the  statistics.  In- 
fluenza not  being  a  reportable  disease  there  were 
no  cases  reported  prior  to  September  19,  1918,  on 
which  date  the  letter  containing  this  information 
was  sent  to  physicians. 

September  19,  47  cases  of  influenza. 

September  20,  30  cases  of  influenza. 

September  21,  20  cases  of  influenza. 

September  23,  85  cases  of  influenza  (including 
Sunday) . 

September  24,  42  cases  of  influenza. 

The  above  is  exclusive  of  cases  in  military  can- 
tonments. The  Bureau  of  Vital  Statistics  of  this 
Department  reports  deaths  for  the  week  ending 
September  14,  and  September  21,  as  follows: 

Lobar  Broncho 
pneumonia    pneumonia  Influenza 

September  14   44  30  2 

September  21   67  31  8 

Under  separate  cover,  I  am  sending  you  a  photo- 
graphic copy  of  one  of  two  public  notices  which  were 
distributed  broadcast  by  means  of  placards.  They 
were  posted  up  in  railroad  stations,  ferry  houses, 
public  schools,  public  buildings,  etc.,  etc. 

In  order  to  centralize  the  field  activities  and  pro- 
vide for  the  citizens  easier  access  to  the  various 
offices  of  the  Department,  the  Commissioner  of 
Health  on  October  1,  1918,  will  abandon  all  bureau 
control  in  the  field  and  return  to  the  form  of  control 
called  for  by  the  Charter  requiring  an  assistant 
sanitary  superintendent  in  charge  in  each  borough. 
Commencing  October  1,  1918,  under  the  control  of 
Sanitary  Superintendent,  Dr.  Frank  J.  Monaghan, 
the  control  of  the  several  offices  in  the  different 
boroughs  will  be  as  follows: 

Manhattan:  Dr.  Alonzo  Blauvelt,  Assistant  Sani- 
tary Superintendent. 
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Brooklyn:  Dr.  Herman  T.  Peck,  Assistant  Sani- 
tary Superintendent. 

Bronx:  Dr.  Arthur  T.  O'Leary,  Assistant  Regis- 
trar and  Acting  Assistant  Sanitary  Superintendent. 

Queens:  Dr.  John  F.  Barry,  Assistant  Sanitary 
Superintendent. 

Richmond:  Dr.  Edward  T.  Wisely,  Medical  In- 
spector and  Acting  Assistant  Sanitary  Superinten- 
dent. (S.  Dana  Hubbard,  M.  D.) 

Mr.  Arthur  S.  Bedell,  of  Albany,  X.  Y.,  leaves  this 
country  as  sanitarian  on  the  Red  Cross  Mission  to 
Greece. 

* 

North  Carolina. — Through  the  efforts  of  the 
Bureau  of  Medical  Inspection  of  Schools  of  the  State 
Board  of  Health  two  counties  of  the  state  have 
arranged  for  the  installation  of  permanent  dental 
clinics  for  the  benefit  of  the  school  children. 

The  clinics  are  to  be  operated  through  the  coop- 
eration of  the  counties  and  the  State  Board  of 
Health,  the  expenses  to  be  shared  jointly.  A  splen- 
did dental  equipment,  with  all  necessary  supplies, 
is  provided  and  attractive  offices  will  be  fitted  up 
in  rooms  assigned  in  the  court  houses. 

These  permanent  county  dental  clinics,  like  the 
traveling  clinics  now  in  operation  in  a  number  of 
counties  in  the  state,  are  a  part  of  the  follow-up 
work  of  the  medical  inspection  of  schools. 

It  is  the  plan  of  the  State  Board  of  Health  to 
have  a  circuit  of  four  counties  for  the  permanent 
clinics  with  one  dentist  in  charge  having  a  fixed 
itinerary.  By  this  means  the  expense  for  a  year 
after  the  equipment  is  installed  to  a  county  will 
be  only  8600,  and  half  of  this  is  to  be  paid  by  the 
state.  The  dentist  would  divide  his  time  equally 
between  the  four,  giving  each  a  month  in  rotation. 

Inspectors  of  the  State  Board  of  Health  have 
completed  the  inspection  of  forty-eight  of  the  one 
hundred  county  jails  of  Xorth  Carolina  as  provided 
by  an  act  of  the  legislature  of  1917.  A  tabulation 
of  the  reports  shows  that  very  few  jails  of  the  state 
are  maintained  according  to  the  sanitary  rules  and 
regulations  adopted  by  the  State  Board  of  Health 
for  the  protection  of  the  physical  well-being  of  the 
inmates.  {D.  G.) 

* 

Ohio. — The  State  Department  of  Health  has 
announced  its  readiness  to  assist  any  manufacturing 
establishment  in  the  state  to  decrease  the  ravages 
of  venereal  disease  among  its  employees.  There 
will  be  furnished  educational  posters  for  use  in  the 
plant,  circulars  of  information  on  venereal  disease 
for  distribution  among  the  men,  enclosures  for  use 
in  pay  envelopes,  and  representatives  of  the  De- 
partment to  give  illustrated  talks.  It  is  realized 
that  industrial  plants  whose  continued  operation 


at  highest  efficiency  is  so  important  a  matter  in 
time  of  war,  offer  one  of  the  most  fruitful  fields  for 
work  in  venereal  disease  prevention.    (D.  G.) 
* 

Pennsylvania. — The  Department  of  Health  of  the 
Commonwealth  of  Pennsylvania  has  extended  its 
Genito-Urinary  Dispensary  system  to  a  chain  of 
thirty-two  dispensaries  operated  in  the  various  in- 
dustrial and  populous  centers  of  the  Commonwealth 
arid  is  cooperating  closely  with  the  Courts  and  with 
the  United  States  District  Attorneys  in  handling 
criminals  and  quasi-criminals  and  keeping  them 
under  supervision  until  certified  by  Department 
officers  as  free  from  infection.  The  following  physi- 
cians have  so  far  been  appointed  as  Chiefs  of  these 
dispensaries  in  the  places  enumerated: 

Dr.  George  J.  Muellerschoen,  Philadelphia. 

Dr.  Charles  P.  Henry,  Reading. 

Dr.  John  M.  Oenslager,  Harrisburg. 

Dr.  Edward  Lyon,  "Williamsport. 

Dr.  P.  P.  Mayock,  Wilkes-Barre. 

Dr.  Charles  Rea,  York. 

Dr.  C.  H.  TYitmer,  Lancaster. 

Dr.  H.  O.  Jones,  Altoona. 

Dr.  Robert  L.  Schaeffer,  Allentown. 

Dr.  John  B.  Cressinger,  Sunbury. 

Dr.  Frank  C.  Garvey,  Scranton. 

Dr.  W.  D.  Chase,  South  Bethlehem. 

Dr.  James  C.  Burt,  Pittsburgh. 

Dr.  Benjamin  A.  Bealor,  Shamokin. 

Dr.  Herman  D.  Boyles,  Xew  Castle. 

Dr.  P.  P.  Fisher,  Sharon. 

Dr.  H.  P.  St.  Clair,  Butler. 

Dr.  Seth  A.  Light,  Lebanon. 

Dr.  William  O.  Lubken,  Johnstown. 

Dr.  M.  C.  Householder,  Pottsville. 

Dr.  J.  J.  Condran,  Easton. 

Dr.  John  Steel  Anderson,  Greensburg. 

Dr.  Edward  H.  Drozeski,  Erie. 

Dr.  J.  P.  Strayer,  Oil  City. 

Dr.  M.  A.  Xeufeld,  Chester. 

Dr.  Charles  M.  Rickert  has  been  appointed 
Assistant  Chief  Medical  Inspector  in  the  Depart- 
ment of  Health. 

Dr.  J.  L.  Seibert  of  Bellefonte,  Center  County, 
has  been  appointed  to  act  as  County  Medical  In- 
spector of  that  County  during  the  absence  of  Dr. 
S.  M.  Huff  who  has  gone  into  Service. 

Dr.  A.  H.  Smink  of  Shamokin,  Xorthumberland 
County,  has  been  appointed  to  act  as  County 
Medical  Inspector  of  that  County  during  the  ab- 
sence of  Dr.  R.  H.  Simmons  who  has  gone  into 
Service.  Dr.  Clarence  Malone  was  formerly  Acting 
C.  M.  I.  of  this  County ;  he  has  also  gone  into  Service. 

Dr.  Robert  Barckley  of  Milford,  Pike  County,  has 
been  appointed  to  act  as  County  Medical  Inspector 
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of  that  County  during  the  absence  of  Dr.  W.  B. 
Kenworthy  who  has  gone  into  Service. 

* 

Washington,  D.  C. — Dr.  Harry  S.  Bernton,  pa- 
thologist to  the  State  Board  of  Health  of  Rhode 
Island,  has  resigned  to  become  the  chief  of  the 
Bureau  of  Preventable  Diseases  and  director  of  the 
biologic  laboratories  of  the  Health  Department  of 
the  District  of  Columbia. 

* 

Wisconsin. — A  smallpox  and  scarlet  fever  scare  at 
Glidden,  Ashland  County,  recently  led  to  the  gen- 
eral vaccination  of  school  children  and  other  pre- 
ventive measures  by  the  Board  of  Health. 

Pollution  of  the  city  water  supply  of  Washburn, 
derived  from  Lake  Superior,  has  been  found  by  state 
analysis.  The  State  Board  of  Health  has  ordered 
chlorination. 

The  report  of  chemists  on  the  condition  of  the 
Milwaukee  city  water  supply  found  its  bad  taste 
was  due  not  to  chlorine  but  to  the  action  of  the 
chlorine  on  coal  tar  products  in  the  water.  Further 
findings  attributed  the  presence  of  coal  tar  products 
to  waste  from  industrial  plants.  Elimination  of  this 
waste  from  the  water  supply  has  since  been  sought 
in  conference  with  the  manufacturers,  who  agreed 
to  provide  septic  tank  treatment  or  other  approved 
means  for  avoiding  further  pollution. 

The  State  Cooperative  Laboratory  of  Hygiene  at 
Superior  has  been  direct orless  for  some  time  owing 
to  the  enlistment  of  William  Strasser,  and  efforts  to 
fill  the  place  have  been  vain  because  of  the  demand 
for  chemists  and  bacteriologists  in  war  work.  The 
same  situation  obtains  at  Wausau. 

No  contagious  disease  had  been  reported  in  Eau 
Claire  for  more  than  a  month,  according  to  a  report 
on  September  1. 

The  quarantine  of  southern  Wisconsin  counties 
for  rabies,  instituted  last  spring,  has  greatly  lessened 
cases  of  rabies  in  that  section,  but  has  been  extended 
for  an  indefinite  period. 

Eleven  college  women  have  been  accepted  for  the 
limited  class  organized  for  the  new  training  course 
in  public  health  work  established  by  the  Wisconsin 
Anti-Tuberculosis  Association  at  Milwaukee.  This 
course,  designed  to  equip  well  educated  young 
women  for  health  work  in  schools,  city  health 
departments,  laboratories,  etc.,  for  the  fight  against 
preventable  disease,  is  said  to  be  the  first  of  its  kind 
in  the  United  States.  The  scholarships  for  the  course 
have  been  granted  to  Mrs.  Cora  Froehlich,  the 
Misses  Erna  Suttinger,  Cora  A.  Brockhausen  and 
Margaret  Hennessey,  Milwaukee;  R.  Claire  White, 
Madison;  M.  Josephine  Conlin,  Columbus;  Lela 


Bennett,  Lancaster;  Helen  Corsaw,  Union  Center; 
Alvina  A.  Klein,  Weyauwega;  Mercy  A.  Rockwood, 
Oshkosh,  and  Ruth  R.  Forbes,  Pontiac,  111. 

Reorganization  of  the  Racine  Health  Department 
on  modern  lines  was  recommended  officially  by  the 
new  assistant  health  commissioner,  Dr.  H.  L.  Wil- 
son, who  proposed  that  all  health  activities  be 
placed  under  this  department;  that  the  health  com- 
missioner be  made  the  official  head  of  the  depart- 
ment; that  he  be  a  physician,  appointed  by  and 
responsible  to  the  Board  of  Health;  that  the  depart- 
ment consist  of  a  health  commissioner,  a  clerk,  a 
woman  dairy  and  food  inspector,  a  quarantine 
officer,  two  sanitary  inspectors,  and  six  nurses;  that 
school  health  inspection,  clinics  for  indigent  children, 
an  infant  welfare  station,  tuberculosis  dispensary, 
and  modern  isolation  hospital  be  established. 

(L.  W.  Bridgman.) 

* 

Health  Mission  to  Italy  Under  Red  Cross  Aus- 
pices.— The  mission  will  sail  for  Italy  to  conduct  a 
health  campaign  in  that  country  with  the  stamping 
out  of  tuberculosis  as  its  particular  objective.  The 
unit  will  be  under  the  supervision  of  Col.  Robert 
Perkins,  Red  Cross  commissioner  for  Italy.  In- 
cluded in  the  personnel  of  the  unit,  which  numbers 
sixty  persons,  are  many  of  this  country's  best- 
known  tubercular  specialists,  as  well  as  physicians 
who  have  been  very  successful  in  the  lines  of  work 
which  they  will  be  called  upon  to  perform.  The 
director  of  the  unit  is  Dr.  William  Charles  White, 
of  Pittsburgh.  Others  are: 

Dr.  John  H.  Lowman,  professor  of  clinical  medi- 
cine at  Western  Reserve  University,  Cleveland, 
chief  of  the  medical  division;  Dr.  Louis  I.  Dublin, 
of  Xew  York,  statistician  of  the  Metropolitan  Life 
Insurance  Co.,  chief  of  the  division  of  medical 
statistics;  Dr.  Richard  A.  Bolt,  of  Cleveland,  con- 
nected with  the  health  department  of  that  city, 
chief  of  child-welfare  division;  Dr.  E.  A.  Paterson, 
of  Cleveland,  chief  of  division  of  medical  inspection 
of  public  schools;  Dr.  Robert  G.  Paterson,  of 
Columbus,  Ohio,  head  of  the  tuberculosis  branch  of 
the  State  Health  Department,  chief  of  the  division 
of  education  and  organization;  Miss  Mary  S.  Gard- 
ner, head  of  the  bureau  of  public-health  nursing  of 
the  American  Red  Cross,  chief  of  division  of  public 
health  nursing. 

The  executive  manager  of  the  organization  is 
Lewis  D.  Bement,  of  Framingham,  Mass. 

Dr.  C.  F.  Bolduan,  formerly  director  of  the 
Bureau  of  Health  Education  at  New  York  City  is 
now  in  a  similar  capacity  with  the  United  States 
Public  Health  Service.    {Arthur  Lederer,  M.  D.) 
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INDUSTRIAL  HYGIENE  AND 
OCCUPATIONAL  DISEASE 

Abstracted  by  Drs.  E.  R.  Hayhurst,  R.  P.  Albaugh  and  P.  M.  Holmes. 


Uniform  Occupational  Disease  Act. — A  draft  of 
an  act  relating  to  compensation  for  industrial  dis- 
ease, intended  as  a  supplement  to  their  draft  for  a 
uniform  workman's  compensation  act,  was  included 
in  a  report  of  a  Special  Committee  on  Occupational 
Diseases  (in  the  Ninth  Annual  Report)  of  the  Board 
of  Commissioners  for  the  Promotion  of  Uniformity 
of  Legislation  in  the  United  States.  The  draft 
submitted  follows  closely  the  provisions  of  Section 
VIII  of  the  British  Workmen's  Compensation  Law 
of  1906  and  provides  only  for  the  compensation  of 
"those  relatively  few  diseases  to  which  the  public  at 
large,  generally  speaking,  is  not  subject,  which  are 
attendant  upon  and  peculiar  to  specific  industrial 
processes  and  for  which  the  industry  itself  is  wholly 
or  principally  responsible."  The  draft,  as  arranged, 
excludes  tuberculosis  and  other  non-specific  occu- 
pational diseases,  saying  that  there  is  already  a  move- 
ment started  looking  toward  the  care  of  this  "larger 
class  of  occupational  diseases"  by  what  is  called 
health  insurance. — Monthly  Review,  U.  S.  B.  of  L. 
S.,  June,  1918,  pp.  219-221. 

Examination  of  Men  Entering  the  Aviation  Corps. 

— The  author  has  devised  a  hermetically  sealed 
cabinet  with  an  exhaust  pump  and  gauge  by  which 
conditions  of  sudden  change  in  air  pressure,  such  as 
occur  to  the  aviator,  can  be  duplicated  in  the  cab- 
inet. The  man  is  first  given  the  usual  physical 
tests  as  to  pulse,  blood  pressure,  muscular  tone  and 
effects  of  rotation.  He  is  then  placed  in  the  cabinet 
and  the  air  exhausted  at  the  rate  of  "1,000  feet 
altitude  per  minute  until  he  has  reached  a  height 
of  6,000  feet."  He  is  kept  in  this  rarifaction  (which 
represents  altitude)  for  a  given  length  of  time.  In 
trying  men  who  had  flown,  it  was  determined  that 
the  sensations  they  experienced  in  the  cabinet  were 
exactly  similar  to  those  they  had  had  in  actual  flight, 
such  as  the  pain  experienced  in  the  ears  and  head. 
More  work  along  this  line  is  advocated  as  one  of 
the  best  methods  of  testing  out  applicants  for  the 
aviation  service. — C.  M.  Robertson,  Jour.  A.  M.  A., 
September  7,  1918,  Vol.  71,  No.  10,  pp.  813-817. 
* 

Mortality  From  Respiratory  Diseases  in  Dusty 
Trades  (Inorganic  Dusts). — This  458-page  bulletin 
sums  up  the  principal  literature  as  well  as  the 
actuarial  experiences  and  statistical  publications 
having  to  do  with  the  features  in  the  title.  So  far 
as  can  be  seen,  all  phases  of  the  question  as  regards, 
cause,  extent,  effect  and  correction  are  portrayed 


with  careful  detail  with  a  free  acknowledgement  of 
sources  of  information.  Naturally,  the  discussion 
has  most  to  do  with  pulmonary  tuberculosis  in  its 
industrial  relations.  The  various  occupations  ex- 
posing to  metallic  dust  take  up  pages  51  to  161. 
The  general  conclusion  is  that  the  death-rate  from 
all  causes  and  the  specific  death-rate  from  pulmo- 
nary tuberculosis  among  men  is  decidedly  excessive 
at  all  ages  and  extremely  high  during  the  age  period 
25-54.  Exposures  to  mineral  dust  occupy  pages 
163-322,  where,  among  general  conclusions,  it  is 
stated  that  the  proportionate  mortality  from  pul- 
monary tuberculosis  and  other  respiratory  diseases 
is  excessive  at  all  ages,  while  that  for  non-tubercu- 
lous respiratory  diseases  is  decidedly  excessive  for 
the  older  ages.  The  mineral  industries  (mines, 
quarries,  ore  reduction  and  smelting)  are  considered 
separately  and  conclude  the  bulletin  with  the  excep- 
tion of  some  final  pages  on  general  observations  and 
conclusions.  With  respect  to  coal  mining  an  appeal 
is  made  for  future  investigations,  both  medical  and 
statistical,  with  due  regard  to  more  exacting  re- 
quirements, so  that  the  existing  amount  of  more 
or  less  misleading  information  may  be  replaced  by 
trustworthy  data  and  conclusions  which  bear  the 
stamp  of  scientific  accuracy. — Frederick  L.  Hoff- 
man, Bull.,  Whole  No.  231  (Industrial  Accident 
and  Hygiene,  Series  No.  17),  June,  1918,  U.  S.  B.  of 
L.  S.,  Washington,  D.  C. 

Want  Medical  Exarninations  for  Industrial  Work- 
ers.— Samuel  Gompers,  as  chairman  of  the  Com- 
mittee on  Labor  of  the  Council  of  National  Defense, 
has  recommended  to  Secretary  of  Labor  Wilson 
that  medical  examinations  of  industrial  workers  be 
made  one  of  the  functions  of  the  Government's  labor 
recruiting  agencies.  Accompanying  the  recommen- 
dation is  a  proposed  standard  card  to  be  used  in 
making  physical  examinations.  These  cards  deal 
with  such  subjects  as  laboratory  diagnosis,  previous 
occupations,  general  appearance  as  relating  to 
deformities,  malnutrition,  diseases  of  the  eyes, 
ears,  nose  and  throat,  lungs,  heart,  nervous 
system,  hernia,  hemorrhoids,  venereal  disease,  etc. 
Mr.  Gompers'  committee  further  recommends  the 
establishment  of  a  central  examining  board  com- 
posed of  representatives  of  the  workers,  employers, 
and  the  Government.  It  is  believed  by  some  that 
this  is  opening  the  way  to  the  early  adoption  of 
social  health  insurance. — News  of  the  Week,  Medi- 
cal Record,  September  7,  1918,  page  421. 
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Child  Labor  Bill. — A  bill  has  been  introduced  in 
Congress  to  take  the  place  of  the  Federal  Child 
Labor  Bill  recently  declared  unconstitutional  by 
the  Supreme  Court.  It  is  said  that  the  bill  em- 
bodies the  standards  of  the  old  law  very  closely, 
prohibiting  the  labor  of  children  of  less  than  14 
years  at  any  time,  of  children  between  the  ages  of 
14  and  16  years  for  more  than  eight  hours  a  day,  of 
child  labor  at  night  in  factories,  and  of  children  of 
less  than  16  years  of  age  in  mines  and  quarries. 
The  bill  is  based  on  the  war  power  of  Congress  to 
conserve  the  man-power  of  the  Nation,  while  the 
old  law  was  based  on  the  power  of  Congress  to 
regulate  interstate  commerce.  If  the  bill  becomes 
a  law  it  will  prohibit  the  employment  of  children 
during  the  war  and  for  a  period  of  six  months  there- 
after.— Medical  News,  Jour.  A.  M.  A.,  September 
21,  1918,  p.  988. 

* 

Swiss  Social  Insurance  and  Accident  and  Disease 
in  Workers. — In  the  case  of  accidents  Zangger 
places  great  importance  on  the  first  examination  of 
the  case  since  it  often  becomes  practically  impossi- 
ble for  malingering  to  be  detected  later.  This 
first  examination  should  include  specifications  of 
the  status  of  the  person  at  that  time  in  respect  to 
the  cause,  outlook  and  treatment  of  his  injury  as 
well  as  data  on  pre-existing  disease.  The  Swiss 
legislation  goes  beyond  any  other  in  the  world  in 
accepting  certain  sick  conditions  without  visible 
manifestations  as  accidents  entitling  to  compensa- 
tion. In  the  hands  of  the  physician  is  placed  the 
chief  authority  as  to  the  cause  of  the  sickness,  as 
the  workman  himself  very  seldom  knows  what  is 
inducing  the  trouble  and  he  usually  regards  as 
poisonous  only  substances  that  smell  bad  or  induce 
nausea.  Sickness,  which  is  exclusively  or  predom- 
inantly traceable  to  a  poisonous  substance,  ranks 
with  industrial  accidents  in  the  Swiss  law. — Ab- 
stracted by  Jour.  A.  M.  A.,  August  24,  1918,  Cor- 
respondenz-Blatt  fur  Schweizer  Aerzte,  Basel. 

* 

Lighting  Code.— The  New  York  State  Depart- 
ment of  Labor  has  formulated  a  code  relating  to  the 
lighting  of  factories  and  mercantile  establishments, 
which  became  effective  July  1,  1918,  and  provides 
for  minimum  intensities  of  light  in  terms  of  foot- 
candles  for  various  kinds  of  work  and  various  parts 
of  industrial  establishments.  In  an  appendix, 
recommendations  are  made  regarding  daylight. 
The  various  illumination  hazards  such  as  glare, 
brilliancy,  etc.,  are  warned  against.  In  addition 
to  the  minimum  intensities  outlined,  a  table  of 
desirable  standards  of  illumination  is  given  and 
also  a  table  of  minimum  intensities  for  detailed  in- 
dustrial operations  and  processes.    The  code  has 


the  effect  of  a  law  and  a  penalty  is  provided. — Bull. 
No.  18,  N.  Y.  State  Dept.  of  Labor,  15  pp. 
* 

Labor  Turnover. — Douglass  gives  several  ways 
of  determining  labor  turnover  and  for  computing 
this  rapid  change  in  personnel  even  in  the  face  of 
growth  or  decay  in  an  industry  during  the  year. 
The  term  is  a  difficult  one  to  define  but  in  general 
means  the  number  of  replacements  (separations) 
which  take  place  in  the  average  working  force  for 
a  given  length  of  time.  Natural  turnover  due  to 
deaths,  estimated  at  1  per  cent  "per  year,  industrial 
accidents,  sickness,  and  other  causes  would  not  be 
responsible  for  more  than  5  or  6  per  cent.  Returns 
from  certain  large  establishments  have  shown  as 
high  as  416  per  cent.  Turnover  for  juvenile  labor 
is  especially  high.  Labor  turnover  is  not  always 
an  economic  waste  to  the  employer  for,  in  the  past, 
wornout  or  exhausted  workmen  could  be  discharged 
and  new  ones  employed.  It  is,  of  course,  poor 
economy  from  the  standpoint  of  social  efficiency. 
The  principal  items  that  enter  into  the  cost  of  em- 
ploying new  men  are:  (1)  the  clerical  cost  of  hiring 
and  firing;  (2)  the  cost  of  instruction;  (3)  decreased 
production  by  the  new  worker,  which  is  noticeable 
continuously  where  a  rapid  shifting  occurs;  (4) 
breakage  and  damage  caused  by  new  men;  and  (5) 
cost  of  idle  machinery  where  positions  are  not  im- 
mediately filled.  These  vary  greatly  as  to  the 
skill  of  the  workmen  concerned,  from  $8.50  for  un- 
skilled laborers  to  $73.50  for  those  operatives  who 
require  a  few  months  for  the  proper  degree  of  effi- 
ciency. The  cost  to  the  Ford  Company  for  1913  is 
estimated  at  $2,000,000.  The  chief  causes  for- un- 
natural labor  turnover  are:  (1)  poor  methods  of 
employment  and  discharge;  (2)  poor  methods  of 
promotion  within  the  factory;  (3)  seasonal  nature 
of  many  industries;  (4)  juvenile  labor;  (5)  the 
monotony  of  modern  factory  work;  (6)  low  wages, 
causing  workers  to  regard  jobs  as  makeshifts  until 
they  can  find  others.  The  remedy  lies  in  employ- 
ing a  specialized  employment  department  which 
should  begin  with:  (1)  physical  examination  of  new 
employees;  (2)  a  system  of  follow-up  work  includ- 
ing a  show  of  friendly  interest  and  an  inspection  of 
working  conditions  and  of  absence  records;  and  (3) 
an  investigation  of  the  reasons  for  the  successes 
and  failures  of  individual  workmen.  A  well-defined 
promotion  policy  is  essential.  The  department 
foreman  should  be  stripped  of  his  employment 
functions  and  allowed  to  concentrate  his  attention 
upon  the  actual  production  of  goods.  The  central- 
ized employment  department  enabled  the  Ford 
Company  to  decrease  its  turnover  from  416  per  cent 
to  less  than  80  per  cent.  Profit-sharing  is  another 
method  of  insuring  greater  permanence  of  labor. — 
Paul  H.  Douglass,  Amer.  Econ.  Review,  June,  1918, 
pp.  306-316. 
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Prevention  of  industrial  Anthrax.  The  British. 
Departmental  Committee  appointed  to  inquire 
in|e"'the  best  methods  of  preventing  the  danger 
'from  anthrax  infection  arising  in  the  handling  of 
wool,  goat-hair  and  camel-hair  has  recommended 
the  following  procedure: 

1.  A  preliminary  process,  in  which  the  material 
is  submitted  to  the  action  of  a  warm  solution  of 
soap  in  water  containing  a  little  alkali,  followed  by 
squeezing  through  rollers  for  the  purpose  of  causing 
disintegration  of  blood  clots,  removing  all  pro- 
tection from  the  spores  and  bringing  the  latter 
into  a  condition  in  which  they  are  susceptible  to 
the  action  of  disinfectants. 

2.  Disinfection,  in  which  the  material  already 
treated  by  the  preliminary  process  is  submitted*  to 
the  action  of  a  warm  solution  of  formaldehyde  in 
water  and  again  squeezed  through  rollers,  most  of 
the  spores  being  destroyed  at  this  stage. 

3.  Drying,  by  which  all  the  surviving  spores  are 
killed,  except  in  exceptional  circumstances. 

4.  Standing  for  a  short  time  in  order  to  ensure 
destruction  of  any  spores  which,  from  being  ex- 
ceptionally well  protected,  may  have  survived  the 
previous  part  of  the  process. — Lancet,  June  15,  1918, 
p.  848.  (Z).  G.) 

Tuberculosis  an  Occupational  Disease? — Infec- 
tion in  tuberculosis  takes  place  in  early  life  and  we 
go  through  life  with  the  germs  in  our  bodies;  but 
whether  or  not  we  succumb  depends  upon  our 
surroundings,  the  conditions  of  our  work,  and  upon 
our  resistance.  This  resistance  may  be  broken  down 
in  many  ways.  A  connection  can  perhaps  be  shown 
between  dust  in  certain  industries  and  this  broken 
down  resistance  so  as  to  bring  the  resulting  tuber- 
culosis under  compensation  lawTs.  This  has  been 
done  in  California  and  should  be  done  elsewhere. 
Again,  resistance  may  be  broken  down  by  excessive 
fatigue.  A  low  wage  scale  resulting  in  poverty  is  a 
great  cause  of  tuberculosis. — Abstracts  from  remarks 
made  by  Dr.  Alice  Hamilton  at  a  Conference  of 
Health  Insurance  Commissioners  in  Cleveland, 
Hospital  Management,  July,  1918,  Vol.  VI,  No.  6, 
pp.  38-40. 

* 

The  Sufferer  From  Tuberculosis  Should  Not 
Work. — The  person  suffering  from  tuberculosis 
who  has  a  maximum  daily  temperature  habitually 
exceeding  1  degree  (99.5  F.)  should  unquestionably 
be  kept  in  bed.  As  has  been  well  said,  the  patient 
who  begins  to  exercise  has  reached  a  period  of 
danger  in  his  course  of  treatment. — Amer .  - Review 
of  Tuberculosis. 

* 

Heat  Stroke  and  Cerebral  Edema.— Heat  stroke 
occurs  as  a  result  of  several  factors,  chief  among 


which  is  thej|iability  of  the  air  about  the  body  to 
receive  any  iflore  moisture  because  it  is  already 
saturated,  together  with  a  high  temperature  of  the 
air.  This  applies  to  heat  stroke  caused  by  exposure 
to  the  sun's  heat  and  also  to  heat  stroke  occurring 
under  other  conditions,  such  as  hot  kitchens  and 
boiler  rooms.  Less  important  causes  are  tight  and 
heavy  clothing,  and  too  small  intake  of  water  and 
the  excessive  consumption  of  alcohol.  The  possi- 
bility of  infectious  origin  is  discussed.  The  symp- 
toms are  outlined  and  the  pathologic  anatomy  dis- 
cussed and  particular  emphasis  laid  on  the  appear- 
ance of  cerebral  edema  in  cases  coming  under  the 
authors'  observation. — McKenzie  and  Le  Count, 
Jour.  A.  M.  A.,  July  27,  1918,  p.  260 
* 

Sunstroke,  Disease  or  Injury? — The  Oklahoma 
Supreme  Court  holds  that  in  a  case  of  sunstroke, 
suffered  while  the  victim  was  engaged  in  his  usual 
avocation  and  when  the  victim  did  not  intentionally 
subject  himself  to  an  intense  heat  calculated  to 
produce  sunstroke,  the  affliction  was  an  accident 
within  the  meaning  of  an  insurance  policy  which 
provided  that  "if  sunstroke,  freezing  or  hydrophobia, 
due  in  either  case  to  external,  violent  or  accidental 
means,  shall  result,  independently  of  all  other  causes, 
in  the  death  or  injury  within  90  days  from  the  date 
of  exposure  or  infection,  the  company  will  pay  said 
principal  sum  as  indemnity  for  loss  of  life." — 
Medico  Legal  Notes,  Medical  Record,  September  21, 
1918,  p.  506. 

Freezing  is  an  Accident;  Also  Heat  Stroke. — 

These  opinions  rendered  by  the  Supreme  Court  of 
Minnesota  are  abstracted  in  the  Medico  Legal  De- 
partment. The  Court  sustained  the  view  that  the 
incident  of  freezing  which  occurred  to  a  workman 
in  the  woods  who  was  not  permitted  to  build  a  fire, 
arose  out  of  the  employment  and  came  under  the 
compensation  laws.  References  to  similar  decisions 
in  cases  of  heat  stroke  are  given. — Jour.  A.  M.  A., 
May  11,  1918,  Vol.  70,  No.  19,  p.  1397. 

Changes  in  the  Brain  in  Carbon  Monoxide  Poi- 
soning.— Hill  and  Semerak  made  studies  of  32  brains 
obtained  from  the  post  mortem  rooms  of  Cook 
County  Hospital,  Chicago,  which  were  chosen  only 
by  the  one  circumstance,  that  death  was  due  to 
carbon  monoxide  poisoning.  They  found  that  there 
is  a  characteristic  type  of  injury  produced  in  the 
brain  by  this  cause  which  can  be  identified  by  the 
pathologist  ("namely  a  bilateral  ischemic  necrosis 
of  the  lenticular  nucleus,  especially  the  globus 
pallidus").  Nerve  cells,  in  themselves,  possess  a 
high  degree  of  tolerance  to  the  poisonous  action  of 
carbon  monoxide.  That  such  poisonings  are  a  cause 
for  the  subsequent  development  of  nervous  and 
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mental  diseases  as  well  as  for  deaths  which  may  not 
be  explained  easily,  received  emphasis  from  this 
study. — Emery  Hill  and  C.  B.  Semerak,  Jour.  A. 
M.  A.,  August  24,  1918,  Vol.  71,  No.  8,  pp.  644-6-48. 

Mental  Symptoms  of  Carbon  Monoxide  Poison- 
ing.— Memory  defect  stands  out  as  the  most  im- 
portant nervous  symptom  following  the  inhalation  of 
carbon  monoxide.  It  is  pointed  out  that  the 
brain  of  a  soldier,  dead  from  shell  shock,  and  the 
brain  of  a  man,  dead  from  carbon  monoxide  poison- 
ing, show  a  marked  similarity,  particularly  in  the 
corpus  callosum  which  shows  numerous  capillary 
punctate  hemorrhages.  Five  cases  are  cited  and 
discussed. — C.  W.  Hitchcock,  Jour.  A.  M.  A.,  July 
27,  1918,  pp.  257-259. 

* 

Cyanamid  Poisoning   (Artificial  Fertilizers). — 

Langlois  calls  attention  to  the  serious  danger  for 
workers  on  calcium  cyanamid  if  they  take  an  alco- 
holic drink.  A  small  glass  of  wine  is  liable  to  send 
the  pulse  up  to  104  and  the  blood  pressure  extremely 
low  with  rapid  breathing.  The  man,  in  a  typical  case 
described,  had  a  fainting  spell  after  drinking  about 
one  ounce  of  red  wine.  The  spell  returned  when- 
ever he  raised  his  head,  and  nausea  and  extreme 
reddening  of  the  face  and  eyes  were  pronounced. 
The  blood  pressure  kept  very  low  for  an  hour,  but 
by  the  end  of  the  eighteenth  hour  there  were  no 
further  signs  of  disturbance. — Abstracted  by  Jour. 
A.  M.  A.,  September  7,  1918,  p.  858,  from  Bulletin 
de  l'Academie  de  Medecine,  Paris.  (Langlois'  find- 
ings are  in  line  with  those  of  one  of  us — Hayhurst — 
reported  in  1915  in  the  "Ohio  Survey  of  Industrial 
Health  Hazards  and  Occupational  Diseases,"1  page 
349,  where,  in  the  mixing  and  grinding  of  certain 
fertilizers,  "one  workman  claimed  that  there  was  a 
peculiar  effect  produced  by  the  drinking  of  beer 
while  breathing  cyanamide  dust  which  caused  head- 
ache, giddiness  and  nausea.") 
* 

How  Industrial  Fatigue  May  Be  Reduced. — The 

Divisional  Committee  on  Industrial  Fatigue  (Coun- 
cil National  Defense)  notes  the  following  ways  of 
detecting  fatigue:  (1)  Amount  of  output,  by  keep- 
ing a  record  of  the  employees'  work  by  the  hour  or 
day;  (2)  amount  of  power  used;  (3)  certain  indi- 
cators such  as  the  amount  of  spoiled  work,  the  num- 
ber of  accidents,  the  number  of  absences,  and,  in 
extreme  cases,  by  records  of  sickness;  and  (4)  lab- 
oratory tests  of  fatigue.  The  ways  of  reducing 
fatigue  are  summarized  as  (1)  introducing  recess 
periods  with  perhaps  a  little  food  or  a  cup  of  tea  or 
cocoa;  (2)  introducing  variety  into  the  work;  (3) 
adjusting  the  speed  of  machinery  to  the  average 
pace  of  the  workers  and  transferring  workers  who 


are  especially  fast  or  slow  to  other  work;  (4)  omit- 
ting unnecessary  motions  as  in  reference  to  height 
and  distance  which  articles  must  be  moved  by  the 
hand;  (5)  providing  adjustable  seats,  perhaps  with 
foot  rests;  (6)  ventilation  of  work  rooms,  especially 
in  reference  to  avoiding  excessive  heat  and  humid- 
ity, which  puts  the  body  in  a  feverish  state.  "It  is 
astonishing  how  easily  a  comfortable  and  refreshing 
bodily  condition  may  be  maintained  by  the  use  of 
electric  fans";  (7)  sanitary  conditions  within  fac- 
tories, including  lighting,  exhaust  systems  for  dust 
and  fumes,  proper  drinking  facilities,  rest  rooms, 
especially  for  women,  canteens,  and  clean,  well- 
ventilated,  modern  toilets;  (8)  alternating  day  and 
night  work.  The  day  sleep  of  night  workers  is 
likely  to  be  curtailed  and  thereby  fatigue  produced 
in  this  group  of  workers.  Studies  show  that  where 
night  work"  is  unavoidable,  workers  should  be  al- 
ternated at  intervals  between  day  and  night,  the 
periods  to  be  not  less  than  one  month  in  duration; 

(9)  adjusting  hours  of  work.  This  is  particularly  in 
the  direction  of  decreasing  12  and  10  hour  work- 
days, although  the  exact  relationship  between  length 
of  day  and  quantity  of  output  is  not  yet  fully  in- 
vestigated for  all  conditions,  but  the  great  prepond- 
erance of  evidence  favors  a  reasonably  short  working 
day  even  in  the  interest  of  the  industries  themselves; 

(10)  avoiding  overtime,  or  where  necessary,  not  for 
many  days  in  succession;  (11)  omitting  Sunday 
work;  (12)  controlling  sanitary  conditions  outside 
factories.  In  conclusion  the  Committee  states 
"should  any  industrial  corporation  that  is  now 
engaged  in  manufacturing  war  supplies  desire  the 
services  of  the  Committee,  communications  should 
be  addressed  to  the  Executive  Secretary  at  the 
office  of  the  Committee,  437  West  59th  Street,  New 
York  City."— Public  Health  Reports,  U.  S.  P.  H. 
Service,  August  16,  1918,  Vol.  33,  No.  33,  pp.  1347- 
1355. 

Trinitrotoluene  Poisoning. — The  London  cor- 
respondent dwells  upon  a  remarkable  feature  of  this 
disease  in  the  length  of  time  that  may  elapse  be- 
tween absorption  of  the  poison  and  the  development 
of  jaundice  or  anemia.  The  most  extreme  case 
reported  was  that  of  a  woman,  who,  after  two 
months'  work  in  processes  in  the  manufacture  of  this 
explosive,  was  transferred  to  another  department. 
Over  seven  months  later  a  spanner  fell  on  her  head. 
Toxic  jaundice  developed  a  week  later  and  proved 
fatal  in  a  fortnight.  Exhaust  ventilation  locally 
applied  proves  to  be  the  best  prevention  in  the 
workplace.  Gloves  were  reported  as  more  of  a 
source  of  danger  than  a  safeguard.  Respirators 
proved  an  impracticable  remedy. — Jour.  A.  M.  A., 
August  24,  1918,  Vol.  71,  No.  8,  pp.  678. 
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Method  of  Preparing  Medium  for  Culture  of 
Influenza  Bacillus. — The  method  consists  in  the  use 
of  blood  digested  by  trypsin.  The  blood  used  need 
not  be  fresh,  but  may  be  well  citrated  blood  that 
has  been  kept  in  an  ice  chest.  The  medium  grows 
influenza  freely  from  the  first  culture  and  it  is  to  a 
marked  extent  selective.  Thus  it  inhibits  pneu- 
mococci  entirely  and  in  a  large  measure  strepto- 
cocci and  other  Gram-positive  organisms,  but  ap- 
parently favors  staphylococci.  The  colonies  of 
influenza  bacilli  on  initial  culture  attain  a  large 
size— John  Matthews,  Lancet  (London),  195,  104 
(1918). 

The  Growth  of  Bacteria  in  Protein— Free  En- 
zyme and  Acid-Digestion  Products— Apparently 
the  first  protein-free  medium  which  compared 
favorably  with  the  universally  used  peptone  medium 
was  the  opsine  studied  by  Dalimier  and  Lancereaux 
(Presse  Med.  21,  419) .  Opsine  is  a  biuret-f ree  prod- 
uct resulting  from  the  combined  action  of  trypsin, 
erepsin  and  pepsin  on  certain  protein  materials. 
Glycerol  and  agar  added  made  a  very  successful 
medium  for  even  the  most  delicate  organisms.  The 
authors  substantiated  these  claims  made  originally. 
Opsine  proved  superior  to  Witte's  peptone.  A  re- 
action slightly  alkaline  to  litmus  was  found  to  be 
best  for  general  use.  The  opsine  was  obtained  from 
Paris.  It  resembles  highly  concentrated  commercial 
meat  extract.  The  addition  of  0.5  per  cent  Liebig's 
meat  extract  to  neutral  opsine  agar  yields  superior 
results.— Harold  C.  Robinson  and  Leo  F.  Rettger, 
Jour.  Bact,  3,  209  (1918). 

* 

Intradermal  Vaccination  against  Smallpox. — A 

comparative  study  of  227  cases,  with  all  conditions 
equal,  showed  that  vaccination  by  the  intradermal 
method  gives  a  much  higher  percentage  of  "takes" 
than  vaccination  by  the  incision  method.  There  is 
less  chance  for  infection  and  it  is  the  only  method 
by  which  a  fair  index  of  the  relative  immunity  of 
persons  to  smallpox  may  be  obtained. — L.  T. 
Wright,  Jour.  Am.  Med.  Assoc.,  71,  654  (1918). 
* 

Further  Experiences  with  Brilliant  Green  Agar 
and  Other  Mediums  for  the  Isolation  of  the  Typhoid 
Group  from  Feces. — The  brilliant  green  medium 
has  markedly  increased  the  number  of  positive  fecal 
examinations  for  typhoid  and  paratyphoid  bacilli. 


The  methods  of  preliminary  and  final  identification 
previously  recommended  have  been  found  reliable. 
The  essential  point  in  the  success  of  the  medium  is 
proper  standardization.  Of  the  recently  suggested 
non-restraining  plating  mediums,  Robinson  and 
Rettger's  modification  of  the  Endo  agar  has  given  a 
far  superior  contrast  between  lactose  and  non- 
lactose  fermentative  types  than  that  obtainable 
with  the  various  modifications  thus  far  tried. — 
Charles  Krumwiede,  Jr.,  L.  A.  Kohn,  A.  G.  Kuttner 
and  E.  L.  Schumm,  Jour.  Inf.  Dis.,  23,  275  (1918). 
* 

Studies  on  Bovine  Mastitis.— Hemolytic  strepto- 
cocci produce  more  or  less  severe  inflammations  of 
the  udder  of  cows.  The  streptococci  isolated  from 
the  invaded  quarters  have  produced  clear  zones  of 
hemolysis  immediately  surrounding  the  colonies 
when  cultivated  in  horse  blood  agar  plate  cultures. 
The  streptococci  fall  into  two  broad  groups  accord- 
ing to  their  action  upon  carbohydrates.  All 
streptococci  except  three  were  agglutinated  by  an 
antiserum  obtained  from  a  rabbit  immunized  with 
a  single  strain.  Freshly  isolated  cultures  when  in- 
jected intravenously  into  rabbits  possess  but  slight 
pathogenicity. — F.  S.  Jones,  Jour.  Exp.  Med.,  28, 
253  (1918). 

* 

Active  Immunization  of  Infants  against  Diphthe- 
ria.— Zingher  would  have  all  infants  below  twelve, 
and  if  possible  below  eighteen  months  of  age,  ac- 
tively immunized  with  three  doses,  each  10  cc.  of 
toxin-antitoxin,  one  week  apart.  These  injections 
should  be  given  irrespective  of  the  Schick  test  the 
infants  may  show  at  the  time  of  immunization. 
The  injections  are  given  subcutaneously  in  the  arm 
or  below  the  angle  of  the  scapula,  and  repeated 
every  seven  days.  All  children  over  eighteen 
months  of  age,  as  well  as  all  youths  and  adults, 
should  be  tested  with  the  Schick  reaction  first,  and 
only  those  giving  a  positive  reaction  immunized 
with  toxin-antitoxin.  The  mixture  used  should  be 
slightly  toxic  and  should  represent  about  85  per 
cent  of  a  lethal  plus  to  each  unit  of  antitoxin.  The 
active  immunization  against  diphtheria  should  be 
carried  out  first  of  all  by  the  private  physicians  in 
the  different  homes,  where  a  majority  of  the  infants 
can  be  reached.  In  cities  of  large  population  the 
milk  stations,  day  nurseries,  children's  dispensaries, 
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infant  and  orphan  asylums  furnish  large  groups  of 
children  suitable  for  immunization. — A.  Zingher, 
Am.  Jour.  Dis.  Children,  16,  83  (1918);  Jour.  Am. 
Med.  Assoc.,  71,  849  (1918). 

* 

Complement  Fixation  with  Specific  Antigen  in 
Acute  Poliomyelitis. — The  author  describes  the 
mode  of  preparation  of  the  antigen  and  procedure 
of  fixation  test.  One  hundred  and  fifty-two  spinal 
fluids  and  60  blood  serums  were  examined;  53.5 
per  cent  gave  a  positive,  27.9  per  cent  a  doubtful, 
and  9.5  per  cent  a  negative  reaction.  It  would 
appear  that  an  antigen  has  been  found  which  prob- 
ably is  specific  and  fixes  complement,  hence  of 
positive  diagnostic  value  in  poliomyelitis. — M. 
Xeustaedter,  New  York  State  Jour.  Med.,  18,  328 
(1918). 

* 

Improved  Technic  for  Embedding  in  Paraffin. — 
The  author  accomplishes  the  same  purpose  as  the 
usual  water  and  alcohol  technic  by  placing  the 
specimen — dried  between  blotting  paper  and  not 
rinsed — directly  in  the  mixture  consisting  of  10 
parts  of  pyridin,  -40  parts  chloroform  and  50  parts 
acetone.  These  ingredients  are  mixed  cold  before- 
hand; the  amount  used  is  about  twenty  times  the 
volume  of  the  specimen.  The  latter  is  suspended 
by  a  thread  in  the  mixture  in  a  test-tube  or  other 
vial,  and  is  left  in  the  fluid  for  from  ten  minutes  to 
one  hour  according  to  size.  The  fluid  is  then 
poured  off  and  fresh  used  for  a  second  bottle  for  the 
same  length  of  time.  The  specimen  is  then  trans- 
ferred directly  into  the  paraffin.  Specimens 
treated  by  this  rapid  method  take  stains  as  usual, 
and  the  specimens  keep  perfectly. — C.  Dunet, 
Lyon  Medical,  127,  256  (1918);  Jour.  Am.  Med. 
Assoc.,  71,  859  (1918). 

* 

Continued  Ehrnination  of  Bacilli  Following 
Typhoid  Fever. — Carriers  of  the  paratyphoid  A  and 
B  baculi  react  in  the  same  way  as  typhoid  carriers. 
The  passage  of  the  bacilli  from  the  gall-bladder  into 
the  intestine  is  usually  periodic.  On  the  other 
hand,  rectal  elimination  is  generally  continous  and 
in  large  quantity.  The  paratyphoid  B  organism  is 
rarely  eliminated  by  the  kidney.  Some  subjects 
carry  the  organism  in  the  throat.  Most  of  the 
carriers  have  had  at  some  time  in  their  history  a 
typhoid  fever  or  some  septic  affection.  The  con- 
tinued elimination  of  bacilli  tends  to  become  per- 
manent for  months  or  years,  and  about  25  per  cent 
of  the  subjects  recover  spontaneously  during  the 
first  six  months  following  their  recovery.  Chole- 
cystitis is  to  be  regarded  rather  as  a  result  of  micro- 
bic  elimination  than  the  cause.  The  entire  number 
of  carriers  should  be  estimated  at  from  3  to  5  per 
cent  of  those  who  have  suffered  from  the  disease. — 


Reibmayr,  Muenchener  med.  Wochenschrift,  June  18, 
1918;  Medical  Record,  94,  427  (1918). 

* 

Bruck's  Reaction  with  Serum  and  Cerebrospinal 
Fluid. — The  test  was  applied  with  the  serums  of  100 
persons,  the  majority  of  whom  were  under  treat- 
ment for  syphilis.  YVassermann  and  Bruck  tests 
with  94  serums  (the  Bruck  tests  being  conducted 
with  fresh  active  serums)  yielded  similar  results 
with  65  serums,  or  about  70  per  cent.  The  Bruck 
test  was  found  to  yield  presumably  about  8  per  cent 
falsely  positive  reactions.  The  active  serum  is 
better  adapted  for  the  test  than  inactivated  serum. 
— I.  Toyama  and  J.  A.  Kolmer,  Jour.  Cutan.  Dis., 
36,  429  (1918);  Jour.  Am.  Med.  Assoc.,  71,  928 
(1918). 

* 

Bacteriological  Methods  for  Detennining  the 
Quality  of  Milk. — The  reaction  of  the  agar  used  in 
plating  the  milk  for  bacteriological  count  influences 
the  results  obtained  considerably  and  in  order  to 
standardize  the  method,  it  is  recommended  that  the 
agar  be  made  up  with  a  reaction  of  0.5  acidity. 
Experiments  were  carried  out  at  four  degrees  of 
acidity — 0,  0.5,  1.0,  and  1.5,  and  in  nearly  every  in- 
stance the  highest  results  were  obtained  at  0.5 
acidity.  Several  references  to  the  literature  on  this 
subject  are  given. — J.  M.  Sherman  and  F.  P. 
Reynolds,  Penn.  State  Coll.  Expt.  Sta.  Ann.  Rep., 
1914-15,  p.  294;  Chcm.  AbsL,  12,  1569  (1918). 
* 

Volumetric  Detennination  of  Calcium  in  Water. — 

The  sample  of  water  is  shaken  with  an  excess  of  8  per 
cent  ammonium  oxalate  solution  and  allowed  to 
stand  ten  to  fifteen  minutes;  filtered  through  a  dry 
filter  into  a  dry  receiver.  An  aliquot  part  of  the 
filtrate  is  acidulated  and  titrated  with  0.1  N  potas- 
sium permanganate.  A  "blank"  is  run  with  distilled 
water  using  the  same  pipette  to  determine  the  total 
reducing  value  of  ammonium  oxalate  in  the  aliquot 
used.  From  the  difference  in  permanganate  used 
the  calcium  content  is  calculated. — Grossfield,  Z. 
Xahr.  Genussm,  34,  325;  Chem.  Abst.,  12,  1578 
(1918). 

* 

A  Prophylactic  and  Curative  Serum  for  Weil's 
Disease. — A  serum  has  been  prepared  whose  cura- 
tive virtue  is  considered  absolute.  It  has  been 
noted  that  the  blood-serum  of  animals  and  man  in- 
fected with  icterogenous  spirochete  contains  anti- 
bodies which  persist  for  seven  months,  two  and  one- 
half  years  or  even  twenty  years  after  recovering 
from  the  disease.  The  method  of  preparation  of  the 
serum  is  given.  The  serum  has  a  distinct  curative 
power  when  injected  at  the  beginning  of  the  disease, 
before  icterus  has  appeared,  if  employed  in  the  dose 
of  50  cc.  injected  into  the  muscle  or  intravenously. — 
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Uhlenhut  and  Fromme,  Deutsche  med.  Woch.  schrift, 
June  27  (1918);  Med.  Rec.,  94,  472  (1918). 

Wasserman  Test. — A  full  description  of  the 
Wassermann  test  in  use  at  the  Hygienic  Laboratory 
of  the  United  States  Public  Health  Service  appeared 
in  Public  Health  Reports,  Aug.  23,  1918.  The  arti- 
cle was  prepared  by  M.  H.  Neill,  Passt  Assistant 
Surgeon,  U.  S.  H.  S. 

* 

Determination  of  Albuminoid  Ammonia  in  Liquids 
Containing  Gas-liquor. — Thiocyanates  must  be  re- 
moved before  albuminoid  ammonia  can  be  deter- 
mined in  liquids  containing  gas-liquor,  since  thio- 
cyanate  yields  ammonia  when  heated  with  alkaline 
permanganate  solution.  A  definite  volume  of  the 
sample  (which  should  be  alkaline)  is  treated  with  a 
quanity  of  aluminium  sulfate  sufficient  to  give  a 
decided  precipitate,  filtered  through  an  asbestos 
filter,  the  filtrate  acidified  with  nitric  acid,  the  thio- 
cyanate  precipitated  by  the  addition  of  silver  nitrate, 
and  the  mixture  again  filtered.  The  filtrate  is  then 
distilled  in  the  usual  way.  A  control  determination 
should  be  made  in  distilled  water  to  which  a  small 
quantity  of  thiocyanate  has  been  added  and  a  cor- 
responding correction  applied  to  the  results  obtained; 
the  correction  is  practically  constant. — H.  F. 
Stephenson,  Analyst,  43,  215  (1918);  Jour.  Soc. 
Chem.  Ind.,  37,  439a  (1918). 

Toxic  Action  of  Carbonic  and  Other  Weak  Acids 
on  the  Meningococcus. — The  meningococcus  sur- 
vives exposure  to  Ringer-Locke  solution.  Sodium 
bicarbonate  (0.02  and  1.0  per  cent)  in  sodium 
chloride  solution  exerts  a  toxic  effect  on  exposures  of 
60  minutes;  a  2  per  cent  solution  has  no  toxic 
effect.  The  toxic  action  of  serum  through  which 
carbonic  acid  gas  has  been  passed  is  pronounced. 
It  is  suggested  that  normal  solutions  containing  in- 
creased amounts  of  carbon  dioxide,  or  lactic  acid 
may  as  physiological  antiseptics  be  employed  in  the 
local  treatment  of  areas  infected  with  meningococci, 
and  that  even  the  carbon  dioxide  normally  occurring 
in  the  plasma  and  body  fluids  may  form  part  of  the 
protective  processes  of  the  body. — J.  A.  Shaw- 
Mackenzie,  Jour.  Royal  Army  Medical  Corps,  31,  1 
(1918). 

Value  of  the  Wassermann  Reaction. — A  com- 
parison of  the  serological  and  autopsy  findings  at  the 
Presbyterian  Hospital,  New  York  City,  during  the 
past  three  years  brings  out  the  following  facts: 

First:  Among  cases  showing  anatomical  evidence 
of  syphilis  at  autopsy  85.7  per  cent  had  given  during 
life  a  "four  plus"  Wassermann  with  both  alcoholic 
and  cholesterinized  antigens. 


Second:  Among  188  cases  showing  at  autopsy  no 
anatomical  evidence  of  syphilis,  93  per  cent  had 
given  during  life  a  negative  Wassermann  with  both 
antigens  and  7  per  cent  doubtful  reactions.  The 
authors  conclude  that  the  Wassermann  test,  properly 
carried  out,  can  be  relied  upon  as  an  important  aid 
in  the  diagnosis  of  syphilis. — R.  A.  Lambert, 
Miriam  P.  Olmstead,  H.  C.  Stuart,  Med.  Rec,  94, 
452  (1918). 

ip 

Second  Report  on  Bacteriological  Aspects  of 
the  Meningococcus  Carrier  Problem. — Two  sera 
would  suffice  for  serological  typing  for  the  greater 
number  of  strains  provided  that  the  one  was  a 
typical  Group  I  and  the  other  was  a  typical  Group 
II  serum.  There  would  remain  some  strains  which 
were  not  reacted  upon  by  either  serum.  The  two  sera 
employed  in  different  laboratories  would  probably 
not  be  identical,  as  the  range  of  activity  of  these 
sera  depends  to  a  very  large  extent  on  the  particular 
strains  used  for  immunization.  Irrespective  of 
cultural  tests,  agglutination  is  not  sufficient,  because 
other  organisms,  e.  g.  the  gonococcus,  may  agglu- 
tinate with  a  meningococcus  serum.  A  positive 
result  of  the  absorption  test  is  confirmatory,  but 
absorption  capacities  are  too  irregular  to  justify  any 
diagnostic  significance  from  negative  results.  The 
absorption  test  proves  nothing  when  the  result  is 
negative.  Serological  tests  are  not  required  to  de- 
cide whether  an  organism  is  or  is  not  a  meningococ- 
cus. Cultural  tests,  if  adequately  performed, 
suffice. — Arthur  Eastwood,  Jour.  Hyg.,  17,  63 
(1918). 

Second  Report  on  the  Indentification  of  the 
Meningococcus. — The  serological  characters  of  66 
strains  of  meningococci  obtained  from  the  cerebro- 
spinal fluid  in  cases  of  meningitis  have  been  studied. 
Serological  tests  of  a  similar  nature  have  been  ap- 
plied to  86  strains  of  Gram-negative  cocci,  culturally 
identical  with  meningococci,  obtained  from  the  naso- 
pharynx of  non-contacts.  The  majority  of  spinal 
strains  can  be  divided  into  two  main- groups  by 
simple  agglutination  tests  with  selected  spinal  sera. 
The  naso-pharyngeal  strains  produce  active  agglu- 
tinating sera  for  spinal  strains.  The  naso-pharyn- 
geal strains  are  not  serologically  separate  and  dis- 
tinct from  the  cerebro-spinal  strains.  There  is  no 
justification  for  the  view  that  naso-pharyngeal  men- 
ingococci of  the  non-contact  differ  as  a  class  from 
strains  which  might  be  found  within  the  immediate 
environment  of  cases  of  the  disease.  Meningococci 
form  a  well  defined  species  of  Gram-negative  cocci 
and  can  be  identified  in  the  naso-pharynx  by  careful 
application  of  cultural  and  fermentation  tests. — 
Fred.  Griffith,  Jour.  Hyg.,  17,  124  (1918). 
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I HAVE  been  waiting  for  almost  ten 
years  for  an  opportunity  to  meet 
and  to  address  representatives  of 
the  fraternal  orders  of  the  United  States 
and  Canada.  Just  about  ten  years  ago, 
when  I  was  connected  with  the  Russell 
Sage  Foundation,  I  began  a  study  of 
fraternal  insurance  for  that  Foundation. 
It  has  always  been  a  matter  of  regret  to 
me  that  the  study  was  never  finished. 
Only  recently,  I  had  occasion  to  look  over 
some  of  the  data  which  were  collected 
at  that  time  from  the  questionnaires 
which  you  or  your  predecessors  were  kind 
enough  to  fill  out  for  me;  and  I  was 
amazed  to  find  that  the  data  had  grown 
obsolete  in  ten  years — that  the  strides 
made  in  this  country  in  the  intervening 
period  had  been  so  great  that  the  pub- 
lishing of  the  statistics  now  would  be 
useless. 

Your  President  has  spoken  accurately 
in  saying  that  the  thing  that  we  must 
develop  in  the  United  States  is  not  pri- 
marily insurance  against  known  hazards 
of  life,  but  rather  to  try  to  reduce  those 
hazards.  Should  not  the  proposition 
of  paying  compensation  or  benefits  for 
unnecessary  sickness  and  preventable 
accidents  be  discontinued?  To  my  mind, 
it  is  fundamental  in  any  insurance 
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scheme,  to  see  whether  the  efforts  of  the 
organizations  preaching  the  doctrine  of 
insurance  protection,  cannot  eliminate 
the  necessity  for  the  further  extension  of 
these  organizations.  I  should  like  to  see 
the  time  come  when  there  will  be  no 
need  for  sickness  insurance,  when  we 
shall  have  eradicated  all  preventable 
diseases,  and  the  only  sickness  known, 
shall  be  the  sickness  of  normal  old  age; 
and  when  we  shall  cut  down  our  mortal- 
ity to  such  an  extent  that  insurance 
companies  will  pay  claims  only  at  ninety- 
nine  years  of  age. 

Now  if  you  give  that  matter  a  thought, 
and  there  is  a  very  serious  side  to  it,  it 
may  interest  you  to  know  just  what  has 
been  done  in  the  control  of  mortality. 
I  listened  with  interest  to  Doctor  Clark, 
when  he  roused  you  to  the  point  of  a 
resolution  by  telling  us  of  the  awful  things 
happening  on  the  Western  front  to  our 
Canadian  brothers  and  to  our  own  boys; 
and  without  thought  of  speaking  in  any 
but  a  respectful  manner,  I  would  say 
that  I  wonder  whether  we  would  have 
been  aroused  to  such  a  pitch  of  hatred,  of 
feeling  that  something  must  be  done,  if 
we  had  been  told  that  equally  as  many 
persons  in  civilian  life  had  died  from 
disease.    If  we  had  been  thus  roused  our 
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attitude  would  have  been  in  marked  con- 
trast to  the  indifference  toward  sickness 
prevention  all  of  us  have  displayed  during 
the  last  few  decades.  It  is  no  exaggera- 
tion to  say  that  we  have  sat  by  almost 
apathetically,  taking  sickness  as  a  visita- 
tion of  God.  I  can  take  you  to  certain 
sections  of  the  country  where  women  still 
believe  that  children  must  go  through 
certain  children's  diseases — that  they 
must  have  whooping-cough,  diphtheria, 
measles,  etc.,  in  order  to  become  healthy 
adults.  We  have  sat  by,  all  these  dec- 
ades accepting  these  conditions  as  in- 
evitable and  have  done  practically  noth- 
ing to  improve  them. 

Now,  have  they  been  improved?  May 
I  tell  you  some  of  the  facts?  In  1880,  the 
mortality  in  the  registration  area  from 
all  causes  of  death  was  19.8  per  thousand 
persons.  That  death-rate  has  been  cut 
down.  In  1916,  it  was  just  14.0.  The 
mortality  from  typhoid  fever  in  the  pe- 
riod from  1901  to  1905  was  32.0  per  hun- 
dred thousand.  In  the  year  1916,  it  had 
dropped  to  13.3  per  hundred  thousand. 
Through  the  efforts  of  the  fraternal 
orders?  Through  the  efforts  of  the  in- 
surance companies?  No.  Malaria  has 
gone  down  from  4.8  in  the  period  1901 
to  1905  to  3.0  in  1916;  smallpox,  from 
3.4  to  0.2.  Smallpox  is  becoming  a 
comparatively  rare  cause  of  death  in  the 
United  States.  The  rate  for  diphtheria 
and  croup  fell  from  29.6  to  14.5;  and 
even  the  figure  for  tuberculosis  of  the 
lungs  dropped  from  170.7  to  119.4  per 
hundred  thousand  persons  exposed. 

I  ask  the  question  again,  and  I  ask  it 
frequently,  who  is  responsible?  If  there 
is  any  fraternalist  here  who  can  honestly 
say  that  it  is  due  to  the  efforts  of  the 
fraternal  orders,  I  shall  be  glad  to  be 
enlightened.  Speaking  as  an  insurance 
man,  I  can  say  that  it  is  not  due  to  the 
efforts  of  insurance  companies.  In  other 
words,  we  have  sat  contentedly  by  and 


allowed  a  big  movement  to  go  on,  ac- 
cepted the  benefits  and  fruits  of  the  move- 
ment, and  have  not  raised  a  hand  to 
help  it.  I  wonder  whether  your  cur- 
rent rates  would  be  adequate  if  the  mor- 
tality you  expected  twenty-five  years 
ago  were  maintained  today. 

Who  has  done  it?  You  have  not. 
We  know  that  the  insurance  companies 
have  not.  There  is  not  an  insurance 
company,  to  my  knowledge,  that  has 
attempted  to  do  more  than  formal  things, 
and  those  only  in  very  recent  years,  in 
this  campaign  for  the  prolongation  of 
human  life.  It  has  been  done  by  a  few 
trained  men;  by  men  coming  from  Can- 
ada, the  United  States,  Mexico  and  Cuba; 
sanitarians,  health  officers,  bacteriolo- 
gists, laboratory  men  and  sanitary  en- 
gineers who  came  together,  originally 
fifty  years  ago,  and  formed  themselves 
into  an  organization  called  the  American 
Public  Health  Association.  These  men, 
to  my  mind,  made  one  great  mistake. 
They  hid  their  light  under  a  bushel. 
Their  organization  has  been  made  up 
almost  exclusively  of  technicians.  Yet 
their  deliberations,  the  reports  of  their 
committees,  the  work  done  by  their 
members,  stamped  out  yellow  fever  in 
Cuba  and  in  the  United  States;  has  cut 
down  the  ratio  of  deaths  from  diphtheria, 
typhoid  fever,  tuberculosis,  measles, 
whooping-cough  and  other  preventable 
diseases  from  the  high  rates  in  1870  and 
1880  to  what  they  are  today. 

This  organization,  gentlemen,  is  made 
up  of  a  membership  of  approximately  two 
thousand.  It  represents,  as  I  stated,  four 
countries.  Its  present  President  is  a 
Canadian,  Doctor  Hastings,  the  health 
officer  of  Toronto.  One  of  its  other 
officers,  Doctor  Bryce,  is  also  a  Cana- 
dian. One  Ex-President,  Doctor  Evans, 
is  from  Chicago.  Practically  all  the  men 
whose  names  you  are  reading  in  the  pa- 
pers today,  who  are  cooperating  with  this 
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government  in  improving  the  sanitation 
of  the  anny  camps  here  and  abroad,  are 
listed  among  its  members. 

This  organization  comes  to  you  now 
and  asks  you  to  realize  that  it  is  doing 
your  work;   that  if  you  are  paying  rel- 
atively fewer  death  claims  today  than 
twenty-five   years    ago,    the  American 
Public  Health  Association  is  responsible 
in  part  for  it;   that  if  typhoid  fever  is 
gradually  disappearing,  it  is  due  to  the 
work  of  the  engineering  section  of  this 
association  in  establishing  proper  stand- 
ards of  filtration,  proper  standards  of 
chlorination,   proper    means    of  carry- 
ing out  advantageously  steps  such  as 
were  taken  in  Cincinnati  where  the  ty- 
phoid fever  death-rate  declined  from  79.2 
in  1904  to  3.2  per  100,000  in  1916,  and  in 
Pittsburg,  from  114.3  in  1900  to  9.0  in 
1916.    This  organization  comes  to  you  in 
connection  with  your  health  conservation 
committee,  and  says,  "Be  a  part  of  us." 
We  have  the  trained  men.    We  have 
in  our  organization  practically  every  im- 
portant  health   officer   in   the  United 
States  and  Canada.    We  realize  the  op- 
portunity for  this  organization  in  the 
coming  years,  particularly  in  view  of  the 
need  of  preserving  the  health,  not  only 
of  the  army,  but  of  the  civilian  popula- 
tion that  remains  behind.    The  oppor- 
tunity  for   this    organization  becomes 
greater  and  greater.    We  have  every- 
thing but  money.    We  need  the  sinews 
of  war.    We  have  an  ambitious  program 
laid  out,  which  includes  the  education  of 
the  public  health  officers  in  the  smaller 
communities,  the  attempt  to  secure  in 
every  city  full-time  health  officers,  the 
obtaining  of  adequate  salaries  for  these 
officers,  and  the  securing  of  sufficient 
appropriations  for  public  health  work  in 
every  community.    We  contemplate  pub- 
lishing a  popular  health  magazine.  We 
have'  a  journal  now,  but  it  is  technical; 
and  we  want  to  have  one  that  shall  cor- 


respond with  the  National  Geographic 
Magazine.  We  contemplate  encouraging 
the  establishment  of  schools  for  the  edu- 
cation of  health  officers,  and  we  have  al- 
ready organized  state  health  sections. 

Here  is  our  program.  Here  is  your 
opportunity  to  come  in.  We  have  a 
corporate  membership,  under  which  any 
organization  may  join  by  paying  fifty 
dollars  and  upwards  annually.  If  the 
six  million  members  (and  probably  there 
are  more  in  the  fraternal  orders)  were  to 
contribute  one  cent  a-piece,  we  could 
carry  on  a  campaign  through  the  me- 
dium of  this  organization,  that.  I  am 
sure,  would,  in  the  next  ten  or  fifteen 
years,  markedly  reduce  mortality  from 
preventable  diseases  and  the  diseases  of 
middle  life;  and  if  that  can  be  done,  what 
does  it  mean  for  you  in  the  last  analysis? 
That  you  will  be  able  to  sell  insurance 
cheaper  than  you  can  now;  that  your 
mortality  table  will  unquestionably  be 
adequate. 

This  matter  was  presented  last  Feb- 
ruary at  the  meeting  of  the  Association 
of  Life  Insurance  Presidents  by  Doctor 
Hastings;  and  at  that  time,  a  resolution 
was  passed  by  that  Association  recom- 
mending that  the  individual  companies 
in  the  Association  become  members  of 
the  American  Public  Health  Association. 
It  is  very  gratifying  for  me  to  be  able  to 
report  today,  that,  as  the  result,  we  have 
obtained  the  membership  of  a  number  of 
insurance  companies,  who  are  paying 
from  one  thousand  dollars  to  one  hundred 
dollars  per  annum.  A  campaign  is  now 
being  carried  on  among  the  smaller  life 
insurance  companies. 

You  should  realize  that  the  American 
Public  Health  Association  is  your  organ- 
ization, that  it  is  represented  in  every 
town  in  this  broad  country;  that  the 
work  it  is  doing  in  popularizing  and  de- 
veloping the  knowledge  of  public  health 
is  done  for  you  and  for  your  constituent 
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bodies;  and  that  opportunity  would  be 
given  in  the  association,  and  in  the  annual 
program  of  the  association,  to  discuss 
ileal th  problems  of  fraternal  organizations. 

I  am  leaving  this  matter  in  your  hands. 
I  have  no  thought  of  dwelling  on  the 
seriousness  of  the  outlook  in  this  country 
regarding  health  conditions  with  the 
present  shortage  of  nurses  and  physicians. 
It  is  already  apparent  that  the  conditions 
are  worse  than  they  were  a  year  ago. 
The  available  mortality  records  of  Amer- 
ican cities  last  year  showed,  for  the  first 
time  in  years,  an  almost  stationary 
death-rate  from  tuberculosis  (in  some 
cases  an  actual  increase),  after  all  the 
splendid  campaigns  that  had  been  waged 
against  the  disease.  Apparently  the 
fact  that  men  and  women  are  working 


under  more  strenuous  conditions,  or 
when  they  should  not  work  at  all,  has 
checked  the  downward  trend  of  the 
death-rate  for  this  disease.  Unless  the 
campaign  carried  on  by  the  Federal 
Children's  Bureau  is  consummated,  there 
is  likelihood  that  there  will  be  an  increase 
in  the  death-rate  among  children.  It 
is  probable  that  there  will  be  an  increase 
in  the  death-rates  of  other  diseases. 
This  is  of  interest  to  you  as  the  guardians 
of  the  fortunes  of  millions  of  men  and 
women,  who  repose  their  trust  in  you. 
I  feel  quite  confident  that  I  may  leave 
this  matter  of  active  participation  in  the 
work  of  the  American  Public  Health 
Association  in  your  hands,  with  the  as- 
surance that  you  will  give  it  fair  and  just 
consideration. 


A  Program  for  Maternity  Care. — The  work  that 
is  being  attempted  in  one  small  district  in  New 
York  is  an  experiment  only  in  that  it  is  an  effort 
to  cover  completely  the  need  for  maternity  care, 
prenatal,  delivery  and  postnatal,  in  a  given  com- 
munity, by  providing  for  every  woman  in  that  com- 
munity medical  supervision  and  nursing  care  from 
the  beginning  of  her  pregnancy  until  her  baby  is  one 
month  old.  This  is  being  attempted,  not  by  es- 
tablishing another  medical  and  nursing  agency, 
but  by  establishing  a  center  through  which  the 
maternity  work  of  every  hospital,  private  physician, 
midwife  and  nursing  agency  in  the  community  may 
be  coordinated  and  developed  to  its  fullest  extent; 
a  center  at  which  there  will  be  a  complete  record 
of  every  pregnancy  in  that  district;  a  center  from 
which  the  whole  community  may  be  educated  to 
realize  the  need  of  and  to  demand  adequate  medical 
supervision  and  nursing  care  for  every  woman  and 
her  baby  before  and  after  birth. 


The  prenatal  nursing  is  done  by  a  combination 
of  visits  to  the  patients  in  their  homes  by  the  nurses 
of  these  agencies,  and  by  the  patients'  visits  to  the 
nurse  at  the  Maternity  Center.  This  plan  was 
adopted  first  for  the  sake  of  enabling  fewer  nurses 
to  care  for  more  patients,  by  having  the  patient  do 
the  traveling.  It  is  of  advantage  to  the  patient 
in  many  ways  to  come  to  the  Center,  because  they 
can  be  shown  a  model  of  the  baby's  bed,  a  model 
mother's  bed  at  the  time  of  delivery,  material  for 
making  baby  clothes,  bought  at  wholesale,  and 
sold  to  the  mothers  at  the  same  price,  patterns  for 
making  these  baby  clothes  and  people  to  help  the 
women  cut  out  the  material  and  put  it  together. 
Every  week  a  mothers'  meeting  is  held  where  the 
women  come  and  knit,  one  hour  for  the  Red  Cross 
and  another  hour  on  something  for  their  own 
babies. — Stevens,  Anne,  The  Public  Health  Nurse, 
September,  1918,  p.  95.  (D.  G.) 


Annual  Meeting,  A.  P.  H.  A.,  Chicago,  III.,  December  9-12,  19 18 
Come,  and  Bring  a  New  Member 


FASHIONS  AS  AFFECTING  PUBLIC  HEALTH. 


Jeannette  Throckmorton,  Ph.  B.,  A.  M.,  M.  D. 


To  be  read  before  the  Public  Health  Administration  Section,  American  Public  Health  Association, 
December  9-12,  1918,  at  Chicago,  111. 


THERE  are  fashions  not  only  in 
dress,  but  in  trend  of  thought 
and  morals.  Our  primitive  an- 
cestors, living  in  warm  climates,  needed 
and  wore  no  clothes,  and  it  was  really 
vanity  which  brought  dress  into  being. 
For  dress,  before  it  was  a  protection  or 
covering,  was  a  decoration.  It  was  the 
visible  mark  which  set  a  man  above  his 
fellows.  The  primitive  champion  com- 
ing back  from  a  hard  fight  with  blood 
upon  him,  found  himself  admired  by  the 
women  of  his  tribe,  and  envied  by  the 
men.  Finding  that  this  mark  of  battle 
gave  him  distinction,  the  conqueror  let 
the  blood  remain  on  him  as  long  as  it 
would,  and  when  the  dried  blood  wore 
away,  the  scar  remained  as  a  mark  of 
distinction.  To  this  day,  certain  sav- 
ages strive  for  conspicuous  scars.  And 
not  only  recognized  savages,  so  also 
German  students  with  their  dueling  scars. 
This  doubtless  is  a  reversion  to  atavistic 
tastes.  Primitive  man  then  set  about  to 
improve  Nature  and  supplement  ac- 
cident. Red  pigment  closely  resembling 
blood  in  color,  was  daubed  on  faces  and 
bodies;  the  daubings  became  in  time 
symmetrical  and  in  regular  patterns. 
The  male  for  ages  was  the  "dressy  sex," 
and  primitive  woman  leaned  toward  the 
man  who  displayed  the  most  ornaments, 
such  as  bright  stones,  teeth  of  big  game 
and  scalp  locks  of  his  victims.  So  it  is 
evident  that  dress  was  first  adopted  for 
vanity;  then  found  necessary  for  pro- 
tection as  man  pushed  north  and  south 
in  the  conquest  of  the  world;  and  lastly, 
as  civilization  crept  forward,  dress  be- 
came a  symbol  of  modesty. 7:. 

Of  these  three  impulses  toward  dress, 
that  of  protection  seems  most  often  dis- 
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regarded  by  the  gentler  sex.  Man  being 
blessed  with  brains  was  expected  by 
Nature  to  dress  according  to  the  climate 
in  which  he  lived;  hence  she  did  not  pro- 
vide him  with  an  extra  coat  of  fur  dur- 
ing the  winter,  as  she  does  the  lower 
animals.  But  we  do  not  live  up  to  her 
expectations!  The  majority  of  young 
girls  who  .  come  into  my  office  in  winter,, 
are  half-clad,  from  choice  rather  than 
necessity.  This  condition  prevails  also 
among  college  girls  in  my  state,  as  I 
personally  know,  and  I  presume  feminine 
nature  is  no  different  in  your  respective 
states.  I  deplore  this  custom  of  the 
past  few  years  of  keeping' our  houses  at 
summer  heat  and  wearing*  no  underwear 
in  winter.  The  change  from*  summer 
heat  to  zero  weather  is  too  extreme,  and 
on  stepping  outdoors  the  body  is  at  once 
chilled.  The  continual  chilling  of  the 
skin  causes  congestion  of  the  internal 
organs  with  many  attendant  ills.  When 
I  see  young  girls  on  the  streets  with  their 
necks  bare  to  winter  winds,  I  find  myself 
computing  how  many  of  them  by  such 
exposure  are  making  themselves  liable 
to  future  tuberculosis.  The  apices  of 
the  lungs,  being  constantly  chilled  and 
congested,  offer  a  pleasant  habitat  for 
tubercle  bacilli,  who,  never  slow  in  ac- 
cepting any  harbor  offered  them,  quickly 
invade  this  favorable  territory.  The 
streptococcus  viridans  has  also  encour- 
agement to  enter  the  human  system,  when 
continual  "colds"  cause  abnormal  con- 
dition of  tonsils  and  pharyngeal  and  nasal 
membranes;  and  the  resulting  "rheuma- 
tism" teaches  its  possessor  the  lesson  that 
lowering  body  temperature  subnormally 
lessens  natural  resistance  to  germs.  So 
also,  the  pelvic  congestion  incident  to 
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insufficient  clothing  about  hips  and  limbs, 
is  an  important  factor  in  dysmenorrhea, 
amenorrhea  and  the  simple  anaemia  so 
often  seen  in  our  adolescent  girls. 

Aside  from  the  health  standpoint,  we 
want  to  be  patriotic.  The  coal  problem 
is  an  important  one.  "The  present 
shortage  of  coal  will  actually  improve  our 
health,"  says  Professor  Huntington  of 
Yale  University,  who  investigated  some 
sixty  millions  of  deaths  and  arrived  at 
the  conclusion  that  "an  average  tem- 
perature of  64°  is  best  for  physical  ac- 
tivity, while  for  mental  activity  a  tem- 
perature not  above  50°  is  most  favorable." 
He  states  that  the  death-rate  is  higher 
in  winter;  not  because  of  the  cold  air  out- 
side, but  because  of  wrong  air  conditions 
inside  the  house,  namely:  too  high  a 
temperature  and  air  too  dry.  The  hot 
.air  of  our  furnace  heated  houses  dries  up 
the  mucus  membranes  so  we  are  more 
susceptible  to  colds  and  respiratory  dis- 
eases. He  advises  the  American  people 
to  put  on  more  clothes  and  use  less  coal, 
and  keep  the  air  in  their  houses  cooler 
and  more  moist. 

To  continue  with  the  feminine  garb. 
The  erect  posture  assumed  by  man, 
makes  extra  demands  on  the  ligaments 
supporting  the  abdominal  organs.  If 
the  abdominal  walls  have  a  normal 
amount  of  adipose  tissue,  and  the  ab- 
dominal muscles  and  visceral  ligaments 
have  their  natural  tonicity,  no  additional 
support  to  the  visceral  organs  is  necessary. 
But  few  have  this  ideal  condition,  and 
since  some  form  of  corset  will  be  worn  by 
the  majority  of  women,  it  should  at  least 
prevent  rather  than  cause  or  exagger- 
ate ptosis.  Some  authorities  consider 
Splanchnoptosis  as  essentially  a  costume 
deformity;  and  it  is  true  that  the  corset 
worn  by  the  majority  of  women  tends  to 
produce  that  ideal  of  feminine  beauty  of 
the  age  of  hoop-skirts  and  the  Civil 
War   period.    But   gradually   there  is 


coming  into  use  the  corset  known  as  the 
'straight  front,'  which  gives  the  desired 
upward  and  backward  pressure  on  all  the 
viscera  and  which  fits  snugly  at  the  hips 
and  loosely  at  its  upper  extremity.  This 
type  of  corset  is  built  on  scientific  lines 
and  is  of  much  benefit  in  movable  kidney 
and  visceral  ptosis  and  has  been  well 
described  by  Reynolds  and  Lovett. 

Looking  at  the  support  of  the  ab- 
dominal viscera  from  another  point  of 
view,  we  see  the  cervical  fascia,  attached 
to  the  base  of  the  skull,  continued  down- 
ward as  the  pericardium,  giving  support 
to  the  dome  of  the  diaphragm.  From 
the  diaphragm  is  suspended  the  stomach 
by  means  of  the  liver  and  the  lesser  omen- 
tum. Goldthwait  lays  considerable  stress 
on  the  importance  of  the  cervical  fascia, 
which  "through  its  continuation  (the 
pericardium)  forms  a  suspensory  liga- 
ment from  the  diaphragm."  He  has 
demonstrated  that  putting  the  cervical 
fascia  on  the  stretch,  by  throwing  the 
head  backward,  will  raise  the  stomach 
three  to  four  inches.  In  the  round- 
shouldered  individual  there  is  a  lack  of 
tension  on  the  cervical  fascia,  a  drop- 
ping of  the  dome  of  the  diaphragm,  and 
therefore  a  prolapse  of  the  stomach  and 
transverse  colon,  aided  of  course  by  the 
relaxed  abdominal  muscles.  Hence  we 
see  the  necessity  for  a  soldierly  carriage 
and  erect  chest,  and  the  need  to  discour- 
age the  droopy  walk  that  our  girls  have 
imitated  from  the  fashion  sheets  for  the 
past  few  years.  One  good  thing  which 
will  result  from  this  war,  I  hope  will  be 
the  fashion  to  walk  erectly  and  properly. 

But  we  cannot  have  proper  carriage  or 
gait,  unless  we  have  a  suitable  shoe.  The 
majority  of  shoes  worn  by  young  women 
are  improper  in  shape  and  cause  faulty 
posture.  They  are  too  narrow  and  too 
pointed,  and  the  high  heel  set  with  its 
bearing  surface  underneath  the  arch  of 
the  foot,  is  pernicious.    The  foot  nat- 
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urally  is  supported  on  the  heel  and  the 
heads  of  the  first  and  fifth  metatarsal 
bones.  'Normally  the  great  toe  is  slightly 
adducted  in  walking,  and  there  should  be 
a  space  between  it  and  the  second  toe 
about  equal  to  the  width  of  one  of  the 
small  toes,  as  we  see  in  infants.  The 
fashionable  shoe  causes  "hallux  valgus" 
according  to  Dr.  Tubby,  as  it  crowds  the 
great  toe  outward  causing  the  second  toe 
to  over  or  under-ride  its  fellows,  and  ex- 
posing the  metatarsal-pharyngeal  artic- 
ulation to  pressure  and  the  formation  of 
bunion.  The  high  heel  causes  the  foot 
to  slide  forward,  preventing  all  motion  of 
the  toes  so  essential  to  the  preservation 
of  the  arch.  Thus  flat  foot  results,  by 
the  shifting  of  the  body  from  the  center 
of  the  astragalus  to  the  inner  side  of  the 
foot,  and  turning  the  foot  outward  and 
weakening  the  plantar  structures.  Meta- 
tarsalgia  results  from  pinching  the 
plantar  nerve  between  the  heads  of  the 
metatarsal  bones,  and  is  caused  by  a 
shoe  too  narrow.  We  encounter  diffi- 
culty when  an  attempt  is  made  to  change 
suddenly  into  a  shoe  which  gives  proper 
freedom  in  walking,  and  has  a  wide  flat 
sole,  straight  inner  side  and  low  broad 
heel.  The  tendo  Achillis  is  found  short- 
ened by  the  continual  elevation  of  the 
heel  (incipient  pes  equinus),  the  great 
toe  is  extended  upward;  therefore  a 
change  back  to  a  proper  shoe  has  to  be 
made  gradually  and  the  heel  gradually 
lowered,  and  the  patient  reeducated  in 
walking.  Every  shoe  store  is  ready  with 
various  appliances  to  correct  the  very 
defects  which  the  modern  shoe  causes. 
If  we  could  only  change  the  fashion  in 
shoes,  we  would  .do  away  with  these  ap- 
pliances and  markedly  increase  the 
efficiency  of  the  vast  army  of  young 
women  now  engaged  in  public  service. 

In  connection  with  dress  and  intimately 
associated  with  it,  comes  that  sub- 
ject now  demanding  so  much  attention  in 


magazines  and  mothers'  clubs,  Social 
Hygiene.  Morals  and  dress  are  in- 
timately associated  and  never  before 
has  modesty  in  dress  seemed  so  little  in 
demand  among  our  young  girls.  The 
customary  street  dress  of  last  summer  was 
an  offense  to  one's  finer  sensibilities: 
with  its  abbreviated  skirt,  shoes  designed 
to  attract  the  eye — hose  likewise — the 
thinnest  of  crepe  waists  with  only  a  little 
ribbon  and  lace  underneath,  and  cut  so 
low  in  the  neck  as  to  be  indecent.  Who 
is  at  fault  when  our  young  girls  wear  such 
clothes?  I  believe  it  is  the  women — the 
good  women — of  our  country  who  are 
to  blame,  because  they  do  not  frown  upon 
such  vulgar  costumes  and  refuse  to  let 
their  young  daughters  wear  them.  The 
adolescent  daughters,  having  instincts 
and  impulses  which  they  do  not  under- 
stand, often  use  poor  judgment  not  only 
in  clothes  but  in  conduct,  and  they  need 
wise  guidance  and  sympathetic  help. 
The  mating  instinct  is  strong  during 
adolescence  and  we  must  recognize  this 
fact  with  sympathy.  The  period  of 
adolescence  is  a  trying  one  under  any 
circumstances,  and  is  especially  so  during 
these  war  conditions.  We  must  teach 
our  girls  that  they  have  a  responsibility 
toward  young  men.  We  must  teach 
them  that  it  is  true  patriotism  to  train 
and  control  their  emotions  and  impulses; 
and  impress  upon  them  that  a  great  factor 
in  accomplishing  this  end  is  to  dress  so 
as  not  to  attract  or  arouse  the  sex  pas- 
sion; instead,  by  womanly  qualities,  to 
appeal  to  the  better  side  of  a  man's  life, 
wherein  he  respects  and  reveres  the 
name  of  woman.  We  must  teach  our 
sons  that  they  too  have  a  responsibility 
toward  womankind,  and  that  any  foolish 
unsophisticated  girls  who  fall  their  way, 
are  not  their  legitimate  prey.  We  must 
teach  them,  that  at  this  time  when  the 
whole  nation  is  striving  for  efficiency  in 
every  activity,  when  every  resource  of 
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the  country  is  called  into  service,  that 
true  patriotism  demands  that  they  should 
observe  social  morality  and  self-control; 
so  that,  unhampered  by  disease,  they  may 
give  to  their  country  their  best  and  finest 
efforts  and  splendidly  uphold  America's 
promise  of  Liberty:  "That  every  nation, 
God  willing,  shall  have  a  new  birth  of 
Freedom,  and  that  the  -Government  of 


the  people,  by  the  people  and  for  the 
people  shall  not  perish  from  the  Earth." 
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THE  bacterial  count  is  one  of  the 
most  generally  used  measures  for 
the  sanitary  phases  of  water 
supply  and  sewage  disposal  questions. 
By  means  of  it  we  gauge  the  pollution  of 
a  water,  the  strength  of  a  sewage,  the 
efficiency  of  a  process  of  purification  or 
disinfection,  and  the  purity  of  the  efflu- 
ent. Doubtless  we  are  assisted  in  our 
judgment  by  other  indications,  as,  for 
instance,  the  coli  test  in  the  case  of  water 
supplies.* 

All  the  details  of  the  bacterial  count 
have  been  subjected  to  considerable  study 
and  the  whole  procedure  has  been  stand- 
ardized, wherefore  it  rightly  enjoys  a 
great  degree  of  confidence,  but  because 
of  this  confidence  its  use  is  often  extended 
far  beyond  its  scope  unquestioningly,  and 
the  results  obtained  are  taken  at  face  value 
by  many  competent  sanitary  engineers. 

If  we  inquire  into  the  interpretation 
which  we  ordinarily  almost  subconsciously 
place  upon  this  test,  we  find  this  to  be 
that  it  represents  all  the  individual  bac- 
teria in  a  cubic  centimeter  of  the  liquor 


*  An  article  on  the  mathematical  interpretation  of  the 
coli  test  by  the  same  author  appeared  in  the  Engineering 
News,  May  24,  1917. 


examined.  The  fact  that  this  is  not 
true,  when  known,  is  generally  reconciled 
by  the  vague  conception  that  the  number 
indicated  is  directly  proportional  to  the 
total  number  present. 

The  causes  which  operate  to  make  the 
observed  results  differ  from  the  true  or 
desired  results  may  be  grouped  as  fol- 
lows: 

1.  Those  arising  from  mathematical 
considerations  based  on  the  laws  of 
chance. 

2.  Those  due  to  errors  or  imperfec- 
tions in  the  manipulation  and  technique 
of  the  test. 

3.  Those  due  to  clotting  of  bacteria, 
or  their  adhesion  to  or  occlusion  in  solid 
particles,  causing  a  number  of  bacteria 
to  produce  but  one  colony. 

4.  Those  due  to  failure  of  bacteria  to 
grow  because  of  unsuitable  conditions. 

5.  Those  due  to  accidents,  such  as 
death  of  bacteria,  juxtaposition  causing 
several  to  appear  as  one  colony,  etc. 

It  will  be  noted  that  causes  3,  4  and  5 
all  tend  to  reduce  the  bacterial  count. 
Cause  2,  while  present  with  the  best 
technique,  may  assume  very  large  pro- 


Study  of  Bacterial  Count  in  Water  and  Sewage  821 


portions  in  incompetent  hands,  and  un- 
fortunately it  is  usually  impossible  to 
verify  the  details  of  testing  a  posteriori  so 
that  results  must  be  taken  at  their  face 
value. 

Mathematics  of  the  Bacterial  Count. 

In  considering  the  mathematical  as- 
pects of  the  bacterial  count,  it  is  well  to 
impose  certain  restricting  conditions: 

1.  It  will  be  assumed  that  we  are  deal- 
ing with  a  single  fair  sample,  eliminating 
all  consideration  of  periodical  and  secular 
variations. 

2.  It  will  be  assumed  that  the  sample 
is  well  mixed  and  that  all  bacteria  are 
free  to  move  about,  so  that  a  reasonably 
uniform  distribution  of  the  bacteria 
throughout  the  sample  is  obtained. 

3.  That  the  plate  count  shows  all  the 
bacteria  plated  and  intermediate  errors 
are  eliminated. 

We  may  consider  the  sample  to  be 
composed  of  a  large  number  of  minute 
droplets,  each  the  size  of  a  bacterium, 
and  interspersed  with  these  the  bacteria 
themselves. 

If  we  consider  that  a  one  cubic  centi- 
meter sample  pipetted  off  for  plating 
contains  s  such  particles,  of  which  a  are 
bacteria  and  (3  are  droplets  of  water, 
then: 

The  probability  that  any  such  particle 
is  a  bacterium 

a  , 
=  p=-  I 
S 

the  probability  that  any  such  particle  is  a 
water  droplet 

=  q=P  =  I-p  II 

s 

Now,  it  can  be  shown  that  the  most 
probable  or  expected  number  of  bacteria 
in  a  sample  of  n  c.c.'s  or  ns  particles  is: 

e(na)=nspi  or  e(a)  =  sp  III 


and  further,  that  the  mean  error  of  this 
expected  value 

e(na)  =  V nspq,  or  e(a)  =  \ /-^  IV 

The  proof  for  these  formulae  can  be 
found  in  the  more  recent  text-books  on 
probabilities. 

So  far  we  have  been  theoretically  cor- 
rect in  that  we  divided  our  sample  into 
particles  of  the  same  size  as  bacteria. 
We  might  have  used  much  larger  drop- 
lets, distinguishing  between  those  con- 
taining" a  bacterium  and  those  not  con- 
taining one.  For  the  expression  e(a) 
may  be  written 

eW  =  a/5  •  —  •  q 
*  ns 

wherein  the  s9s  cancel  and  q  approaches 
unity  as  the  size  of  particles  decreases,  for 
all  reasonable  number  of  bacteria  (up  to 
many  million  per  cubic  centimeter). 
So  we  may  say,  without  appreciable  error, 
that 

x  n 

This  holds  practically  even  when  sev- 
eral dilutions  are  made.  For  supposing 
a  plating  after  double  dilution  to  .0001 
yields  100  colonies.  This  means  an 
error  of 

V 100  or  10  per  cent. 

The  error  of  sampling  the  first  dilution 
would  be 

V100X100  or  100, 

equivalent  to  1  per  cent  and  of  sampling 
the  original, 

VlOOX  100X100  =  1000 

or  0.1  per  cent.  This  would  give  a  total 
mean  error  of  sampling,  including  that 
due  to  dilutions  of 

±Vl01=  ±10.05  or  ±V99=±9.95 
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In  considering  a  series  of.  determina- 
tions, the  same  reasoning  applies.  If  N 
samples  of  n  cubic  centimeters  each  are 
taken,  the  most  probable  or  expected 
number  of  bacteria  per  cubic  centimeter 
is 

e(Xna)  =  Xnsp,  or  e(a)  =  sp  as  before. 

Similarly  the  expected  error  in  the 
average  of  .V  determinations  is 

«a*>=4]h    '  vi 

From  these  formulae  the  following 
rules  may  be  formulated: 

The  expected  error  in  bacteria  per  cubic 
centimeter  based  on  a  single  sample  is 
equal  to  the  square  root  of  the  quotient  ob- 
tained in  dividing  the  number  of  bacteria  per 
cubic  centimeter  by  the  size  of  the  sample 
taken  in  cubic  centimeters. 

The  expected  error  of  the  mean  of  X  sam- 
ples is  obtained  by  dividing  the  expected  error 
for  a  single  sample  by  the  square  root  of  X. 

The  mean  value  of  X  determinations  is 
equal  to  the  expected  value  for  a  single 
sample. 

We  are  interested  in  knowing  the  prob- 
ability that  the  bacterial  count  on  any 
plate  will  not  deviate  from  the  true  value 
by  more  than  a  certain  number  of  times 
the  mean  error.  The  criterion  of  Tche- 
bycheff  tells  us  that  the  probability  PT 
of  a  deviation  of  a  variable  from  its  ex- 
pected value,  not  larger  than  X  times  its 

mean  error,  is  greater  than  ^1  —  —J. 

X  =  3,  PT  >  1-^  =  0.888 
X  =  4,  PT  >  l-iV  =  0.937 
X  =  o,  PT  >  1-^  =  0.960 

We  are  now  in  a  position  to  plot  the 
mathematical  error  of  plating  a  sample 
of  water  or  sewage,  as  well  as  the  errors 
which  may  be  expected  once  in  five, 
ten  times,  etc.    This  has  been  done  in 


Figure  1.  These  values  are  subject  to 
the  restrictions  enumerated  at  the  begin- 
ning of  this  section. 

Two  conclusions  can  be  drawn  from 
this  mathematical  study  and  by  inspec- 
tion of  Figure  1 : 


500 

J00 
300 

Shotting  Relation  of  Expected  Error 
to 

Number  of  Colonies  on  flaie 

ZOO 

100 

% 

^ -  _ —   

0 

20 
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30         /o         so          so  70 
Error           in          ftr  Cent. 

1 

The 

size 

of  sample  or  the  dilution 

should  be  such  as  to  give  from  200  to  400 
colonies  on  the  plate.  With  larger  num- 
bers the  error  decreases  but  slowly  (and 
the  greater  accuracy  is  more  than  offset 
by  interferences,  etc.) ;  while  with  smaller 
numbers  the  error  increases  rapidly. 

2.  There  is  considerable  probability 
that,  if  only  one  plate  is  used,  the  count 
will  depart  largely  from  the  true  value. 
Hence  the  importance  of  making  several 
plates  (3  to  10)  from  the  same  sample, 
particularly  in  the  case  of  disinfection 
and  similar  studies. 

Mathematical  Interpretation  of 
Results. 

In  actual  work  we  do  not  know  a  priori 
the  number  of  bacteria  in  the  liquor 
under  investigation,  but  attempt  to  de- 
duce this  from  the  tests.  The  vagaries 
of  a  single  test  have  been  shown  in  the 
preceding  section.  In  laboratory  tests, 
where  we  are  following  the  same  sample 
of  sewage  through  various  processes,  a 
series  of  platings  should  be  made  at  each 
desired  step  in  the  process.  In  plant 
control  or  large  scale  studies,  it  is  ob- 
vious that  the  average  of  say  thirty  daily 
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tests  would  depart  much  more  from  the 
true  mean  than  would  the  average  of 
thirty  fests  on  the  same  sample.  Let 
us' restrict  ourselves  for  the  present  to  the 
laboratory  condition. 

Suppose  we  have  made  A7  platings  of  a 
sample.  It  can  be  proven  that  the 
arithmetic  mean  is  equal  (theoretically) 
to  the  expected  number  of  bacteria, 
€(a)  =  sp  (Equation  III). 

Another  important  function  is  the  dis- 
persion. This  may  be  indicated  by  5 
and  defined  by  the  equation 

VII 

52_(q1-i¥)2  +  (q2-M)2+  .  .  .  (aN-MY 

N 

where  ai,  a2,  a3  .  .  .  aA~  are  the  number  of 
bacteria  obtained  on  the  various  plates, 
and  M  is  the  mean  value.  Now,  it  can  be 
shown  that  <5  is  equal  to  e  or  the  mean 
error  in  a  single  trial.  Thus  we  are  able 
to  approximate  the  number  of  bacteria 
in  a  sample  from  the  average  of  a  num- 
ber of  platings  and  the  deviation  of  same. 

A  Study  of  Some  Actual  Results. 

Below  are  given  a  few  actual  results  to 
illustrate  the  methods  of  computation 
and  the  actual  variations  in  results  from 
the  same  sample  of  sewage  due  to  errors 
of  sampling,  manipulation,  etc. 

Table  I  gives  the  results  of  a  series  of 
tests  made  by  an  experienced  man  with 
special  care  as  to  all  details.  This  shows 
a  standard  deviation  (dispersion)  of  11 
per  cent  or  over  twice  the  theoretical 
error  due  to  sampling.  Had  only  one 
test  been  made,  and  had  this  by  chance 
been  No.  14,  the  result  would  have  been 
25  per  cent  too  high,  whereas  had  the 
chance  fallen  on  No.  4,  the  result  would 
have  been  only  20  per  cent  of  the  correct 
value,  and  no  one  the  wiser. 

Table  II  gives  the  results  of  a  series 
of  tests  made  during  routine  work  and 
shows  a  standard  deviation  of  26  per 


cent  and  maximum  variations  of  over 
40  per  cent. 

Table  III  is  added  as  tending  to  show 
that  the  number  of  dilutions  does  not 
affect  accuracy  of  results  greatly. 

From  a  considerable  number  of  such 
series  of  tests  we  may  roughly  formulate 
the  following  as  the  variations  to  be  ex- 
pected, not  regarding  occasional  "flukes." 

1.  For  careful  and  accurate  work 
(200  colonies  per  plate) : 

a.  Standard  Deviation  ±12% 

b.  Deviation  (1  in  10  times)  ±25% 

2.  For  ordinary  routine  work  (200 
colonies  per  plate) : 

a.  Standard  Deviation  ±25% 

b.  Deviation  (1  in  10  times)  ±50% 

Now,  as  to  tests  made  in  the  routine 
of  plant  operation  and  control.  Ob- 
viously, in  addition  to  the  errors  due  to 
sampling  and  plating,  as  in  a  single 
sample,  we  here  have  variations  in  the 
samples  themselves,  which  make  it  much 
more  difficult  to  interpret  results  ra- 
tionally. 

In  water  supplies  the  variation  may  be 
periodic  from  season  to  season,  as  in 
lakes  and  large  reservoirs,  or  this  periodic 
fluctuation  may  have  superimposed  upon 
it  very  erratic  changes,  as  those  due  to 
floods,  etc.,  in  river  supplies. 

In  the  case  of  sewage  there  are  several 
superimposed  periodic  variations :  a  daily, 
a  weekly  and  a  seasonal  period,  and  in 
addition  a  secular  fluctuation  due  to 
gradually  changing  conditions. 

The  condition  in  which  the  proportion 
of  positive  to  total  results  (that  is,  the 
probability)  varies  from  test  to  test  has 
been  studied  mathematically,  and  the 
series  of  errors  thus  derived  is  known  as 
the  Lexian  or  hypernormal  series.  It 
can  be  shown  that  the  mean  in  such  a 
series  is  the  same,  as  in  the  usual  (Ber- 
noullian)   series  already  discussed,  but 
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.  '       table  i. 

Raw  Sewage,  West  58th  Street  Outfall,  July  2,  1918. 


Incubation,  24  hrs.  ar370^C.    Dilution,  1/100X1/100.    Controls,  0-0-0.    Special  Care  Used. 


Count. 

Deviation. 

Deviation.2 

1 

3,780,000 

oni  nnn 

a  i  artf\  nnn  nnn 

4,340,000 

nnn 

i  an  ^?nn  nnn  nnn 
lxO,OUU,UUU,UUU 

3 

3,800,000 

184,  OOO 

qq  onn  nnn  nnn 

4 

84,0  000  fnmi>tf>ri  i 

5 

4,280,000 

9Qf\  OOO 

ft7  «nn  nnn  nno 

6 

3  340  000 

fin  nnn 

414,000,000,000 

< 

q  qqo  nnn 

4,000 

16,000,000,000 

8 

3,300,000 

fi»4,  OOO 

4.fifi  nnn  nnn  nnn 

9 

4,370^000 

386,000 

149,000,000,000 

10 

4,160,000 

176,000 

31,000,000,000 

11 

4,060,000 

76,000 

5,760,000,000 

12 

3,730,000 

254,000 

64,500,000,000 

13 

3,650,000 

334,000 

111,200,000,000 

14 

5,000,000 

1,016,000 

1,030,000,000,000 

15 

Overgrowths 

Av. 

2,577,160,000,000 

3,984,000 

Med. 

3  980,000 

StandardlDeviationV/2'577'160'000'000  =  ±  445,000  =±11 .2% 

1  3 

Maximum  Deviation  =+1,016,000  =  +25.5% 


=  -  684,000= -17,1% 

Computed  Mean  Error  y  3>984>0()Q      =±  200,000  =  ±  5.0% 
V  1/10000 

Lexian  Ratio  =  2.2 

Coefficient  of  Disturbancy  =10.0 


TABLE  II. 

Raw  Sewage,  West  58th  Street  Outfall,  May  31,  1918. 


Incubation,  24  hrs.  at  37°  C.    Dilution,  1/100X1/100.    Controls  0-0-0.    Routine  Analysis. 


Count. 

Deviation. 

Deviation.2 

2a 

1,800,000 

20,000 

400,000,000 

b 

2,410,000 

630,000 

396,900,000,000 

3a 

1,320,000 

460,000 

211,600,000,000 

b 

1,130,000 

650,000 

422,500,000,000 

4a 

1,050,000 

730,000 

532,900,000,000 

b 

2,040,000 

260,000 

67,600,000,000 

5a 

1,810,000 

30,000 

900,000,000 

b 

2,020,000 

240,000 

57,600.000,000 

6 

2,500,000 

720,000 

518,400,000,000 

7 

1,720,000 

60,000 

3,600,000,000 

Av. 

1,780,000 

2,212,400,000,000 

Med. 

1,805,000 

Standard  Deviation  ^00,000,000  =  +47o,000=  ±26.4% 


Maximum  Deviation  =  +720,000  =  +40.0% 

=  -730,000= -41.0% 


Computed  Mean  Error  ^ 
Lexian  Ratio 

Coefficient  of  Disturbancy 


1-m0QQ  =  ±133,000=  ±  7.5% 
1/10000 

=  4.2 

=  30.7 
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Count. 

1 

24,000 

2 

36,500 

3 

40,800 

4 

42,200 

5 

26,100 

6 

30,000 

7 

62,000 

8 

43,500 

9 

58,500 

10 

62,000 

Av. 

42,560 

Med. 

41,500 

TABLE  III. 

Raw  Sewage  Diluted  to  1/100,  West  58th  Street  Outfall,  June  5,  1918. 
Incubation,  24  hrs.  at  37°  C.    Dilution,  1/100.    Controls,  0-0-0. 

Deviation.  Deviation.2 

18,560  344,100,000 

6,060  36,700,000 

1,760  3,100,000 

360  129,600 

16,460  271,000,000 

12,560  158,000,000 

19,440  378,000,000 

940  884,000 

5,940  35,200,000 

19,440  378,000,000 


1,605,113,600 


ion  y/ 


Standard  Deviation 
Maximum  Deviation 

Computed  Error 


1,605,113,600 


1  0 


42,560 


1/100 

Lexian  Ratio  =  6.15 

Coefficient  of  Disturbancy    =  29 . 3 


=  ±12,670  =±29.8% 

=  +19,440  =  +45.7% 
=  -18,560= -43.5% 

-=±  2060  =  ±  4.8% 


the  dispersion  is  greater.  There  can  be 
many  such  series,  depending  upon  how 
the  probability  varies  from  test  to  test. 
An  extreme  and  very  interesting  case  is 
that  in  which  the  probability  varies  from 
zero  to  one  (i.e.,  certainty)  during  the 
series  of  tests.  Such  a  series  can  be 
readily  studied  both  mathematically  and 
experimentally  by  the  black  and  white 
ball  scheme,  and  may  be  regarded  as  a 
sort  of  standard  for  inconsistent  results. 
(See  No.  15,  Hypernormal  Mathematical 
Series  (Lexis)  in  Table  VI.) 

Most  statistical  series  are  in  the  Lexian 
group  so  that  the  dispersion  obtained  is 
that  of  a  Lexian  series  rather  than  of  a 
normal  or  Bernoullian  series.  We  have 
two  criteria  by  which  to  judge  the  de- 
parture of  the  series  from  normal  condi- 
tions : 

a.  The  Lexian  Ratio:  which  is  the  ratio 
of  the  dispersion  computed  from  the 
actual  tests  to  the  theoretical  mean  error 
e  or  8B  (for  a  series  of  tests) : 


b.  The  Charlier  Coefficient  of  Disturb- 
ancy: which  has  the  advantage  of  elimi- 
nating the  effect  of  the  number  and  size  of 
samples : 


100^=^^X100 
M 


IX 


L=b- 


VIII 


In  Table  VI  the  Lexian  Ratio  and  Co- 
efficient of  Disturbancy  are  given  for  a 
number  of  statistical  series  and  error 
series  for  bacterial  tests.  Values  for  a 
subnormal,  normal  and  hypernormal 
mathematical  series  are  inserted  to  act 
as  guide  posts.  It  will  be  noted  that 
the  monthly  data,  based  on  one  test  a 
day,  group  around  the  Hypernormal 
Series,  which  we  have  characterized  as  a 
standard  of  inconsistency. 

This  state  of  affairs  imposes  upon  the 
sanitary  engineer,  in  addition  to  the  pre- 
cautions for  the  single  test,  the  necessity 
of  studying  these  various  fluctuations, 
before  any  reliable  judgment  can  be 
passed  upon  the  bacterial  content  of  the 
water  or  sewage  in  question. 
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Showing  increase  /'n  Bac/er/'a/  Coi/nf 
Due  to  S/?atf/ny  Samp/e 


/  2  3  4  S 

Bocfer/'a  //?  Af////o/?s  per  Cab/c  Cent//nefer 


In  addition,  it  must  be.  remembered 
that  even  when  the  sampling  schedule 
covers  the  full  scope  of  these  variations, 
the  deviations  will  be  many  times  greater 
than  in  the  same  number  of  tests  made  on 
a  liquor  of  constant  composition. 

It  is  not  intended  to  create  the  impres- 
sion that  an  extremely  elaborate  series 
of  tests  should  usually  be  made,  but 
rather  that  the  usual  tests  should  be  sup- 
plemented sufficiently  by  careful  study 
of  conditions  to  enable  a  fair  judgment  of 
their  true  significance  to  be  rendered,  and 
it  should  be  realized  that  monthly  aver- 
ages as  usually  made  are  very  far  from 
being  representative. 

Relation  of  Usual  Count  to  Total 
Bacteria. 

The  bacterial  count  does  not  represent 
the  total  number  of  bacteria  present, 
even  if  all  errors  of  sampling  and  manip- 
ulation are  eliminated. 

Examination  of  samples  of  sewage 
under  the  high  power  microscope  will  re- 
veal many  particles  to  which  numerous 
bacteria  are  clinging,  and  there  is  good 
evidence  that  many  more  are  occluded 
within  the  particles.  The  writer  has  at- 
tempted to  separate  or  release  such  bac- 
teria previous  to  plating  by  vigorously 
shaking  the  sample  for  ten  minutes  in  a 
sterile  bottle  containing  coarse  sterilized 
sand.  A  record  of  a  number  of  such 
tests  is  shown  in  Table  IV,  which  shows 
an  increase  of  67  per  cent  over  the  usual 
method.  In  Figure  2  are  given  the  re- 
sults of  an  experiment  on  the  effect  of 
various  periods  of  shaking. 

But,  even  so,  there  is  no  record  of  the 
types  which  do  not  find  the  media  and 
conditions  favorable  to  development — 
such  as  anaerobes.  In  investigating  this 
question  the  writer  made  use  of  a  method, 
the  application  of  which  to  sewage  work 
he  believes  to  be  novel,  i.e.,  the  direct 


count.  The  sample,  after  vigorous  shak- 
ing with  sand  as  above  outlined,  is  stained 
with  methylene  blue.  A  drop  is  then 
placed  on  a  blood-counting  cell  and 
counted  under  the  high  power  micro- 
scope. (This  method  shows  some  prom- 
ise as  a  means  for  rapidly  determining 
the  bacteria  in  sewage,  aside  from  its 
usefulness  in  this  case.)  In  one  instance, 
where  the  average  of  ten  tests  by  the  usual 
method  gave  3,950,000  per  cc,  the  direct 
count  gave  70,720,000  as  the  average  of 
ten  counts  made  by  two  observers.  This 
latter  figure  included  dead  cells  and 
probably  some  minute  organic  particles 
which  might  have  been  mistaken  for  bac- 
teria, but  the  difference  seems  too  great 
to  explain  away  on  any  such  grounds. 
Since  making  the  above  tests  the  writer's 
attention  has  been  called  to  the  fact  that 
recently  work  along  similar  lines  has  been 
done  on  soil  analysis,  giving  about  twenty 
times  as  many  bacteria  by  direct  count 
as  by  the  plating  method. 
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Applying  the  Standard  Method  to 
m  Special  Conditions. 

In  applying  the  standard  count  to 
unusual  conditions  considerable  caution 
should  be  used  if  it  is  desired  to  avoid 
erroneous  interpretation  of  results.  As 
an  example,  the  usual  method  of  inter- 
preting disinfection  tests  suggests  -itself. 
A  raw  sample  and  a  disinfected  sample 
are  plated  and  incubated  at  37°  C.  for 
24.  hours.  The  raw  count  is  2,000,000, 
the  disinfected  count,  20,000.  The  plates 
are  returned  to  the  incubator  and  counted 
again  at  the  end  of  48  and  72  hours.  The 
raw  will  remain  approximately  constant, 
but  the  disinfected  sample  may  give 
counts  of  60,000  and  100,000  respectively. 
Apparently  some  of  the  bacteria  were 
merely  stunned  or  weakened  by  the  dis- 
infectant and  only  recovered  sufficiently 
to  develop  as  visible  colonies  one  or  two 
days  later.  Table  V  gives  some  actual 
results  of  this  kind.  This  is  quite  apart 
from  the  question  of  "after-growths" 
which  are  due  to  multiplication  of  the 
bacteria,  which  have  not  been  destroyed, 
in  the  water  itself.  Other  cases  where 
the  literal  use  of  standard  methods  will 
not  yield  the  desired  results  will  suggest 
themselves  to  the  reader. 

Conclusions. 

It  has  been  shown,  that  for  platings  of 
a  uniform  sample: 

a  .^The^  expected  error  in  a  series  of 
bacterial  counts  is  given  by  the  formula  : 

*  An 

b.  That~consistent  with  convenience, 
from  200  to  400  colonies  per  plate  give  the 
greatest_accuracy. 


c.  That  for  ordinary  work  three,  and 
for  accurate  work,  five  or  ten  platings 
should  be  made  of  each  sample,  a  single 
plating  being  unreliable. 

d.  A  study  of  Table  VI  shows  that  with 
sufficient  care  the  error  in  determining  the 
bacteria  in  a  single  sample  can  be  made 
to  approach  the  normal  error  of  sampling, 
putting  such  determinations  in  a  class 
with  other  reliable  statistical  data. 

Further  study  of  Table  VI  shows  that 
the  results  of  a  series  of  bacterial  samples 
taken  from  day  to  day  are  extremely  in- 
consistent. The  criteria  show  this  incon- 
sistency to  be  due  both  to  errors  in  the 
single  sample,  which  can  be  eliminated  to 
a  large  extent,  and  to  the  fact  that  the 
samples  were  not  properly  apportioned  to 
the  variations  in  the  water  or  sewage, 
which  source  of  error  can  be  reduced  by 
study  of  these  variations.  In  these  days 
of  standards  for  filterable  water,  drinking 
water,  etc.,  would  it  not  be  well  to  in- 
quire into  the  nature  of  the  rule  which 
we  are  using  for  our  measurements,  both 
to  determine  its  actual  length  and  estab- 
lish its  accuracy? 

It  has  further  been  shown  that  usual 
methods  do  not  give  the  total  number  of 
bacteria  present,  due  to  clotting  and  un- 
suitable conditions  for  their  growth. 
Rather  perfunctory  tests  indicate  that  the 
number  developed  by  plating  is  not  over 
10  per  cent  of  those  present,  but  a  review 
of  governing  conditions  will  convince  that 
no  constant  proportion  can  exist. 

It  has  also  been  shown  that  under  unu- 
sual conditions  the  standard  method  gives 
distorted  results,  and  that  for  special 
work  modifications  to  reduce  these  dis- 
tortions seem  advisable. 
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TABLE  IV. 

Relation  of  the  Bacterial  Counts  by  the  Usual  Methods  and  After  Shaking  Samples  for  Ten 

Minutes. 

Test.  Usual  Method.  After  Shaking  Ten  Minutes. 

25a  2,170,000  2,640,000 

b  3,970,000 

c  1,360,000  2,700,000 

26a  1,980,000  3,200,000 

b  2,180,000  3,050,000 

c  4,370,000  1,130,000 

27a  2,980,000  2,770,000 

b  2,060,000  3,640,000 

c  .       1,450,000  3,310,000 

28a  2,110,000  4,820,000 

b  1,890,000  5,200,000 

c  1,330,000  5,700,000 

29a  3,280,000  4,110,000 

b  2,500,000  3,920,000 

c  2,000,000  2,180,000 

31a  3,310,000  8,070,000 

b  2,970,000  6,490,000 

c  4,370,000  7,860,000 


Av.  2,490,000  4,153,000 

^    .  4,153,000 
Ratlo  =  2,490,000  =  1'67 
Above  tests  made  on  crude  sewage  at  West  58th  Street,  Cleveland,  Ohio,  July,  1918. 


TABLE  V. 

Bacteriology  of  Sewage.    The  Effect  of  Length  of  Incubation  on  Raw  and  Sterilized  Sewage 

Counts. 

Raw  Sewage.  Sterilized. 

1st  Day.               2d  Day.               3d  Day.            1st  Day.  2d  Day.  3d  Day. 

No.  25 

A.    2,250,000              2,080,000               2,300,000               60,000  90,000  150,000 

2,140,000               1,850,000               2,010,000               40,000  40,000  50,000 

3,900,000              3,900,000              4,000,000               20,000  30,000  50,000 


2,763,000  2,610,000  2,770,000               40,000  53,300  83,300 

No.  26 

B.     1,980,000  2,270,000  60,000  60,000 

2,180,000  2,980,000  80,000  200,000 

4,370-000  5,570,000  80,000  150,000 


2,840,000  3,610,000  73,000  137,000 

No.  27 

2,980,000  3,480,000  4,300,000  200,000  330,000  00,000 

2,060,000  2,410,000  2,920,000  90,000  300,000  310,000 

1,450,000  1,730,000  2,020,000  80,000  240,000  290,000 


2,163,000              2,540,000              3,080,000              123,000  290,000  300,000 

1,360,000               1,900,000               1,900,000                   0                        0  0 

2,170,000              4,010,000              3  620,000                   0                        0  0 

0  10,000  30,000 


1,765,000              2,960,000               2,760,000                   0  3,300  10,000 

Averages  of  A,  B  and  C. 

2,763,000              2,610,000              2,770,000               40,000  53,000  83,300 

2,840,000              3,610,000                                         73,000  137,000 

2,163,000              2,540,000              3,080,000              123,000  290,000  300,000 


2,589,000  2,920,000  2,925,000  78,700  160,000  191,000 

1  1.13  1.13  1  2.04  2.43 
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TABLE  VI. 

Comparison  of  the  Chaeacteristics  of  Error  Series  ix  Bacteriological  Tests  with  Those  of 
Common  Statistics  and  Mathematical  Series. 

Description. 

1.  Subnormal  mathematical  series  (Poisson)  

2.  Selected  mortality  series  (life  insurance)  

3.  Normal  mathematical  series  (Bernoulli)  

4.  Birth  series  (a)  

5.  Birth  series  (b)  

6.  Fortunate  series  of  ten  plates  on  crude  sewage  

7.  Marriage  series  

8.  Careful  series  of  fourteen  plates  on  crude  sewage  

9.  Ordinary  series  of  ten  plates  on  crude  sewage  

10.  Ordinary  series  of  ten  plates  on  crude  sewage  

11.  Ordinary  series  of  ten  plates  on  disinfected  sewage  

12.  Daily  tests  for  one  month  on  crude  sewage  , 

13.  Daily  tests  for  one  month  on  crude  sewage  

14.  Daily  tests  for  one  month  on  crude  sewage  

15.  Hypernormal  mathematical  series  (Lexis)  

16.  Daily  tests  for  one  month  on  Lake  Erie  water  

17.  Dailv  tests  for  one  month  on  filtered  water  


Lexian 

Disturbancy 

Ratio. 

Coefficient. 

.98 

V-i 

1.00 

0.0 

1 .00 

0.0 

15.50 

4.07 

12.50 

4.50 

1 .45 

4.60 

4.40 

5.70 

2.22 

10.00 

3.26 

15.50 

3.53 

25.00 

6.15 

29.00 

5.30 

41.00 

8.27 

47.60 

9.00 

49.00 

7.40 

50.80 

29.00 

124.00 

10.85 

178.00 

NOMENCLATURE  AND  FORMULAE. 

a  =  Number  of  bacteria  per  cubic  centimeter. 

^3=  Number  of  arbitrarily  small  particles  of  water 

per  cubic  centimeter. 
3  =  Total  number  of  particles  per  cubic  centimeter, 

S  =  a+/3. 

p  =  Probability  of  drawing  one  bacterium,  p  =  -. 

s 

q  =  Probability  of   not  drawing   one  bacterium, 
Q  =  !-/>• 

n=  Number  of  cubic  centimeters  in  each  sample 
tested. 

e  =  Expected  Value — e (a)  =  expected  value  of  a,  etc. 
e=  Expected  Error — e(a)  =  expected  error  of  a,  etc. 
N  =  Number  of  determinations. 
X=Size  of  error  in  terms  of  e. 
M  =Mean  value. 

■ai  a2  a3  etc.  =  Number  of  bacteria  per  cubic  centi- 
meter in  the  individual  samples  of  a  series. 


5=  Standard  deviation. 
L  =Lexion  ratio. 

p  =  Charlier  coefficient  of  disturbancy. 
e(aM)  =sp  =  a. 


-  for  a  single  test. 


M(a) 


for  N  tests. 


52  = 


L  = 


•  N 


(aN-My- 


100p: 


VST 


xioo. 


Annual  Meeting,  A.  P.  H.  A.,  Chicago,  111.,  December '9- 12 
Headquarters,  Hotel  Morrison 
Plan  Now  to  Go 
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THE  NATION'S  NEED  OF  PHYSICAL  EDUCATION. 


Willard  S.  Small, 
Specialist  in  School  Hygiene,  U.  S.  Bureau  of  Education. 

r  Address,  American  Public  Health  Association,  Chicago,  December  9-12, 1918. 


Evidence  of  Need. 

1.  Thirty-five  per  cent  of  the  men  in 
the  first  draft  were  rejected  as  physically 
unfit.  Allowing  for  under-height  and 
special  sensory  defects,  neither  of  which 
argues  general  physical  unfitness,  not  less 
than  25  per  cent  were  rejected  for  real 
physical  unfitness.  That  means  2,500,- 
000,  between  the  ages  of  21  and  30,  were 
unfit  for  military  service;  therefore  unfit 
to  render  full  measure  of  service  in  any 
capacity;  therefore  unable  to  get  full  re- 
turns from  life  in  work  and  happiness. 
An  equal  number  of  women  doubtless 
suffer  from  disqualifying  defects. 

2.  Passing  of  the  physical  examination 
is  no  guarantee  of  fitness  for  immediate 
intensive  military  training.  Only  a  mi- 
nority of  the  men  when  they  arrive  at 
camp  have  the  strength,  endurance,  agil- 
ity, muscular  control  and  versatility,  and 
disciplined  initiative  necessary  for  the 
rigors  of  immediate  intensive  military 
training .  This  minority  is  made  up  largely 
of  men  who  have  had  thorough  and  varied 
athletic  experience  under  competent  direc- 
tion. The  majority  is  lacking  in  one  or 
more  of  the  requisites.  Much  time  is 
lost  in  purely  physical  training  and  condi- 
tioning. 

3.  Very  few  of  these  men  know  how  to 
take  care  of  themselves.  In  reply  to  an 
inquiry  upon  this  point,  one  camp  officer 
replied,  with  humorous  exaggeration, 
that  a  few  of  his  men  were  acquainted 
with  the  toothbrush.  Nearly  all  the 
men  are  physically  uneducated;  many  of 
them  are  physical  illiterates.  And  yet 
in  the  words  of  another  able  camp  officer, 
"The  percentage  of  men,  under  my  com- 
mand, who  return  home  safe  and  sound 
will  depend  more  upon  knowledge  of  how 


to  take  care  of  themselves  than  upon  any 
other  one  factor. " 

4.  Approximately  1,000,000  young  men 
each  year  reach  military  age.  If  the  war 
lasts,  each  year  we  shall  be  handicapped 
by  a  like  percentage  of  rejections  and 
of  physically  unconditioned  men,  unless 
effective  Federal  legislation  is  enacted. 

5.  There  are  about  25,000,000  boys 
and  girls  of  school  age,  6  to  18  years, 
marching  along  the  great  highway  of 
youth.  Numerous  investigations  show 
that  at  least  50  per  cent  of  these  have  de- 
fects and  ailments  that  impede  normal 
development  in  greater  or  less  degree; 
that  they  live,  at  home  and  at  school,  in 
conditions  more  or  less  unhygienic;  that 
they  lack  the  positive  physical  education 
— play,  athletics,  gymastics,  work — neces- 
sary to  realize  their  potential  man  and 
woman  power. 

6.  One  state  returns  85.87  per  cent  of 
its  drafted  men  as  physically  unfit;  an- 
other state,  only  53.33  per  cent — a  varia- 
tion of  32.54  per  cent.  Between  Pennsyl- 
vania and  New  York  the  variation  is  16 
per  cent.  Federal  legislation  would  not 
entirely  eliminate  these  disparities.  Dif- 
ferences of  race,  social  heredity  and  in- 
dustrial and  economic  character  are  in- 
volved. It  would  tend  to  equalize  such 
disparities  and  it  would  positively  improve 
conditions  in  all  states. 

7.  Economic  disparities  between  states 
are  very  great.  According  to  the  best 
available  statistics,  California,  for  each 
child  between  5  and  18  years  of  age,  has 
property  to  the  value  of  $15,000;  Missis- 
sippi, $2,100.  For  each  100  children, 
Nevada  has  180  men  of  21  years  and  over; 
South  Carolina  has  58.  Such  disparities 
can  be  equalized  only  by  Federal  aid. 
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Character  of  Legislation  Needed. 

1.  It  should  interpret  physical  educa- 
tion in  a  broad  and  true  way,  as  under- 
stood by  the  most  competent  experts  in 
school  administration  and  in  physical 
education.  It  must  assume  physical 
activity  as  the  basic  thing,  but  conditioned 
upon  and  integrally  related  with  whole- 
some physical  environment,  individual 
physical  examination  and  record,  medical 
supervision  of  schools  and  school  children, 
development  of  health  habits  and  instruc- 
tion in  health  knowledge,  hygienic  school 
management  and  procedure,  and  coopera- 
tion with  all  agencies  that  make  for  physi- 
cal upbuilding  and  the  moral  growth 
inevitably  incident  to  sane,  wholesome, 
active  physical  life. 

2.  It  must  provide  for  boys  and  girls 
alike.  From  the  point  of  view  of  racial 
strength  and  integrity,  physical  upbuild- 
ing of  women  is  of  equal  importance  with 
that  of  men — perhaps  of  greater  impor- 
tance. 

3.  It  should  provide  for  all  children 
and  youth  between  6  and  18  years  of  age 
inclusive.  It  should  extend  its  benefits 
to  youth  above  the  compulsory  school  age 
by  recognition  of  agencies  already  or- 
ganized for  doing  such  work,  in  the  whole 
or  in  part;  and  by  extension  of  the  con- 
tinuation school  principle  to  include  and 
secure  a  program  of  physical  education 
for  children  in  industry  between  14  and 
18  years  of  age. 

4.  It  should  provide  for  Federal  aid  to 
enable  the  states  to  erect  and  carry  on 
thorough  and  effective  systems  of  physical 
education.  This  Federal  aid  should  be 
limited  to  preparation  of  teachers  for 
skilled  service  and  payment  for  skilled 
service. 

5.  It  should  provide  for  studies,  investi- 
gations and  demonstrations  for  the  pur- 
pose of  developing  progressively  scientific 
standards  in  the  field  of  physical  educa- 
tion as  interpreted. 


6.  It  should  provide  for  administration 
of  the  law  through  the  established  Federal 
and  State  Educational  agencies;  and  for 
the  cooperation  of  the  Federal  Public 
Health  Service  with  the  Federal  Bureau 
of  Education  in  the  administration  of 
those  phases  of  the  law  in  which  the 
scientific  resources  of  the  Public  Health 
Service  are  necessary.  It  mustf guard 
against  duplication  of  effort  and  conflict 
of  interest. 

7.  It  must  guarantee  the  autonomy 
and  initiative  of  the  states.  It  must  be 
so  framed  as  to  permit  latitude  of  ad- 
ministrative procedure  according  to  the 
genius  and  traditions  of  the  several  states 
and  to  encourage  initiative  and  flexibility 
in  the  development  of  educational  methods 
and  processes.  For  example  the  relation 
of  education  authorities  and  health  activi- 
ties within  the  states,  in  regard  to  admin- 
istration of  health  supervision,  should  not 
be  prescribed.  The  relation  established 
between  the  Federal  Bureaus  of  Education 
and  of  Health  might  influence  the  states, 
but  it  would  be  unwarranted  interfer- 
ence with  state  prerogatives  to  prescribe 
such  a  relation. 

8.  It  should  place  primary  emphasis 
upon  the  creation  and  development  of  a 
plan  and  means  for  the  preparation  of 
teachers  for  this  important  educational 
work.  No  money  should  be  expended 
for  the  payment  of  service  until  satisfac- 
tory plans  have  been  made  for  the  prepara- 
tion of  teachers. 

9.  It  should  provide  safeguards  for  the 
proper  and  effective  expenditure  of  the 
Federal  appropriations,  both  in  the  use 
of  funds  for  public  purposes  and  of  pro- 
visions by  the  states  of  adequate  supple- 
mentary funds  and  equipment. 

Relation  to  Military  Training. 

1.  The  program  proposed  is  not  a  sub- 
stitute for  military  training;  with  respect 
to  boys,  it  is  pre-military  training.    It  is 


832 


The  American  Journal  of  Public  Health 


a  program  for  producing  physically  fit 
boys  and  girls  during  the  period  of  imma- 
turity. The  program  stops  at  eighteen 
years  of  age.  Efficient  military  training 
should  begin  not  earlier  than  eighteen 
years.  If  universal  military  training 
should  be  adopted,  this  program  would 
insure  maximum  preparation  of  a  maxi- 
mum number  of  young  men  for  military 
training. 

2.  It  is  not  exclusively  preparatory  to 
military  training.  It  is  for  both  sexes. 
It  is  for  the  strong  and  the  weak.  It  is 
for  efficient  living,  not  merely  for  one  func- 
tion of  life. 

3.  It  would  prepare  for  military  training 
in  the  following  ways : 

(1)  By  selection  of  boys  for  military 
training : 

a.  Through  recurrent  physical  examina- 
tion during  the  growth  period. 

b.  Through  early  detection  and  correc- 
tion of  remediable  defects. 

(2)  By  graded  training: 

a.  A  graded  program  of  exercises, 
scientifically  selected  and  administered, 
for  all  children  of  school  age. 

b.  Corrective  gymnastics  for  special 
postural  and  muscular  defects. 

c.  Intensive  physical  training  for  the 
older  boys  who  are  potentially  fit  for  mili- 
tary service.  Athletics  is  the  most  effect- 
ive instrument.  The  commander  of  one  of 
the  army  training  camps  writes:  "I  have 
observed  that  athletes  assimilate  disci- 
pline quicker  than  any  other  class  of  men." 

(3)  By  training  in  health  habits,  in- 
struction in  health  knowledge,  develop- 
ment of  health  ideals  leading  to  a  physical 
conscience. 

(4)  By  increasing  the  physical  efficiency 
of  those  fit  for  limited  service  only. 

a.  By  early  detection  of  defects. 

b.  By  specialized  training  of  such  in- 
dividuals. 

c.  By  keeping  them  out  of  inappropri- 
ate occupations. 


What  Will  It  Do  for  the  Natiox? 

What  such  a  program,  wisely  adminis- 
tered, will  do  for  military  efficiency,  it  will 
do  equally  for  efficiency  in  all  civil  func- 
tions. It  will  do  for  girls  what  it  will  do 
for  boys.  It  will  raise  the  positive  co- 
efficient of  the  physical  life  of  the  nation. 
It  will  build  morality  upon  the  solid  foun- 
dation of  physical  soundness  and  vitality. 
It  will  be  a  powerful  influence  in  American- 
ization. The  democracy  of  the  play- 
ground admits  of  no  hyphenism  of  lan- 
guage ;  and  the  morality  of  the  athletic  field, 
fair  play  and  respect  for  the  rules  of  the 
game  is  the  very  essence  of  Americanism. 

It  will  not  do  the  impossible.  It  will 
be  only  one  of  the  social  agencies  in  the 
immortal  conflict  between  human  prog- 
ress and  human  retrogression.  Good 
housing,  adequate  food,  and  sane  regula- 
tion of  juvenile  labor  are  equally  neces- 
sary. The  enactment  and  operation  of 
such  a  law  as  proposed  for  physical  educa- 
tion will  be  a  powerful  stimulus  and  sup- 
port to  these  other  movements. 

The  poignant  words  of  an  editorial, 
"The  Wasted  Years,"  in  the  conservative 
London  Nation  (September  23,  1916) 
might  well  be  our  own  confession  *and 
pledge  of  reparation : 

"The  war  has  brought  home  to  most 
of  us  a  sense  of  guilt  and  shame  in  regard 
to  this  dreadful  waste  of  the  vigor  and 
the  happiness  of  the  race.  .  .  No 
self-respecting  nation  can  go  back  after 
this  war  to  the  state  of  things  which 
makes  the  proper  development  of  the  body 
and  mind  the  luxury  of  a  small  and  priv- 
ileged class.  This  reparation  at  least  we 
will  make  to  the  thousands  to  whom  their 
country  has  given  nothing  and  from  whom 
she  has  taken  their  all.  It  shall  never 
again  be  said  that  it  is  not  until  they  are 
needed  for  the  terrible  uses  of  war  that  any 
care  is  taken  of  the  mass  of  the  youth  of 
the  country." 


THE  SEWAGE  DISPOSAL  PROBLEM  IN  CHICAGO. 


CD.  Hill, 

Engineer,  Board  of  Local  Improvements,  City  of  Chicago. 

To  be  read  before  the  Sanitary  Engineering  Section,  American  Public  Health  Association,  December  9-12,  1918, 

at  Chicago,  111. 


SEWAGE  disposal  in  Chicago  is  by 
the  dilution  process.  The  raw 
sewage  of  Chicago  and  its  environs 
is  discharged  either  directly  into  the  Main 
Channel  of  the  Sanitary  District  of  Chi- 
cago, or  indirectly  by  means  of  Chicago 
River,  its  branches,  or  other  adjuncts  of 
the  drainage  system.  None  of  the  sewage 
from  the  territory  extending  from  the 
northern  limits  of  Cook  County  to  the 
State  Line  of  Indiana  is  discharged  into 
Lake  Michigan,  with  the  exception  of  that 
from  a  portion  of  the  city  of  Evanston, 
where  intercepting  sewers  are  now  being 
constructed  that  will  divert  this  sewage 
from  the  Lake  to  the  North  Shore  Chan- 
nel, and  with  the  exception  of  sewage  con- 
taminated water  from  the  Calumet  River. 
The  Sag  Channel,  which  is  nearing  com- 
pletion, and  the  Calumet  Intercepting 
Sewer  System,  which  is  now  under  con- 
struction, will  eliminate  this  source  of 
contamination.  There  still  remains  a 
very  serious  source  of  contamination  from 
the  sewage  from  the  municipalities  of 
rorthewi  Indiana  bordering  on  the  shores 
of  the  Lake. 

The  intakes  of  the  water  supply  of 
Chicago  are  so  located  that  the  water  is 
usually  quite  pure,  but  because  of  possi- 
ble contamination  the  water  is  sterilized 
by  chlorine  so  that  one  may  drink  the 
water  without  danger. 

The  completion  of  the  present  projects 
would  seem  to  provide  a  complete  solution 
of  the  sewage  disposal  problem,  but,  be- 
cause of  the  growth  of  the  city  and  because 
of  the  changing  conditions,  we  will  find 
that  new  projects  and  new  methods  will 
be  needed  before  the  present  works  are 
fairly  completed.  This  has  happened  sev- 


eral times  in  the  past,  and  it  will  be  of 
interest  to  review  briefly  the  history  of 
the  development  of  our  sewage  disposal 
works. 

The  Chicago  River  extends  for  a  dis- 
tance of  less  than  a  mile  from  Lake  Mich- 
igan to  the  junction  of  the  North  and 
South  Branches.  From  this  point  the 
North  Branch  extends  northerly  and 
northwesterly,  and  the  South  Branch  ex- 
tends southerly  and  southwesterly.  The 
surrounding  territory  is  a  low  flat  plain 
with  high  ground  in  the  distant  northwest 
and  southwest.  Between  these  high 
grounds  a  low  plain  extended  westerly 
and  southwesterly,  and  in  times  of  flood 
the  southwest  branch  of  the  river  was 
formerly  continuous,  with  a  correspond- 
ing branch  of  the  Desplaines  River,  so 
that  in  early  days,  in  flood  times,  one 
might  pass  by  boat  from  the  Chicago 
River  to  the  Desplaines  River  and  thence 
down  to  the  Illinois. 

In  the  extreme  southern  part  of  the 
present  city  of  Chicago  is  the  Calumet 
River,  which  drains  a  considerable  por- 
tion of  northern  Indiana  as  well  as  north- 
eastern Illinois  This  river  lies  in  a  low 
marshy  plain  and  at  times  of  flood  has 
been  connected  with  the  waters  of  the 
Desplaines  through  the  Sag. 

The  first  named  connection  between 
the  Chicago  and  Desplaines  Rivers  was 
made  the  location  of  the  old  Illinois- 
Michigan  Canal,  the  construction  of 
which  was  started  prior  to  1850  and  which 
has  been  paralleled  more  recently  by  the 
main  channel  of  the  Sanitary  District  of 
Chicago.  The  second  connection  be- 
tween the  Calumet  and  Desplaines  Rivers 
was  made  the  location  of  the  old  Feeder 
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Canal  which  supplied  water  to  the  summit 
level  of  the  Illinois-Michigan  Canal,  and 
is  the  location  of  the  Sag  Channel  which 
is  now  being  constructed  to  connect  the 
Calumet  River  with  the  main  channel  of 
the  Sanitary  District. 
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Fig.  1.    Chicago  River  and  Drainage  Channels. 


When  the  first  sewers  were  built  in  the 
City  of  Chicago  in  1855,  the  city  extended 
approximately  two  miles  north  and  two 
miles  south  of  the  Chicago  River  and  ap- 
proximately two  miles  west  of  the  Lake. 
These  first  sewers  all  discharged  into  the 
river,  or  into  the  South  Branch.  Later, 
and  prior  to  1890,  as  the  city  grew,  other 
sewers  were  built,  all  of  which  discharged 
into  the  river  or  its  branches,  with  the 
exception  of  sewers  in  12th  Street,  22nd 
Street  and  35th  Street,  which  discharged 
into  the  Lake.  During  the  latter  years  of 
this  period,  however,  suburban  villages 
north  and  south  of  the  city,  which  have 
since  been  incorporated  into  the  present 
city,  constructed  sewers  discharging  into 
the  Lake,  although  so  far  as  it  was  practi- 
cable all  suburban  villages  discharged 
sewage  into  the  river  or  its  branches. 


From  the  beginning  of  the  construction 
of  the  sewerage  system  of  Chicago  it  was 
understood  that  this  method  of  disposal 
of  the  sewage  would  result  in  a  foul  con- 
dition of  the  river.  Our  first  City  Engi- 
neer, Mr.  Cheseborough,  considered  vari- 
ous remedies  for  this  condition  One  was 
cutting  a  canal  across  the  city  from  the 
Lake  to  the  South  Branch,  approximately 
along  the  line  of  16th  Street,  and  another 
was  the  construction  of  a  conduit  along 
the  line  of  Fullerton  Avenue,  from  the 
Lake  to  the  North  Branch.  This  conduit 
was  built  in  1872.  It  was  intended  that 
water  should  be  forced  through  these  pass- 
ages from  the  river  to  the  Lake,  thereby 
causing  an  inflow  of  water  through  the 
main  river. 

Mr.  Cheseborough  also  considered  dis- 
charging the  water  from  the  South  Branch 
of  the  river  into  the  Illinois-Michigan 
Canal,  which  had  recently  been  com- 
pleted. The  summit  level  of  the  canal  at 
its  connection  with  the  South  Branch 
was  five  or  six  feet  higher  than  the  water 
level  of  the  river.  This  plan  was  adopted 
and  pumps  were  installed  to  discharge  the 
water  from  the  South  Branch  into  the 
canal.  By  the  time  this  project  was  put 
in  operation  the  river  had  become  so 
foul  and  the  capacity  of  the  pumps  was 
so  small  that  the  dilution  of  the  sewage 
was  insufficient  to  produce  any  percepti- 
ble effect. 

In  1865  an  Act  of  Legislature  author- 
ized the  city  of  Chicago  to  deepen  the 
bed  of  the  canal  along  the  summit  level 
so  as  to  produce  a  steady  flow  by  gravity 
from  the  river  through  the  canal.  This 
was  supposed  to  solve  the  problem,  but 
soon  after  the  completion  of  this  project 
it  was  found  that  the  flow  was  insufficient. 
In  1881  an  Act  of  Legislature  provided 
for  the  construction  of  a  large  pumping 
station  at  the  junction  of  the  river  and  the 
canal.  This  station  was  erected  and  put 
in  operation  in  1886  and  continued  in 
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operation  until  1900.  The  pumps  had  a 
capacity  of  about  50,000  cubic  feet  per 
minute.  The  effect  of  the  pumps  was  to 
prevent  the  flow  of  water  from  the  Chi- 
cago River  into  the  Lake,  except  in  times 
of  severe  rains,  and  produced  very  slight 
dilution  of  the  sewage  in  the  river,  the 
river  being  very  foul  at  all  times. 

In  1885,  the  year  before  the  pumps 
were  put  in  operation,  an  unprecedented 
rain  storm  produced  a  flood  which  caused 
the  Desplaines  River  to  overflow  into  the 
South  Branch.  At  the  same  time  a  large 
flood  came  down  the  North  Branch  and 
the  combined  floods  flushed  the  Chicago 
River  and  both  branches,  carrying  a  vast 
amount  of  filth  into  the  Lake.  As  a  re- 
sult of  this  condition  a  Water  Supply  and 
Drainage  Commission  was  appointed  to 
recommend  the  construction  of  such 
works  as  might  be  needed. 

This  Commission,  headed  by  Rudoph 
Hering,  recommended  the  construction  of 
the  Sanitary  District  Channel  and  its 
adjuncts  substantially  as  it  now  exists. 
The  recommendations  of  the  Commission 
were  incorporated  in  an  Act  of  the  Legis- 
lature in  1889.  Work  was  started  in 
1890  and  the  main  channel  finished  so 
that  water  passed  through  it  in  1900. 
Since  then  the  limits  of  the  original  dis- 
trict have  been  extended  to  the  north  to 
the  limits  of  Cook  County,  and  have  been 
extended  to  the  south  several  miles  be- 
yond the  southern  city  limits. 

As  a  result  of  the  annexation  of  terri- 
tory in  1889,  the  area  of  the  city  was  in- 
creased from  about  forty  square  miles  to 
nearly  two  hundred  square  miles.  The 
development  of  the  annexed  territories 
north  and  south  of  the  old  city  resulted  in 
the  construction  of  additional  sewers 
emptying  into  the  Lake  and  a  largely  in- 
creased flow  through  the  sewers  previ- 
ously constructed. 

The  city  of  Chicago  continued  the 
policy  of  building  sewers  in  the  suburban 


districts  discharging  into  the  Lake,  al- 
though at  the  same  time  the  Sanitary 
District  was  spending  money  to  divert  all 
sewage  from  the  Lake. 

In  1896  the  city  of  Chicago  adopted  the 
policy  of  constructing  intercepting  sewers 
along  the  shores  of  the  Lake  so  as  to 
divert  all  of  the  sewage  from  the  Lake  and 
discharge  it  into  the  Chicago  River  or  its 
branches.  This  policy,  however,  was 
limited  on  the  South  Side  to  87th  Street, 
that  being  the  southern  limits  of  the 
Sanitary  District  at  that  time.  South  of 
87th  Street  sewers  were  built  and  have 
continued  to  be  built  which  discharge  di- 
rectly into  the  Calumet  River. 

After  the  extension  of  the  limits  of  the 
Sanitary  District  the  sewage  from  the 
municipalities  north  of  the  city  was  col- 
lected by  means  of  an  intercepting  sewer 
and  was  brought  down  to  the  northern 
limits  of  the  city  of  Evanston  and  there 
discharged  into  the  North  Shore  Channel, 
which  is  a  prolongation  of  the  North 
Branch  of  the  Chicago  River.  This 
channel  has  a  connection  with  Lake  Mich- 
igan at  Wilmette  through  which  water  is 
pumped  from  the  Lake  into  the  channel 
thereby  producing  a  flow  which  dilutes 
the  water  of  the  North  Branch  of  the 
Chicago  River.  At  the  present  time  in- 
tercepting sewers  are  being  built  in  the 
city  of  Evanston  which  will  divert  its 
sewage  from  the  Lake  to  the  North  Shore 
Channel. 

In  the  Calumet  District  work  has  been 
in  progress  for  some  years  on  the  con- 
struction of  the  Sag  Channel  which  will 
connect  the  Calumet  River  with  the  main 
channel  of  the  Sanitary  District.  This 
channel  is  necessarily  small  in  capacity, 
while  the  storm  flow  of  the  Calumet 
River  at  times  is  very  great.  This  makes 
it  necessary  to  divert  all  sewage  from  the 
Calumet  River,  and  intercepting  sewers 
are  now  being  built  which  will  accom- 
plish this  purpose,  the  sewers  discharging 


836 


The  American  Journal  of  Public  Health 


into  the  Sag  Channel  just  below  the  point 
of  connection  with  the  river. 

The  Act  of  the  Legislature,  which  pro- 
vided for  the  construction  of  the  Sanitary 
District  Channel,  required  300,000  cubic 
feet  of  water  per  minute  to  pass  through 
the  channel  for  the  purposes  of  dilution 
at  the  time  the  channel  was  first  opened, 
and  required  600,000  cubic  feet  per  min- 
ute when  the  population  of  the  district 
should  increase  to  3,000,000. 

The  channel  as  originally  built  through 
the  rock  section  had  sufficient  capacity 
for  this  maximum  flow,  and  through  the 
earth  section,  while  its  original  capacity 
was  that  of  the  minimum  amount,  it  has 
since  been  widened  so  as  to  provide  for 
the  maximum  flow.  When  the  channel 
was  first  opened  a  permit  was  granted  by 
the  United  States  authorities  for  a  flow  of 
250,000  cubic  feet  per  minute  through 
the  Chicago  River.  This  was  supposed 
to  be  the  maximum  amount  that  could 
flow  through  the  river  at  that  time  with- 
out interfering  seriously  with  navigation. 
Since  that  time  the  river  has  been  deep- 
ened and  straightened  and  in  some  places 
widened  so  that  with  a  maximum  flow 
there  would  be  little,  if  any,  interference 
with  navigation.  The  federal  authori- 
ties, however,  insist  that  the  limits  of  the 
original  permit  still  apply  and  that  there 
is  serious  objection  to  permitting  an  in- 
crease because  of  the  danger  of  lowering 
the  level  of  the  Lake.  The  fact  that  the 
level  of  the  Lake  today  is  considerably 
higher  than  it  was  in  1900  when  the 
channel  was  first  opened  does  not  appear 
to  affect  the  argument. 

The  experience  of  the  past  fifteen  years 
indicates  that  the  rate  of  dilution  recom- 
mended by  the  Commission  was  barely 
sufficient  to  provide  for  the  sewage  from 
the  population  of  the  district.  This  rate, 
however,  did  not  take  into  consideration 
the  gross  pollution  from  industries,  and 
the  actual  condition  of  the  water  in  the 


channel  for  the  past  few  years  has  not 
been  satisfactory,  principally  because  of 
the  vast  amount  of  filth  discharged  into 
the  channel  from  industries  and  particu- 
larly from  the  Stock  Yards  district.  The 
pollution  of  the  water  that  is  discharged 
into  the  Desplaines  River  and  Illinois 
River  is  sufficiently  great  to  justify  com- 
plaints from  residents  of  the  state  living 
along  the  borders  of  the  rivers;  this  is  in 
despite  of  the  fact  that  at  times  a  larger 
flow  is  maintained  than  was  contem- 
plated under  the  terms  of  the  original 
permit  from  the  Federal  authorities. 
There  is  serious  danger  that  the  Federal 
Government  will  not  permit  the  increased 
flow  that  is  needed  and  may  indeed  re- 
strict the  flow  to  an  amount  that  would 
be  entirely  inadequate. 

These  conditions  have  led  to  numerous 
negotiations  with  Federal  authorities  and 
to  the  instigation  and  prosecution  of  litiga- 
tion, but  no  results  have  been  obtained 
either  from  the  negotiations  or  from  the 
litigation.  At  the  same  time  the  Sanitary 
District  of  Chicago  has  made  continuous 
studies  of  the  problem,  particularly  with 
respect  to  various  methods  of  sewage 
purification  that  might  be  installed  in 
case  the  Federal  Government  should  not 
permit  the  necessary  dilution.  These 
studies  were  appropriate  even  though  the 
Federal  Government  should  permit  the 
maximum  flow  through  the  channel,  for 
the  reason  that  the  time  is  approaching 
when  the  population  of  the  city  will  ex- 
ceed that  which  was  contemplated  by 
the  Commission  which  recommended  the 
present  works. 

The  Sanitary  District  has  made  a  series 
of  investigations  as  to  the  treatment  of 
industrial  waste  and  particularly  the 
waste  from  the  Stock  Yards  district. 
Definite  conclusions  have  been  reached 
as  to  the  method  of  treating  the  waste 
from  the  Stock  Yards  district,  and  nego- 
tiations are  pending  as  to  allotment  of 
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the  cost  of  establishing  and  operating 
such  purification  works. 

The  situation  today  is  quite  critical. 
The  Federal  Government  may  restrict 
the  flow  from  the  Lake  so  that  it  will  be 
impossible  to  dilute  the  sewage  to  the 
extent  required  by  the  Act  of  1889.  Un- 
der this  condition  the  state  would  be 
justified  in  objecting  to  the  discharge  of 
the  grossly  polluted  water  from  the  canal 
into  the  Desplaines  River,  and  requiring 
the  construction  of  supplementary  works 
for  treatment  of  the  sewage.  To  build 
new  treatment  works  that  would  purify 
the  sewage  sufficiently  so  that  with  the 
limited  dilution  of  lake  water  the  affluent 
would  not  constitute  a  nuisance,  would 
require  years  and  would  cost  so  much 
that  it  would  be  necessary  to  obtain 
legislation. 

There  is  a  lack  of  appreciation  on  the 
part  of  the  general  public  in  Chicago  of 
the  seriousness  of  this  situation.  Few 
people  realize  the  opposition  of  Federal 
officials  to  the  operation  of  the  channel  in 
accordance  with  the  original  plan,  and 
fewer  realize  the  opposition  to  Chicago 
from  the  people  of  other  cities  along  the 
Great  Lakes.  This  opposition  is  due 
largely  to  a  mistaken  notion  as  to  the 
effect  of  the  flow  of  water  through  the 
channel  upon  the  level  of  the  lakes;  never- 
theless, it  is  real. 

If  we  should  be  so  fortunate  as  to  ob- 
tain from  the  Federal  Government  per- 
mission to  operate  the  channel  at  its  full 
capacity,  it  will  be  difficult  to  make  the 
people  of  this  community  understand 
that,  because  of  the  growth  of  population 


and  the  consequent  increase  of  pollution 
of  water,  it  will  be  necessary  to  install 
auxiliary  purification  works,  and  once 
more  we  will  repeat  history  by  showing 
by  actual  conditions  the  inadequacy  of 
present  methods  long  before  new  works 
can  be  installed. 

One  thing  should  be  made  plain  and 
that  is  that  there  has  been  made  no 
serious  mistake  in  the  successive  steps 
through  which  the  sewage  disposal  works 
of  Chicago  have  evolved,  except  the  mis- 
take of  procrastination.  Each  step  has 
been  logical  and  reasonable,  and  to  have 
attempted  other  methods  would  proba- 
bly have  been  unwise. 

At  the  time  the  present  works  were 
planned  there  was  strong  argument  on 
the  part  of  a  few  progressive  engineers 
that  the  construction  of  a  large  canal 
providing  for  dilution  was  unwise  and 
extravagant,  and  that  a  much  better 
plan  would  be  to  build  sewage  purifica- 
tion works.  If  such  a  plan  had  been 
followed,  the  method  of  purification 
adopted  would  probably  have  been  obso- 
lete before  the  work  had  been  fairly 
started,  and  if  Chicago  could  have 
changed  its  work  as  often  as  the  engineer- 
ing profession  has  changed  its  opinion  as- 
to  the  most  effective  method  of  sewage 
purification,  the  works  would  have  under- 
gone a  continuous  process  of  rebuilding. 

It  is  quite  possible  that  the  best  method 
of  sewage  treatment  has  not  yet  been 
developed.  However,  we  are  fast  ap- 
proaching the  day  when  some  method 
supplementing  dilution  must  be  adopted. 
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VER  since  the  appointment  of  the 
1  j  New  York  Harbor  Pollution 
Commission  in  1903,  a  system- 
atic attempt  has  been  made  to  keep 
track  of  the  pollution  of  the  harbor 
water.  The  Metropolitan  Sewerage 
Commission,  Dr.  George  A.  Soper,  Pres- 
ident, recognized  the  value  of  dissolved 
oxygen  determinations  as  a  measure  of 
the  digestive  capacity  of  the  water  and, 
inversely,  of  their  pollution,  and  tests 
begun  by  the  commission  in  1909*  have 
been  continued  by  the  Board  of  Estim- 
ate and  Apportionment  of  the  city,  of 
which  Nelson  P.  Lewis  is  Chief  Engineer, 
to  the  present  time. 

The  results  of  these  tests  are  very 
significant  and  show  a  surprising  and  per- 
sis  tent  decline  in  the  degree  of  saturation 
in  all  parts  of  the  harbor,  especially  in 
the  Harlem  and  Lower  East  Rivers. 
As  is  recognized  by  sanitary  engineers 


*  A  limited  number  of  tests  were  made  by  the  commis- 
sion in  1906. 


conversant  with  the  situation,  this  is  a 
matter  of  considerable  importance  to  the 
welfare  of  this  great  seaport  and  especi- 
ally to  those  living  or  owning  property 
in  the  vicinity  of  its  shores.  The  pur- 
pose of  this  paper  is  to  show  to  what  ex- 
tent the  pollution  of  the  main  parts  of  the 
harbor  has  progressed  as  made  manifest 
by  determinations  of  dissolved  oxygen. 

In  all,  2,342  samples  were  analyzed  by 
the  Metropolitan  Sewerage  Commission 
and  1,859  by  the  Board  of  Estimate 
and  Apportionment.  In  the  interpretation 
of  results  a  distinction  must  be  made  be- 
tween the  tests  made  in  cold  weather 
and  those  made  in  summer.  Figure  2 
shows  in  a  very  rough  way  about  the  way 
in  which  the  saturation  figures  vary  at 
different  points  and  at  different  seasons. 
It  is  seen  that  while  there  is  a  progressive 
decrease  in  the  warm  weather  saturations, 
the  winter  figures  remain  high  through- 
out. Even  as  late  as  April  this  holds 
true,  as  will  be  seen  by  Table  I. 


Fig.  1.    Map  of  the  Hudson  River  and  New  York  Harbor. 
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TABLE  I. 

Average  ,  Saturations  of  Dissolved  Oxygen 
in  April,  1918. 


Per.  Cent. 

Pier  A 

71.8 

42d  St. 

70.8 

155th  St. 

70.8 

Dyckman  St. 

72.0 

Spuyten  Duyvil 

73.3 

TT      1       -  T»* 

.  Spuyten  Duyvil 

75.3 

Morris  Heights 

76.5 

151st  St. 

69.8 

Willis  Ave. 

79.0 

106th  St 

75.0 

East  River  

42d  St. 

76^0 

23d  St. 

79.3 

Pier  10 

77.7 

Upper  Bay  

Mouth  of  Gowanus 

75.5 

Robbins  Reef 

76.5 

Bell  Buoy  2G 

62.0 

The  Narrows 

77.0 

Kill  van  Kull  

B.  &  0.  Dock 

68.0 

Shooters  Island 

65.5 

Arthur  Kill  

B.  &  0.  Bridge 

64.5 

19 li.  *  1912-  I9»3 

1914    1915    1916  191? 

1918 

0<?a 


HUDSON  RIVER  -PIER  A 


The  general  conclusion  to  be  drawn 
from  this  is  that  there  is  no  danger  of  the 
development  of  putrefactive  conditions  with 
their  attendant  odors  in  any  of  the  main 
bodies  of  water  in  New  York  Harbor  during 
the  cold  months  of  the  year.  And,  as  a 
corollary,  it  follows  that  for  an  indefinite 
time  no  steps  to  prevent  such  putre- 
factive conditions  during  cold  weather 
will  be  necessary.  In  fact,  the  saturation 
figures  are  so  high  that  even  fish  life,  which 
in  general  may  be  said  to  require  about 
50  per  cent  dissolved  oxygen,  is  not  likely 
to  be  seriously  affected.* 

The  significant  determinations  are 
therefore  those  made  during  the  warm 
months,  and  for  our  purposes  those  con- 

1911"  1912     19H3    1314    1915     1916    1917  19/8 


EAST  RIVER  -  PIER  10 


THE 

A  PA*  ft  OX/MA  TE    A  NNUAL    YA/?/A  T/O/Y 
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Ay £ RACE  SATURAT/CfV  lY/TH D/SSOLYED  OXfY,L/)' 
of  Tf/L 

MTEffS  or  UEYS  VORH  h'ARBOrt 
1911  -  I3IS 


HARLEM  RIVER  -MORRIS  H  TS 


Fig.  2. 


The  lowest  average  percentage  of  sat- 
uration is  seen  to  be  62,  in  the  Upper 
Bay,  while  the  others  range  up  to  79 
per  cent — a  condition  of  the  water  that 
in  this  regard  may  be  called  entirely 
satisfactory. 


fined  to  the  months  of  June,  July,  August 
and  September  only  have  been  compiled 


*  While  this  is  true  of  the  main  channels  it  does  not 
apply  to  certain  locally-polluted  points.  For  instance,  a 
complete  depletion  of  dissolved  oxygen  was  found  near 
the  head  of  Newtown  Creek  last  winter  when  the  surface 
was  largely  covered  with  ice. 
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Dissolved  Oxygen  **».™,*,„wm 

VARIOUS  PARTS  OP  NEW  YORK  HARBOR         dksoiwomW  i9,fXH 


Hudson  River  Hudson  River  Harlem  River 

(BELOW  SfuYTEN  DUYVIL)  (ABOVE.  «J>OYTtN  OUYVIL) 


East  River  East  River  Upper  Bay 

(BELOW  HELL  GATE  )  [ ABOVE.  HE.IL  GATE.  ) 


The,  Narrows  Lower  Bay  Kill  Van  Kuiu 


Fig.  3.  Note:  These  diagrams  are  based  on  the  analysis  of  648  sampbs  collected  between  June  1 
and  Oclobor  5,  1909,  and  264  samples  collected  between  June  1  and  October  1,  1917. 


Dissolved  Oxygen  and  Pollution  of  New  York  Harbor  841 


(with  a  few  exceptions  prior  to  1914  as 
noted)  'and  the  averages  at  certain  points 
given  in  Table  II  and  the  diagrams  in 
Figure  3. 

TABLE  U. 


Average  Saturation  of  Dissolved  Oxygen  ln 
the  Main  Branches  of  New  York  Harbor. 


1909* 

1911* 

1913* 

1914 

1915 

1916 

1917 

% 

% 

% 

% 

% 

% 

% 

The  Narrows  

83 

76 

69 

68 

78 

63 

63 

Upper  Bay — Rob- 

bins  Reef ...... 

67 

72 

66 

71 

72 

64 

50 

Hudson  River .... 

72 

62 

57 

50 

43 

46 

42 

Harlem  River  

55 

42 

29 

30 

28 

24 

22 

Upper  East  River 

86 

69 

50 

47 

Lower  East  River . 

65 

54 

43 

40 

33 

26 

29 

The  latter  show  graphically  the  gen- 
eral increase  of  pollution  in  the  harbor. 
Stated  roughly,  we  may  say  that  in  the 
Harlem  River  and  the  East  River  there  is 
but  half  as  much  dissolved  oxygen  in  sum- 
mer as  there  was  in  1909,  and  in  the  rest 
of  the  harbor  bid  about  three-fourths  as 
much  as  in  that  year.  The  increase  in 
population  during  this  period  directly 
tributary  to  the  harbor  (omitting  New 
Jersey)  during  this  period,  which  is  the 
chief  contributing  factor  in  the  depletion 
of  oxygen,  is  shown  in  Table  III. 

TABLE  III. 

Estimated  Population  of  New  York  City 
Directly  Tributary  to  Certain  Main 
Branches  of  the  Harbor. 


1909 

1917 

Per  Cent 
Increase 

Upper  Bay  and  Nar- 

526,000 

712,000 

35 

rows   

Hudson  River — Lower . 

711,000 

855,000 

20 

620,000 

833,000 

34 

2,107,000 

2,709,000 

28 

Now,  while  odors  may  occur  with  the 
discharge   of  large   volumes   of  septic 

*  A  few  of  these  samples  were  tested  between  October  1 
and  June  1. 


sewage  or  by  the  generation  of  gas  bub- 
bles by  fermentation  of  the  underlying 
sludge,  they  are  not  produced  in  polluted 
water  until  the  dissolved  oxygen  is  en- 
tirely used  up.  The  change  is  then  rapid 
to  the  putrefactive  stage  with  its  repul- 
sive odors.  The  importance  of  avoiding 
this  condition  is  evident,  and  it  follows 
that  minimum  saturations  are  of  prime 
significance.  These,  for  several  points 
in  the  harbor,  are  given  in  Table  IV  and 
are  shown  graphically  in  Figure  4. 

TABLE  IV. 


Minimum  Degree  of  Saturation  with  Dis- 
solved Oxygen  Observed  at  Certain 
Stations  in  New  York  Harbor. 


1909|l911 

1912 

191c 

1914 

1915 

191P 

1917 

% 

% 

% 

% 

% 

% 

% 

% 

The  Narrows .  .  . 

65 

62 

61 

43 

45 

54 

48 

46 

Robbins  Reef .  .  . 

62 

64 

53 

38 

70 

58 

51 

42 

Hudson  River: 

Pier  A  

57 

49 

51 

25 

31 

25 

29 

25 

155th  St  

55 

57 

36 

22 

25 

20 

Spuyten  Duy- 

vu  

55 

68 

50 

64 

35 

28 

Harlem  River: 

Morris  Heights 

46 

6 

8 

0 

1 

Willis  Avenue 

54 

29 

0 

6 

1 

0 

Lower  East 

River: 

23d  St  

52 

39 

28 

19 

8 

10 

Pier  10  

52 

49 

49 

13 

19 

22 

17 

19 

As  the  worst  conditions  naturally  occur 
near  sewer  outlets  and  at  other  points 
near  the  shore  where  currents  are  re- 
tarded and  where  deposits  of  sludge  have 
formed,  we  may  infer  from  these  figures 
that: 

a.  The  conditions  in  the  Lower  East 
River  and  the  Harlem  River  are  such  that 
local  nuisances  from  foul  odors  may  be 
looked  for  at  any  time  after  several  days 
of  very  hot  weather. 

b.  The  conditions  in  certain  parts  of 
the  Hudson  River  and  of  the  Upper  East 
River  are  approaching  those  that  already 
obtain  in  the  Lower  East  River. 
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In  Less  than  Three  Weeks: 
Annual  Meeting,  A.  P.  H.  A.,  Chicago,  111.,  December  9-12 

Be  There! 


VACCINATION  AS  A  WAR  MEASURE. 


Maurice  Ostheimer,  M.  D., 
Assistant  Diagnostician,  Bureau  of  Health,  Philadelphia,  Pa. 

To  be  read  before  the  Public  Health  Administration  Section,  American  Public  Health  Association, 
December  9-12,  1918,  at  Chicago,  111. 


NO  one  will  dispute  the  fact  that  the 
health  of  our  army  and  navy  is 
paramount  when  the  country  is 
at  war.  But  close  behind  this  stands  the 
health  of  the  civil  population.  Smallpox 
has  become  prevalent  throughout  the 
United  States  since  this  war  began.  It 
is  most  important,  therefore,  not  only 
that  the  vaccination  laws  existing  in  the 
several  states  be  rigidly  enforced,  but 
also  that  new  regulations  must  become 
necessary  to  cover  circumstances  which 
could  not  have  been  foreseen  before  the 
war.  Just  as  one  finds  nowadays  a  few 
well-meaning  though  misguided  individ- 
uals, who  conscientiously  object  to  fight- 
ing, so,  too,  there  has  existed  a  small  but 
noisy  band  who  object  conscientiously  to 
vaccination.  That  such  persons  have 
been  able  to  influence  some  of  the  law- 
makers of  some  of  our  states  is  most  un- 
fortunate. Our  boys  "over  there"  are 
fighting  for  all  that  is  right;  ought  not 
we  here  fight  at  least  to  prevent  small- 
pox? 

The  intention  of  this  paper  is  not  to 
open  any  controversy  as  to  method  or 
technique.  Everyone  will  grant  that  it  is 
essential  to  use  fresh  virus,  well  rubbed  in, 
on  a  skin  surgically  clean.  What  seems 
most  important  is  that  vaccination  regu- 
lations be  carried  out  rigidly.  In  most 
states  vaccination  is  compulsory  only  for 
the  child  of  school  age.  Laws  concerning 
the  vaccination  of  adults  either  do  not 
exist  or  apparently  are  not  enforced. 

The  attention  of  many  communities 
has  recently  been  called  to  this  condition 
by  the  migration  of  workers  to  points 
where  large  munition  plants  are  located. 
While  most  of  these  men  have  been  vac- 


cinated, there  remains  a  varying  per- 
centage who  have  never  been  successfully 
vacinated;  and  these  are  the  men  who 
spread  smallpox.  In  Philadelphia  only 
five  cases  of  smallpox  were  reported  in 
1916;  twelve  cases  in  1917 ;  and  up  to  the 
present,  in  1918  there  have  been  already  33 
cases!  Isolated  cases  of  smallpox,  re- 
ported here  and  there,  when  investigated, 
disclose  identical  facts.  Someone  has 
come  to  work  either  developing  or  conva- 
lescing from  smallpox.  One  or  more  fel- 
low workers,  inmates  of  his  household  or 
simply  contacts,  in  every  instance  unvac- 
cinated  persons,  promptly  developed 
smallpox.  Since  these  men  often  remain 
but  a  short  time  in  any  place,  one  migrat- 
ing worker  has  been  known  to  infect  one 
or  more  people  in  two  or  more  localities 
within  a  week  or  ten  days.  Occurrences 
of  this  kind  would  seem  to  make  necessary 
some  Federal  law  regulating  the  vaccina- 
tion of  adults,  especially  of  workers 
migrating  from  place  to  place. 

It  is  true  that  the  large  industrial 
plants,  employing  a  staff  of  physicians, 
have  been  requested,  both  by  the  United 
States  Public  Health  Service  andjjthe 
Ohio  State  Department  of  Health,  to 
take  the  precaution  of  vaccinating  the 
unvaccinated  worker  at  some  time  near 
his  arrival.  But  more  or  less  time  elapses 
before  each  man  is  finally  vaccinated; 
and  there  is  always  the  chance  that  inert 
virus  was  used.  For  instance,  during  the 
summer  a  negro  boy,  who  had  been  at 
Hog  Island  working  in  the  shipyard  for 
five  weeks,  developed  smallpox.  Inves- 
tigation disclosed  the  fact  that  he  had 
been  vaccinated  on  arrival;  but  this 
vaccination  had  not  been  successful.  Of 
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course  all  of  us  know  that  vaccine  will 
vary  in  its  activity;  but  a  good  virus, 
kept  on  ice,  will  usually  take.  It  is 
unfortunate  that  any  industrial  physi- 
cian should  consider  his  duty  done  just 
as  soon  as  he  has  vaccinated  each  worker; 
whether  the  vaccination  has  been  success- 
ful only  comes  into  question  in  case  that 
worker  later  develops  smallpox. 

The  Federal  government  alone  can 
effect  some  regulation  to  control  the  vac- 
cination of  laborers  migrating  from  state 
to  state.  Would  it  not  be  practicable 
for  the  United  States  Public  Health 
Service  to  request  of  the  United  States 
Railway  Administration  that  tickets  for 
places  outside  of  one  state  be  sold  only  to 
a  purchaser  who  presents  certificates  of 
successful  vaccination  for  each  member 
of  his  party?  Such  certificates  could  be 
issued  either  by  the  municipal  or  county 
health  officer,  or  by  any  private  physician, 
provided  such  a  regulation  had  attached 
to  it  the  penalty  of  a  fine  or  imprisonment 
or  both,  for  the  physician  who  should 
give  a  fraudulent  certificate.  One  certi- 
ficate would  do  for  the  man  who  was  to 
make  a  straight  trip  through  several 
states;  but  should  he  wish  to  stop  off  in 
more  than  one  state,  he  would  need 
several  certificates,  or  he  might  procure 
new  certificates  each  time  he  bought 
tickets  out  of  a  state.  Facts  might  be 
hard  to  prove  should  an  unvaccinated 
person,  provided  with  a  fraudulent  certi- 
ficate, carry  smallpox  into  another  state. 
It  would,  of  course,  be  easy  for  a  vacci- 
nated individual  to  procure  a  certificate 
by  giving  to  the  examining  physician  the 
name  of  the  unvaccinated  person  who 
later  used  the  certificate  and  spread  the 
disease.  If  a  worker  comes  North  with 
his  family,  certificates  for  each  member  of 
the  family  would  have  to  be  presented. 
In  Philadelphia  recently  we  found  a  large 
negro  family,  recent  arrivals  from  the 
South,  not  one  member  of  which  family 


had  ever  been  vaccinated.  This  ex- 
plained the  occurrence  of  seven  cases  of 
smallpox  in  one  small  house ! 

The  presentation  of  such  certificates 
might  work  some  hardship  and  would 
undoubtedly  cause  some  delay  in  depar- 
ture at  first;  but  publicity  in  the  news- 
papers together  with  large  placards  at 
all  railway  stations  would  rapidly  over- 
come this  objection.  Armed  with  vac- 
cination certificates  for  the  entire  family, 
it  would  take  but  little  longer  to  procure 
tickets  to  take  the  family  away  for  the 
summer  than  it  did  previously,  provided 
each  member  of  the  family  had  already 
been  successfully  vaccinated.  Sugges- 
tions that  all  travellers  be  examined  for 
successful  vaccination  scars  by  the  phy- 
sicians of  the  United  States  Public  Health 
Service,  either  at  railway  stations  or  on 
trains  are  not  practical,  especially  now 
when  the  war  has  taken  away  most  of  our 
medical  men. 

A  word  of  caution  might  be  uttered  to 
those  physicians  on  duty  at  the  industrial 
plants,  asking  them  not  only  to  examine 
with  care  for  vaccination  scars,  but  to 
vaccinate  all  doubtful  applicants  and  to 
keep  these  men  under  observation,  hav- 
ing each  one  report  one  week  later  for  re- 
examination, and  for  revaccination  should 
the  first  attempt  have  failed.  For  the 
health  of  the  munition  worker  is  fully  as 
important  as  is  that  of  the  fighting  man! 
Carefulness  of  this  kind  should  help  re- 
duce our  outbreaks  of  smallpox. 

Finally,  then,  I  would  beg  to  propose 
the  following:  That  the  chairman  ap- 
point a  committee  (of  three  or  five)  to 
draw  up  a  resolution  requesting  the  Sur- 
geon-General of  the  United  States  Public 
Health  Service  to  put  into  practice  this 
or  some  other  practical  method,  to  secure 
the  vaccination  of  all  unvaccinated  adults, 
and  thus  to  eliminate  smallpox  from  the 
United  States. 


THE  1890  EPIDEMIC  OF  INFLUENZA  IN  CHICAGO  AND 
ITS  INFLUENCE  ON  MORTALITY,  1890  TO 
1893  INCLUSIVE. 
W.  A.  Evans,  M.  D. 

AND 

M.  O.  Heckard,  M.  D., 
Chicago  Department  of  Health. 

ALTHOUGH  the  present  epidemic 
of  influenza  began  in  Europe 
several  months  ago  cablegrams 
informing  us  of  the  continued  or  recurring 
prevalence  of  the  disease  in  England, 
France  and  Germany  are  received  from 
day  to  day.  This  prompts  an  inquiry 
into  the  history  of  past  epidemics  of  this 
disease  with  a  view  to  determining  what 
we  may  expect  in  the  next  few  years. 

Hirsch's  "Handbook  of  Historical  and 
Geographical  Pathology"  records  almost 
one  hundred  epidemics  occurring  in  the 
eight  hundred  years  prior  to  1889.  It  is 
clearly  set  forth  that  practically  each  of 
these  epidemics  lasted  longer  than  one 
year  or  else  recurred  several  times  during 
the  course  of  two  or  more  years.  Con- 
sideration of  this  fact  led  us  to  study  the 
record  of  the  pandemic  of  1889-93  as  it 
exhibited  itself  in  Chicago.  The  mate- 
rial for  the  study  was  found  in  the  yearly 
reports  of  the  Chicago  Health  Depart- 
ment for  the  years  1888  to  1894  inclusive. 

In  1890  Dr.  S.  Wickersham,  health 
commissioner,  said  in  his  annual  report : 

"Influenza  beginning  in  our  city  early 
in  January  reached  its  height  the  last 
week  in  January  at  which  time  my  belief 
is  that  over  100,000  of  our  citizens  were 
sufferers  from  that  cause  alone.  It  con- 
tinued to  prevail  during  February,  March 
and  April  in  a  modified  degree.  Its  dura- 
tion was  about  four  months.  In  the 
week  having  the  highest  mortality  there 
were  694  deaths." 

In  1891  the  disease  recurred  for  we  find 
Dr.  J.  D.  Ware,  then  health  commissioner, 
saying  in  his  annual  report,  "During 
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March  and  April  there  were  3,400  deaths 
in  each  month  largely  due  to  pneumonia 
and  influenza  which  seemed  to  be  epi- 
demic." 

No  mention  is  made  of  influenza  in  the 
annual  reports  of  1892-93,  but  Dr.  A.  R. 
Reynolds,  health  commissioner  at  that 
time,  tells  us  that  the  disease  prevailed  as 
late  as  1893. 

The  influenza  bacillus  was  not  discov- 
ered until  the  epidemic  was  well  under 
way  and  as  a  means  of  general  diagnosis 
bacteriologic  examinations  were  not  em- 
ployed. Diagnosis  was  by  clinical  symp- 
toms .  In  view  of  the  well-known  influence 
of  publicity  on  diagnosis  our  judgment  is 
that  the  best  basis  for  judgment  as  to  the 
effect  of  influenza  in  1889  to  1893  is  the 
curve  for  deaths  from  all  causes. 

Diagram  1  shows  the  monthly  dis- 
tribution of  deaths  from  all  causes  in 
1889. 
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Chicago. 
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Between  1889  and  1893  the  population 
of  Chicago  increased  5.2  per  cent  a  year. 

This  diagram  is  shown  for  two  reasons. 
In  the  first  place  it  indicates  the  dis- 
tribution of  deaths  throughout  the  year 
under  normal  conditions   in  the  year 


just  prior  to  the  onset  of  the  epidemic. 
In  the  second  place  we  use  the  deaths  per 
months  in  1889  as  a  basis  for  the  chart 
showing  the,  great  increase  in  mortality 
during  the  late  Winter  and  the  Spring. 
During  this  period  the  population  of 


Diagram  No.  2 — Deaths  from  all  causes  by  months  as  compared  with  expected  deaths  on  basis' of  deaths 
in  1889  plus  5.2  per  cent  each  year  for  increase  in  population.  The  zero  line  represents  expected  deaths. 
The  lines  above  the  zero  line  indicate  number  of  deaths  above  the  expected.  Those  below  zero  line  indicate 
number  of  deaths  less  than  the  expected.  Chicago. 
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Chicago  grew  at  the  rate  of  5.-2  per  cent  a 
year.  To  get  the  number  of  deaths 
normally  to  be  expected  in  January.  1890. 
we  added  5. 2  per  cent  to  the  number  of 
deaths  which  occurred  in  January.  1SS9. 
This  process  was  repeated  for  each  of  the 
twelve  months.  To  get  the  number  of 
deaths  expected  in  January.  1891.  we 
added  5.-2  per  cent  to  the  number  of  ex- 
pected deaths  for  January.  1890.  This 
process  was  repeated  for  each  month. 
The  same  plan  was  followed  in  arriving  at 
the  expected  deaths  for  the  months  of 
189-2  and  1893.  In  this  way  we  estab- 
lished our  base  line  for  Diagram  -2. 

Diagram  -2  shows  how  much  the  deaths 
each  month  rose  above  or  fell  below  the 
base  line.  The  death-rates  were  heavy  in 
the  respiratory  disease  months  and  light 
in  the  late  Summer,  Autumn  and  early 
Winter.  We  think  that  this  diagram 
proves  that  the  effect  of  influenza  was 
felt  each  late  Winter  and  Spring  until  and 
including  1893. 

The  gross  death-rates  for  the  several 
years  were:  1889;  18.1-2:  1S90?  19.87; 
1891,  24.16;  189-2.  -21.85:  1893.  -21.61; 
1894.  1S.-26:  1895.  17.7-2:  1896,  16.-29. 

Diagrams  3  and  4  are  reproductions  of 
sections  of  charts  found  in  the  Report  of 
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Diagram  Xo.  3 — Number  of  deaths  from  pneu- 
monia by  years  1SS9  to  1894.  Chicago. 
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Diagram  Xo.  4 — X umber  of  deaths  from  bron- 
chitis by  years  1S89  to  1894.  Chicago. 

the  Chicago  Health  Department  for  1911. 
They  show  that  the  pneumonia  and  bron- 
chitis death-rates  rose  sharply  in  1S90 
and  continued  high  until  1893.  After 
1S93  the  prevalence  of  these  diseases  was 
markedly  decreased.  We  need  scarcely 
add  that  between  1890  and  1893  physi- 
cians habitually  made  many  clinical  diag- 
noses of  influenza  and  many  deaths  from 
this  disease  are  recorded  each  year. 
Nevertheless  it  is  our  opinion  that  the 
gross  deaths  reflect  the  effect  of  the  epi- 
demic even  more  than  do  the  records  as 
to  pneumonia,  bronchitis  and  influenza. 

Diagram  5  shows  a  part  of  the  age  dis- 
tribution of  excess  deaths  over  normal 
from  all  causes  in  1890-93.  The  base  line 
was  established  in  the  same  way  as  in  the 
case  of  Diagram  -2.  This  diagram  shows 
that  influenza  -pneumonia,  caused  the 
largest  excess  of  death  over  the  expected 
in  the  group  "over  60".* 

The  most  significant  showing  on  this 
diagram  is  the  line  for  children  5  to  10. 
This  group  was  picked  out  for  entry  on 
the  diagram  because  it  more  nearly  repre- 
sented school  children  than  any  other 

*  Although  the  excess  deaths  orer  normal  were  more  num- 
erous in  the  age  group  "over  60",  the  total  deaths  were 
greater  in  the  age  group  "20-40". 
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age  group  in  the  classification.  This  line 
indicates  that  the  disease  has  a  distinct 
tendency  to  spare  children  of  school  age. 
It  furnishes  an  argument  against  the  clos- 
ing of  schools  as  a  means  for  controlling  an 
epidemic  of  influenza. 
Conclusions : 

First:  Pandemics  of  influenza  usually 
continue  for  several  years. 

Second:  The  epidemic  in  Chicago  in 
1890  continued  to  recur  or  else  to  other- 
wise increase  the  mortality  rate  of  Chi- 
cago up  to  and  through  1893. 

Third :  The  principal  increases  in  deaths 
were  due  to  pneumonia,  bronchitis  and 
influenza. 

Fourth:  The  number  of  deaths  was 
highest  among  persons  20  to  40.  The 
greater  increase  above  the  expected  was 
in  death  of  persons  over  60.  Chart  5 
shows  that  children  of  school  age  seem  to 
enjoy  some  relative  immunity. 

Fifth :  This  study  indicates  a  probabil- 
ity either  that  influenza  will  recur  several 
times  during  the  next  few  years  or  that 
there  will  be  an  increase  in  pneumonia, 
or  both. 

Sixth:  This  study  plainly  indicates  a 
need  for  continued  work  to  control  the 
acute  respiratory  diseases  during  1918, 
1919  and  for  several  years  thereafter. 
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Diagram  No.  5 — Deaths  for  four  years  in  certain 
age  groups  as  compared  with  expected  deaths  on 
basis  of  deaths  in  1889  plus  5.2  per  cent  each  year 
for  increase  in  population.  The  zero  line  represents 
expected  deaths.  The  horizontal  lines  above  zero 
line  indicate  numbers  of  death  above  the  expected. 
Those  below  zero  line  indicate  numbers  of  deaths 
below  the  expected.  Chicago. 


WILL  YOU  BE  READY  NEXT  YEAR  ? 

If  the  Influenza  Epidemic  should  be  repeated  next  year,  will  you  be  able  to  face 
your  people  and  say:  "  I  am  ready?  " 

The  highest  authorities  will  present  all  of  the  available  information  regarding 
Influenza  at  the  Meetings  of  the  American  Public  Health  Association  at  Chicago, 
December  9-12.    Headquarters,  Hotel  Morrison. 

Play  safe.    Prepare  for  next  year.    Do  not  gamble  with  the  lives  in  your  care. 


PRELIMINARY  REPORT  ON  THE  INFLUENZA  EPIDEMIC 

IN  CHICAGO. 

John  Dill  Robertson,  M.  D. 
Commissioner  of  Health 

AND 

Gottfried  Koehler,  M.  D. 
Assistant  Commissioner  of  Health,  Chicago. 


THE  influenza  epidemic  which  has 
just  swept  across  the  country 
first  manifested  itself  in  the 
death-rate  of  Chicago  on  September  22, 
1918.  This  was  approximately  fourteen 
days  after  the  first  outbreak  of  the  disease 
in  the  Great  Lakes  Naval  Training  Sta- 
tion, which  is  located  thirty-two  miles 


north  of  Chicago.  In  the  interval  the 
disease  had  spread  through  the  north 
shore  suburban  towns. 

The  following  charts  show  the  course 
of  the  disease  to  November  2,  the  sixth 
week  of  the  disease.  Chart  I  shows  the 
number  of  cases  reported  daily  and  Chart 
II  the  number  of  deaths. 
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The  daily  number  of  deaths  is  undoubt- 
edly the  best  index  of  the  course  of  the 
disease.  Influenza  was  first  added  to 
the  list  of  reportable  diseases  with  the 
advent  of  the  present  epidemic.  This 
fact,  together  with  the  stress  under  which 
physicians  labored  during  the  epidemic, 
renders  the  number  of  cases  reported 
daily  a  less  reliable  guide. 


The  outbreak  in  Chicago  reached  its 
height  on  October  17.  This  was  at  the 
beginning  of  the  fifth  week  and  the  twen- 
ty-ninth day  of  the  disea;e.  On  that  day 
the  total  number  of  deaths  from  influenza 
and  pneumonia  was  381,  the  total  deaths 
from  all  causes  520  and  the  total  number 
of  new  cases  of  influenza-pneumonia  re- 
ported was  2,395.    All  of  these  figures 


CHART  II 


Report  on  Influenza  Epidemic  in  Chicago  851 

TABLE  I.    ANNUAL  MORBIDITY  AND  MORTALITY  RATE  PER  1,000  OF  POPULATION  * 


Week  Ending 

Cases  of  the  Disease 
Reported 

Deaths 

i  otai, 
All  Cases 

t  a  a 
Influenza  and 

Pneumonia 

Influenza 

Pneumonia 

Influenza  and 
Pneumonia 

Sept.  28  

6.94 

0.34 

1.48 

1.82 

12.5 

Oct.  5  ,  

64.21 

3.43 

4.94 

8.37- 

20.3 

Oct.  IS  

202.21 

11.46 

9.55 

21.01 

33.1 

Oct.  19  

282.47 

24 . 93 

17.33 

42.26 

57.6 

Oct.  26. . . .  

255 . 32 

30.94 

16.58 

48.27 

63.0 

Nov.  2  

138  91 

20.36 

9.15 

29.51 

44.0 

*  Based  on  United  States  Census  Bureau  estimated  population  of  2,596,681  for  191S. 


represent  the  maximum  number  recorded 
in  any  one  day  during  the  outbreak. 

The  highest  weekly  mortality  rate  oc- 
curred during  the  week  ending  October 
26,  when  the  annual  rate  per  1,000  from 
all  causes  was  63,  and  from  influenza  and 
pneumonia  combined  was  48.28.  Since 
the  date  of  the  greatest  incidence  there 
has  been  a  gradual  decline  both  in  the 
number  of  new  cases  and  the  number  of 
deaths  from  influenza  and  pneumonia  and 
all  causes.  During  the  week  ending 
November  2  the  death-rate  from  all 
causes  had  declined  to  44.0  and  from  in- 
fluenza and  pneumonia  to  29.  51. 

Reduced  to  terms  of  annual  rates  per 
1,000,  the  morbidity  and  mortality  rates 
from  influenza  and  pneumonia  and  all 
cases  during  each  calendar  week  during 
the  course  of  the  epidemic  were  as  shown 
in  Table  I. 

A  study  of  the  progress  of  the  outbreak 
in  the  city,  using  as  an  index  the  number 
of  deaths  from  influenza  and  pneumonia, 
shows  that  the  disease  first  manifested 
itself  to  a  greater  extent  on  the  north 
side,  spreading  apparently  to  this  part 
of  the  city  from  the  north  shore  towns. 
During  the  first  two  weeks  of  the  disease 
it  continued  to  show  a  preponderance  on 
the  north  side,  in  the  third  week,  an  even 
distribution  in  all  parts  of  the  city,  in  the 
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fourth  week  it  spread  more  to  the  south 
and  southwest  sides,  and  after  that  af- 
fected the  latter  sections  of  the  city  with 
greatest  severity. 

A  study  of  the  age  distribution  of  the 
deaths  from  influenza  and  pneumonia 
shows  that  the  largest  percentages  of 
deaths  occurred  in  persons  between 
twenty  and .  forty  years  and  under  ten 
years  of  age.    The  percentage  distribu- 
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tion  of  all  deaths  from  influenza  and 
pneumonia  during  the  month  of  October, 
1918,  by  age  groups  is  shown  in  the  lower 
diagram  of  Chart  III. 

The  contrast  is  here  also  shown  between 
the  age  distribution  in  the  deaths  occur- 
ring during  the  present  outbreak  and  the 
deaths  from  pneumonia  during  March, 
1917,  when  this  disease  was  unusually 
severe,  the  annual  rate  being  3.61  per 
1,000  during  this  month. 

The  winter  of  1917  was  characterized 
by  a  high  pneumonia  death-rate  in  various 
parts  of  the  country.  Not  only  the  army 
camps,  but  many  cities  were  severely 
afflicted  by  the  disease.  The  annual 
pneumonia  death-rate  in  Chicago  was 
also  unusually  high  in  this  same  year  and 
reached  3.22  per  1,000  during  the  first 
four  months. 

The  course  of  the  pneumonia  and  other 
acute  respiratory  diseases  in  Chicago 
from  1867  to  November  1,  1918,  is  shown 
on  Chart  V.  The  death-rates  indicated 
thereon  include  pneumonia,  influenza  and 
bronchitis. 

The  unusual  prevalence  of  the  disease, 
during  the  year  preceding  the  present 
outbreak,  noted  in  connection  with  the 
progress  of  the  influenza  epidemic  of 
1890,  91  and  92,  as  described  by  Evans 
and  Heckard  in  this  number  of  the 
Journal,  leads  to  the  inquiry  if  the  ex- 
tensive outbreak  of  pneumonia  in  1917 
was  not  possibly  the  first  year  of  the 
present  influenza  epidemic.  The  con- 
flicting reports  on  the  bacteria  responsi- 
ble for  the  present  outbreak,  together 
with  the  frequent  findings  of  hemolytic 
streptococci  in  the  pneumonias  studied  in 
1917,  offer  further  reason  for  making 
additional  studies  to  determine  the  exact 
relationship  of  the  high  mortality  from 
pneumonia  occurring  in  these  two  suc- 
cessive years. 

The  dissimilarity  in  the  age  incidence 
shown  in  Chart  III  of  the  deaths  from 
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pneumonia  in  March,  1917  and  October, 
1918,  is  likewise  indicated  in  Chart  IV, 
which  shows  the  precentage  distribution 
by  ages  of  all  deaths  from  pneumonia  and 
influenza  occurring  in  the  entire  year  of 
1917  and  1918  to  date.  The  great  pre- 
ponderance of  children  under  ten  years 
affected  in  1917  and  of  the  age  group 
from  20  to  40  in  1918,  stands  out  promi- 
nently in  these  charts.  Inasmuch  as 
influenza  affects  principally  children  and 
young  adults  (Osier's  "Text  Book  of 
Medicine")  does  this  mean  that  the  chil- 
dren were  affected  in  the  first  year  of  the 
outbreak  and  the  young  adults  in  the 
second  year? 

Summary  of  Measures  Employed  to 
Control  the  Epidemic. 

Since  we  were  fortunate  enough  in 
Chicago  to  pass  through  the  present 
influenza  epidemic  with  a  maximum 
annual  death-rate  from  all  causes  per 
week,  not  in  excess  of  63  per  1,000,  it  may 
be  of  interest  to  summarize  the  measures 
employed  to  control, the  spread  of  the 
disease.  Briefly,  these  were  as  follows, 
on  the  days  of  the  month  indicated  by 
the  numerals: 

September  16th — After  the  disease  had 
appeared  at  the  Great  Lakes  Naval  Train- 
ing Station,  issued  warning  that  the  epi- 
demic would  spread  to  Chicago  within 
two  weeks.  17th — 'Proclaimed  the  influ- 
enza-like disease  a  reportable  disease. 
20th — -Police  Department  requested  to 
start  another  anti-spitting  crusade.  21st 
— Warning  issued  that  persons  having 
symptoms  of  influenza  should  go  to  becl 
and  not  expose  others.  24th — Began 
campaign  to  have  all  dwellings  well 
heated  and  asked  citizens  to  telephone  to 
the  Health  Department  if  landlord  did 
not  furnish  sufficient  heat.  Placards 
warning  against  danger  of  sneezing, 
coughing  and  spitting  placed  in  all  street 
and  elevated  cars.    25th — Issued  warning 


in  regard  to  pneumonia  following  influ- 
enza. 26th — The  following  rigid  meas- 
ures adopted  to  prevent  the  spread  of  the 
disease  in  the  schools:  (a)  Open  window 
ventilation  of  all  schoolrooms,  (b) 
Pupils  warmly  dressed,  (c)  Daily  thor- 
ough inspection  of  all  pupils,  (d)  Pupi's 
coughing  or  sneezing  to  be  sent  home  at 
once,  (e)  Daily  check  on  absentees  in 
all  schools.  27th — Pictures  in  daily  pa- 
pers demonstrating  the  use  of  mask?. 
Landlords  refusing  to  supply  heat  sued. 
28th — -Health  Commissioner  appointed  on 
a  committee  appointed  by  the  Medical 
Section  of  the  State  Council  of  Defence 
to  mobilize  all  forces  to  fight  the  outbreak 
in  the  city  and  state.  30th — All  street 
and  elevated  cars  required  to  be  reno- 
vated and  disinfected  at  least  once  in 
twenty-four  hours. 

October  1st — Quarantine  ordered  for 
all  influenza  cases,  also  isolation  of  cases 
in  hospitals.  (Pneumonia  has  been  sub- 
ject to  quarantine  for  a  number  of  years.) 
2nd— Further  attention  called  to  the 
value  of  masks  by  ordering  same  to  be 
employed  in  hospitals.  Masks  placed  on 
street  sweepers.  Visiting  stopped  in  hos- 
pitals. 3d — Interviews  given  and  printed 
in  all  newspapers  warning  against  panic, 
also  urging  that  all  precautionary  meas- 
ures be  continued.  United  States  Public 
Health  Service  Circular  on  "Spanish 
Influenza"  carried  in  papers  as  a  half 
page  "ad,"  with  a  subjoined  warning 
against  undue  fear.  Police  requested  to 
arrest  "open"  coughers  and  sneezers  on 
streets  and  in  public  places.  4th — Home 
nursing  provided  for  by  the  Visiting 
Nurses'  Association.  Check  made  on 
hospitals  to  facilitate  prompt  hospitaliza- 
tion of  all  cases,  oth — Churches  warned 
against  coughing  and  sneezing;  also  re- 
quired to  improve  ventilation.  11th — ■ 
Thirty-five  field  nurses  of  Municipal 
Tuberculosis  Sanitarium  Staff  detailed 
for  home  nursery  service  to  cooperate 
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with  the  Visiting  Nurses'  Association. 
12th — Public  dance  halls  clcsed.  Health 
Commissioner  meets  with  the  presidents 
of  forty  civic  organizations  who  agree  to 
cooperate.  One  hundred  and  fifty  health 
officers  of  the  city  put  on  full-time  service 
at  a  salary  of  8200.00  per  month,  United 
States  Public  Health  Service  paying  the 
difference.  All  sworn  in  as  United  States 
employees.  Eighteen  field  nurses  from 
Health  Department  Quarantine  Service 
loaned  to  Visiting  Nurses'  Association. 
Public  funerals  prohibited.  Attendance 
at  all  funerals  limited  to  ten,  and 
burial  required  from  the  place  of  death. 
10th — Smoking  on  all  cars  stopped. 
14th — Conference  to  facilitate  hauling  by 
ambulances.  loth — Theaters,  skating 
rinks,  moving  picture  shows,  night  schools 
and  lodge  halls  closed.  16th — Sixteen 
Municipal  Tuberculosis  Sanitarium  dis- 
pensary physicians  detailed  to  field  duty 
for  care  and  treatment  of  families  afflicted 
with  the  disease.  17th — Arrangements 
completed  for  federalizing  health  officers 
of  the  city;  the  same  also  to  give  treat- 
ment to  the  needy  and  first-aid  treatment 
to  those  unable  to  procure  a  physician. 
The  manner  of  obtaining  this  assistance 
announced  in  the  public  press.  Street 
and  elevated  cars  required  to  keep  doors 
open,  also  windows  as  weather  permits. 
Employees  in  down-town  district  ordered 
to  and  from  work  at  various  hours  so  as  to 
stagger  load  on  cars.  The  Influenza 
Commission  recommends  general  immu- 
nization by  the  use  of  the  Dr.  E.  C.  Rose- 
now  vaccine  and  appointed  a  commission, 
consisting  of  the  professors  of  bacteriol- 
ogy and  pathology  in  the  local  univer- 
sities to  manufacture  and  distribute  such 
vaccine.  Manufacture  of  prophylactic 
vaccine  under  supervision  of  the  aforesaid 
commission  begun  in  the  city  laboratory. 
18th — All  public  gatherings  not  essential 
to  the  war,  such  as  banquets,  conven- 
tions, lectures,  social  affairs,  athletic  con- 


tests of  a  public  nature  stopped.  Music, 
cabarets  and  other  entertainments  stop- 
ped in  restaurants  and  cafes.  Crowding 
prohibited  in  poolrooms,  saloons,  etc. 
Assistance  of  the  school  board  enlisted  to 
help  health  officers  in  carrying  out  meas- 
ures which  have  been  employed  since  the 
outbreak  of  the  epidemic  to  guard  the 
health  of  school  children.  These  meas- 
ures have  been  carried  out  in  lieu  of  closing 
the  schools.  19th — Hospitals  canvassed 
with  a  view  of  getting  more  space  for 
influenza  cases.  Report  received  from  a 
representative  of  the  department  sent 
East  to  study  vaccines  used  there.  20th 
—Conference  with  superintendents  of  all 
hospitals  to  arrange  for  additional  space 
for  influenza  cases.  Ordered  that  no 
surgery,  except  emergency  surgery,  should 
be  done  until  further  notice.  21st — ■ 
Further  efforts  made  to  cope  with  short- 
age of  nurses.  Request  made  that  phy- 
sicians send  all  women  over  forty,  willing 
to  serve  as  housekeepers  in  afflicted 
homes,  to  the  Health  Department  for 
registration  and  reference  to  the  Visiting 

VACCINE  DISTRIBUTED  TO  NOVEMBER  3 
AS  FOLLOWS: 

October  22   2,813  cc* 

23  *   2,183  cc. 

24   8,206  cc. 

25   4,131  cc. 

26   5,925  cc. 

27   272  cc. 

28   8,232  cc. 

29   2,288  cc. 

30   66  cc. 

31   11,628  cc. 

November  1   9,765  cc. 

2   6,033  cc. 

3   48  cc. 

*  One  cc.  is  the  average  amount  of  one  dose.  Three  doses 
required  at  weekly  intervals. 

Nurses'  Association.  22d — Rosenow  vac- 
cine received  from  Rochester  ready  for 
distribution.  Issued  in  order  of  prefer- 
ence to  draft  boards,  hospitals  and  nurses, 
industrial  plants  and  general  public. 
23d — In  conference  with  laboratorv  men 
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of  all  hospitals  and  laboratories.  Urged 
that  they  make  preparations  at  once  to 
collect  and  administer  immune  human 
serum.  24th — Check  up  on  street  cars 
to  see  if  all  available  cars  are  used  so  that 
crowding  be  reduced  to  minimum.  25th 
— During  cold  spell  the  public  warned  to 
wear  heavy  clothing,  also  warned  as  to 
the  dangers  of  cold  and  wet  feet.  29th — 
Ban  lifted  on  music  and  usual  entertain- 
ment in  restaurants.  30th — Theaters  al- 
lowed to  reopen  on  north  side  of  the  city, 
the  next  day  in  the  middle  and  business 
section,  and  later  on  the  south  side  por- 
tions of  the  city.    Thorough  renovation 


of  all  theaters  required  as  a  condition  for 
a  permit  to  reopen.  Two-minute  health 
talks  given  at  each  performance,  and  watch 
kept  on  coughing,  sneezing  and  spitting. 
Ban  also  lifted  on  other  pub'ic  meetings 
in  theaters  and  assembly  halls  on  the  same 
date  as  for  theaters,  but  all  theaters  and 
meetings  allowed  to  reopen  required  to 
close  at  10  p.  m. 

November  4th — Ban  lifted  on  social 
functions,  entertainments  and  athletic 
contests.  Public  dance  halls,  skating 
rinks  and  lodge  halls  allowed  to  reopen 
after  thorough  renovation  and  inspection, 
and  approval  by  the  Department. 


Recent  Public  Health  Work. — Dr.  Joseph 
Priestley,  Medical  Officer  of  Health  for  Lambeth, 
England,  reviews  the  recent  progress  in  public 
health  work  as  outlined  in  the  forty-sixth  annual  re- 
port of  the  Local  Government  Board,  for  1916-1917. 

With  the  single  exception  of  measles,  all  the  other 
infectious  diseases  were  under  complete  control. 
Many  anthrax  cases  were  traced  to  infected  shav- 
ing brushes  which  had  been  made  of  Chinese  horse 
hair.  A  large  amount  of  food  inspection  has  been 
done,  due  essentially  to  the  needs  of  the  army. 
Anti-tuberculosis  work  remains,  however,  in  a  state 
of  status  quo  because  so  many  able  tuberculosis 
workers  are  in  the  army  service.  On  the  other 
hand  maternity  and  child  welfare  work  has  made 
unusual  progress.  During  1916-1917,  the  infant 
mortality  rate  was  the  lowest  on  record.  The  re- 
sults on  the  dried  milk  experiments  are  reviewed, 


and  it  is  stated  that  dried  milk  is  a  valuable  food 
and  can  even  be  used  as  food  for  infants.  Steps 
have  also  been  taken  to  insure  an  adequate  and  safe 
drinking  water  supply  in  factories  and  workshops, 
where  twenty-five  or  more  persons  are  employed. 
It  is  recommended  that  the  bubbling  fountain, 
which  throws  the  jet  of  water  at  an  angle,  should 
preferably  be  used.  The  Ministry  of  Health  which 
has  been  formed  will  combine  and  coordinate  all 
the  public  health  activities  conducted  by  the  na- 
tional government  under  one  head.  Lastly,  it  is 
urged  that  the  health  of  the  munition  worker  be 
safeguarded  in  every  way.  This  is  the  result  of 
a  very  extensive  investigation  into  the  subject  of 
industrial  hygiene,  sanitation  and  welfare,  which 
was  conducted  by  a  special  committee,  appointed 
in  September,  1915. — The  Practitioner,  September, 
1918,  London,  England.  (M.  P.  H.) 
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The  foregoing  charts  were  prepared  under  the 
supervision  of  Mr.  John  Ritchie,  Jr.,  from  data  fur- 
nished to  the  editor  through  the  courtesy  of  the 
health  officers  of  the  cities  in  question.  The  data 
for  the  far  western  cities  were  sent  by  telegraph, 


the  deaths  being  stated  for  every  fifth  day,  instead 
of  for  consecutive  days,  as  were  the  cases  in  the 
more  eastern  cities. 

In  so  far  as  possible,  the  reports  were  compared 
with  the  weekly  reports  of  the  U.  S.  Census  Bureau. 
The  deaths  reported  from  Indianapolis  were  15% 
and  those  from  Minneapolis  30%  lower  than  the 
Census  Bureau  reports,  indicating  that  possibly 
the  term  "influenza-pneumonia"  had  not  been  in- 
terpreted as  including  deaths  reported  under  both 
influenza  and  pneumonia.  It  was  not  possible  so 
to  check  reports  from  the  far  western  cities  owing 
to  the  abridged  character  of  the  telegraphic  reports. 
Reports  from  New  York  City,  Boston  and  Provi- 
dence checked  well  with  the  Census  Bureau  reports. 
Reports  from  Baltimore  and  Philadelphia  were 
about  15%  higher,  possibly  because  of  additional 
returns  being  recorded  since  reporting  to  the  Census 
Bureau. 

While  the  profiles  are  not  closely  comparable 
from  the  standpoint  of  death  rates,  it  is  believed 
that  they  will  still  be  of  value  in  indicating  the  rela- 
tive periods  of  onset  and  decline,  of  present  status, 
and  of  general  courses  of  the  respective  local  epi- 
demics.— Editor. 
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a  Blank  spaces  indicate  that  no  report  has  been  received. 

TMb  page  is  a  reproduction  of  one  of  the  weekly  reports  of  the  U.  S.  v 
Census  Bureau. 
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THE  AFTERMATH  OF  THE  EPIDEMIC. 

During  the  week,  ending  October  26, 1918,  502  babies  under  one  year  of  age  died  in 
the  City  of  New  York.  According  to  Dr.  S.  Josephine  Baker,  Director  of  the  Bureau 
of  Child  Hygiene,  this  is  a  larger  number  of  infantile  deaths  than  has  occurred  since 
the  year  1910.  In  the  corresponding  week  of  1917,  there  were  only  221  deaths  under 
one  year  of  age. 

During  the  week  ending  October  5,  1918,  there  were  200  deaths  under  one  year  ol 
age,  whereas  in  the  corresponding  week  of  1917,  there  were  242  deaths.  The  influenza 
epidemic  in  the  week  of  October  5  had  not  yet  reached  its  maximum.  The  crude 
death-rate  of  this  week  was  16.3  as  compared  to  61.6  for  the  week  of  October  26. 

Similar  conditions  have  been  noted  in  other  cities.  In  Philadelphia,  269  infants 
under  one  year  of  age  died  during  the  week  of  October  26,  as  compared  with  69  for 
the  corresponding  week  of  1917.  In  Baltimore  there  were  127  deaths  this  year  as 
compared  with  28  deaths  last  year.  Chicago  showed  251  deaths  this  year  as  compared 
with  105  deaths  last  year.  In  practically  all  of  the  cities  mentioned  in  the  weekly 
report  of  the  Bureau  of  the  Census,  the  same  conditions  prevail.  As  the  epidemic  in- 
creased in  intensity,  there  was  a  corresponding  increase  in  infantile  deaths. 

It  has  been  stated  that  the  present  epidemic  differed  from  previous  ones  in  the  com- 
paratively small  percentage  of  deaths  under  fifteen  years  of  age.  There  is  no  data 
available  at  present  to  determine  whether  the  infants  who  have  died  were  sufferers 
from  influenza  or  pneumonia.  It  is  quite  probable,  however,  that  many  of  them  died  of 
neglect  owing  to  the  illness  of  the  mother  or  other  member  of  the  family.  Statistics 
for  succeeding  weeks  will  probably  show  a  continuation  of  these  high  infant  death- 
rates,  even  after  the  epidemic  is  on  the  wane.  j? 

It  is  the  irony  of  the  situation  that  the  year  1918  is  "Children's  Year.  It 
was  stated  when  the  campaign  of  "Children's  Year"  began  that  it  was  hoped 
to  save  the  lives  of  one  hundred  thousand  babies.  It  is  probable  that  1918  will  stand 
out  as  a  year  of  high  infant  mortality. 

AYhat  will  happen  after  the  epidemic  is  over?  What  will  happen  to  the  thousands  ol 
mothers  who  have  had  influenza  and  pneumonia  and  who  are  now  convalescent? 
Will  there  be  sequelae  as  a  result  of  the  weakened  condition  in  which  many  of  these 
sufferers  now  find  themselves?    How  many  more  babies  will  die  as  a  result  of  improper 
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care  and  attention?  How  many  more  cases  of  tuberculosis  will  develop  during  the 
coming  winter  and  spring  as  an  aftermath  of  the  epidemic? 

What  are  health  officers  doing  to  meet  this  situation?  In  how  many  communities 
are  campaigns  of  public  health  education  being  planned  advising  citizens  to  undergo 
periodic  medical  examinations?  In  how  many  cities  will  facilities  be  provided  in  the 
shape  of  dispensaries,  clinics,  etc.,  in  which  convalescents  can  receive  advice,  instruction 
and  examination?  Which  health  officers  are  looking  forward  to  the  possibility  of  a 
recurrence  of  the  epidemic  in  the  early  spring  or  next  year  and  are  making  plans  ac- 
cordingly? L.  K.  F. 

INFLUENZA  AND  THE  COMING  ANNUAL  MEETING. 

The  great  epidemic  has  been  a  teacher  as  well  as  a  destroyer.  It  is  therefore  planned 
to  make  influenza  the  most  important  subject  of  discussion  at  the  annual  meeting  to  be 
held  at  Chicago,  December  9-12. 

By  that  time,  we  shall  be  in  a  position  to  review  the  statistics  of  the  epidemic: 
to  trace  the  course  of  the  disease  from  the  East,  through  the  European  countries,  and 
finally  through  our  own  land.  We  shall  be  able  to  say  with  reasonable  accuracy  what 
was  the  toll  of  the  scourge  as  to  deaths,  and  we  shall  be  able  to  estimate  the  number  of 
cases. 

The  discussion  of  research  problems  should  be  of  the  highest  value:  whether  the 
causative  organism  is  invariably  B.  influeJizop;  the  prevalence  of  the  carrier  condition; 
the  value  of  vaccines  of  various  types ;  the  results  with  immune  sera ;  and  the  value  of 
the  face  mask. 

The  disease  itself  will  be  considered  from  the  standpoint  of  symptoms,  pathology 
and  especially  the  complications  and  sequelae,  such  as  pneumonia.  Experience  in 
past  epidemics  has  shown  that  we  are  by  no  means  through  with  influenza,  but  must 
remain  vigilant  and  active  for  several  years  at  least. 

The  merits  of  the  various  types  of  treatment  will  be  discussed  in  detail,  and  the  most 
interesting  results  obtained  with  the  open  air  hospitals  will  be  presented. 

Concerning  administrative  control  a  dozen  questions  immediately  come  to  mind: 
What  prophylactic  measures  have  been  found  worth  while?  Does  the  stagger-hour 
transportation  system  help?    At  what  point  does  it  pay  to  close  schools? 

The  saddest  shortcoming  revealed  by  the  epidemic  was  the  lack  of  a  detailed  plan  for 
meeting  exactly  such  a  catastrophe :  for  mobilizing  our  medical,  nursing,  hospital,  and 
relief  forces  upon  the  appearance  of  the  first  local  outbreaks.  We  shall  never  be  found 
in  a  similar  predicament,  for  from  the  devastation  of  this  epidemic  will  follow  prepara- 
tions against  its  repetition  which  will  rival  in  thoroughness  the  most  efficient  planning 
of  a  great  military  offensive. 

Now,  as  never  before,  the  public  has  been  aroused  to  the  necessity  of  preventive 
medicine,  universally  applied.  The  American  people,  who  furnished  fifteen  billions  to 
fight  Lhe  Hun,  will  readily  see  the  wisdom  of  properly  financing  the  fight  against  the 
enemy,  disease,  which  in  two  months  killed  many  times  as  many  Americans  as  the 
German  destroyed  in  a  year. 

Every  health  officer  should  come  to  the  annual  meeting  prepared  to  take  back  to  his 
community  the  lessons  taught  by  the  epidemic.  It  is  hoped  that  members  of  the  As- 
sociation will  take  particular  pains  to  bring  with  them  to  the  meetings  as  many  of  their 
acquaintances  as  possible  among  the  profession.  A.  W.  H. 

W7HAT  INDUSTRIES  MAY  WOMEN  ENGAGE  IN? 

Women  are  capable  of  doing  any  and  all  kinds  of  work.  It  is  not  a  question  of 
women  and  industries  but  of  the  individual  woman  and  the  individual  job.  If  the 
woman  is  properly  selected  through  physical  examination  and  is  allowed  to  work 
under  medical  supervision  and  the  occupation  is  conducted  subject  to  the  standards 
set  for  hygiene,  sanitation,  and  accident  prevention,  women  can  do  any  sort  of  work 
which  men  can  do. 
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The  writer  quite  agrees  with  Mrs.  Florence  Kelly*  that  women  in  relation  to  work 
should  not  be  considered  in  a  mass,  but  there  are  certain  groups  of  women  and  women 
at  certain  periods  of  life  who  are  capable  of  applying  themselves  to  work  just  as 
^efficiently  as  men.  Mosher  and  Martin  t  have  concluded  as  a  result  of  their  investi- 
gation upon  the  physical  powers  of  women  that  sex,  as  such,  is  not  a  disability.  Dr. 
Mary  A.  S.  Deacon, {  after  a  medical  supervision  of  about  one  thousand  women  in  a 
munition  plant  in  Great  Britain,  comes  to  the  conclusion  that  even  pregnancy  is  not 
to  be  considered  a  bar  to  employment,  but  in  fact  results  in  rather  a  better  condition 
of  health,  where  employment  is  allowed,  subject  to  medical  supervision. 

Some  women,  otherwise  able,  should  not  be  allowed  to  engage  in  any  gainful  occu- 
pation for  social  reasons  such  as  the  care  and  raising  of  a  family,  but  if  the  average 
woman  is  given  equal  opportunity  to  acquire  skill  and  experience  and  to  adapt  her- 
self to  her  job,  there  seems  no  just  reason  for  believing  that  if  the  job  is  not  enhampered 
by  various  forms  of  health  hazards,  she  may  not  do  just  as  much  as  a  man  without 
detriment  to  her  health. 

As  regards  heavy  work,  it  is  to  be  noted  that  women  are  about  nine-tenths  the  equal 
of  men  as  to  red  blood  corpuscles,  that  their  bony  skeleton  is  rather  slighter,  height  to 
height  and  weight  to  weight,  and  that  they  may  not  have  quite  an  equal  reach.  Even 
these  features  may  be  but  the  result  of  a  lack  of  opportunity  to  use  their  bodies  in 
ways  similar  to  men.  It  may  come  as  a  blessing  to  men  that  permission  is  given 
women  to  work  in  certain  industries,  upon  the  condition  that  certain  health  and  ac- 
cident hazards  are  to  be  removed.  It  may  humanize  industries  more.  This  should 
not  be  taken  as  an  argument  that  men  can  stand  things  which  women  cannot.  Men 
cannot  and  do  not  stand  them.  E.  R.  H. 

THE  INFLUENZA  PAPERS  IN  THIS  ISSUE. 

With  the  enormous  interests  in  the  pandemic  of  influenza,  the  Journal  again 
presents  in  this  issue  a  number  of  papers  upon  the  subject.  All  of  these  have  been 
prepared  in  relatively  short  time  and  are,  therefore,  not  as  complete  as  they  might  be 
were  not  prompt  publication  so  desirable. 

We  have  first  two  papers  dealing  with  studies  made  in  Chicago.  We  have  also 
reproduced  one  of  the  emergency  reports  prepared  by  the  United  States  Census 
Bureau.  The  Bureau  deserves  great  credit  for  the  promptness  with  which  the  Weekly 
Mortality  Reports  and  special  reports  are  manifolded  and  distributed. 

Finally,  believing  that  a  brief  graphic  presentation  of  the  situation  might  be  of 
value,  the  Journal  presents  profile  charts  based  upon-  death  reports  from  fourteen 
large  cities  in  various  parts  of  the  country.  To  the  departments  which  furnished  this 
information,  the  thanks  of  the  Association  are  due  for  promptness  and  courtesy  with 
which  the  returns  have  been  made.  The  more  distant  cities  have  replied  by  telegraph 
and  in  these  cases  the  curves  are  based  upon  five-day  intervals  rather  than  upon  daily 
intervals. 

Only  fourteen  cities  are  represented  on  the  charts  although  twenty-one  depart- 
ments sent  in  returns.  It  was  necessary  to  restrict  the  number  of  charts  in  order  not 
to  delay  publication  unduly. 

A  resume  of  the  statistics  furnished  is  given  in  Table  I  herewith. 

Owing  to  the  limited  time  available  it  is  felt  best  to  leave  the  drawing  of  conclusions 
to  the  reader  rather  than  to  make  any  observations  which  would  necessarily  have  to 
be  based  upon  a  very  cursory  examination. 

The  curves  are  all  drawn  on  the  same  scale  per  hundred  thousand  population  and 
are,  therefore,  comparable  with  one  another  from  this  standpoint.  However,  it  is 
wrell  to  bear  in  mind  that  in  the  time  of  an  influenza  epidemic  many  deaths  will  be 
reported  as  due  to  this  disease  which  should  have  been  assigned  to  another  cause.  A 
more  reliable  index  would  have  been  the  charting  of  the  excess  of  the  total  death-rate 
over  the  rate  for  the  corresponding  period  for  the  last  five  years. 

♦Problem  of  the  Married  Woman  in  Industry.    Bull.  Penn.  State  Dept.  of  Labor  and  In  i.,  Vol.  V,  No.  1,  1918. 

tThe  Muscular  Strength  of  College  Women.    Jour.  Amer.  Med.  Assoc.,  Vol.  70,  No.  3,  Jan.  19,  1918. 

%  Thoughts  on  Employment  of  Pregnant  Women  in  Munition  Factories.    The  Lancet,  London,  Sept.  7,  1918. 
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TABLE  I. 


City 

Approximate  Dates 

Statistics  per  100,000  of  Popu- 
lation to  Nov.  3. 

First  Cases 

Peak  of  Deaths 

Keported 
Case- Rate 

lotal 
Death-Rate 

October 

Boston   

2 

563 

Providence 

15 

381 

Sept.  12 

22 

2,180 

311 

15 

708 

23 

15 

3,486 

447 

Washington 

21 

12 

7,047 

517 

Norfolk  

20 

13 

9,500 

332 

21 

6,770 

244 

Buffalo 

"  •  1 

19 

5,  73 

437 

Pittsburg   

Oct.  1 

29 

3,000 

533 

Wheeling   

**  ± 

OQ 
A  A 

1  1Q1 

1,  lo-± 

lUo 

Indianapolis   

Sept.  28 
26 

19 

2,270 

130 

IVIilwaukee   

22 

1,995 

82 

27 

23 

2,510 

99 

19 

17 

1,412 

311 

Oct.  1 

17 

2,000 

61 

Sept.  16 

16 

1,724 

636 

18 

1,644 

147 

Salt  Lake  City  

31 

2,587 

170 

24 

3,018 

122 

31 

4,816 

338 

A  further  discrepancy  probably  arises  from  varying  methods  in  reporting  influenza 
deaths  due  from  certain  joint  causes,  such  as  tuberculosis,  Bright's  disease,  etc. 

A.  W.  H. 


PROGRAM  CHANGES  FOR  THE  ANNUAL  MEETING. 

In  so  far  as  possible  it  is  planned  to  follow  the  same  relative  arrangement  of  sessions 
as  was  announced  in  the  September  issue  of  the  Journal.  For  example,  the  papers 
originally  scheduled  on  a  Monday  will  be  held  on  the  Monday  session  in  December. 
One  exception,  however  can  be  announced  at  this  time:  the  Laboratory  Section  meet- 
ings which  were  to  have  begun  on  Tuesday  will  begin  on  Monday  afternoon,  December 
9.  It  follows  that  all  of  the  sections  with  the  exception  of  Sanitary  Engineering  will 
have  their  first  meetings  on  Monday  afternoon,  December  9,  at  2.00  p.  m.  The  San- 
itary Engineering  Section  will  have  its  first  meeting  on  Wednesday  morning,  Decem- 
ber 11. 

A  number  of  new  papers  have  been  added  to  the  section  programs.  The  Laboratory 
Vital  Statistics  and  Sociological  Sections  will  have  a  number  of  papers  on  influenza. 
Since,  however,  all  of  the  additions  cannot  be  given  at  this  time,  it  is  thought  best  to 
reserve  these  for  the  final  program. 

As  has  been  repeatedly  stated  elsewhere  in  the  Journal,  emphasis  will  be  placed  in 
the  programs  of  the  general  sessions  upon  two  new  subjects :  influenza  and  post-war 
health  problems. 

The  National  Association  for  Public  Health  Nursing  will  have  Special  Meetings 
in  Chicago  following  the  A.  P.  H.  A.  Sessio  is.  The  Meetings  will  be  held  on 
Thursday  Evening,  December  13.  Headquarters,  Hotel  Morrison.  For  further 
information,  address  the  Secretary  at  156  Fifth  Avenue,  New  York  City. 


A  SIMPLIFIED  FUCHSIN  SULPHITE  (ENDO)  AGAR. 

Max  Levine, 

From  the  Laboratories  of  the  Engineering  Experiment  Station  and  Department  of 
Bacteriology,  Iowa  State  College,  Ames,  Iowa. 


THE  Endo  medium  has  been  used 
for  many  years  for  the  isolation 
of  B.  typhosus  and  members  of 
the  intermediate  group.  Recently  it  has 
been  finding  considerable  favor  as  a  con- 
firmatory test  for  B.  coli  in  positive  pre- 
sumptive tests  in  water  analysis.  The 
medium  has  given  very  variable  results 
in  the  hands  of  different  observers  and 
consequently  many  modifications  for  its 
preparation  have  been  proposed.  Con- 
siderable emphasis  has  been  put,  in  the 
past,  on  the  necessity  of  a  proper  reaction 
and  explicit  details  are  usually  given  for 
the  careful  adjustment  of  the  reaction  by 
the  addition  of  sodium  carbonate  or  other 
alkali. 

It  has  been  quite  firmly  established  by 
work  of  Clark  and  his  associates  of  United 
States  Department  of  Agriculture,  that 
adjustment  of  the  reaction,  as  ordinarily 
carried  out  in  preparation  of  bacteriologi- 
cal cultural  media,  using  phenolphtalein 
as  an  indicator,  is  quite  unreliable  as  it 
yields  relatively  little  information  as  to 
the  true  acidity  of  the  complex  medium. 
It  seems  that  it  would  be  far  preferable 
to  employ  a  medium  in  which  the  reaction 
is  automatically  adjusted  and  that  such  a 
medium  would  very  likely  give  more  con- 
cordant result  in  the  hands  of  different 
investigators.  It  appears  also  that  the 
media  ordinarily  employed  is  much  more 
complex  than  is  necessary  for  a  rapid 
growth  of  the  colon  typhoid  group. 

With  pure  cultures  of  B.  coli,  B.  aero- 
genes,  B.  typhosus,  B.  para  typhosus  A  and 
B,  B.  enteritidis  and  B.  cholera  suis  ex- 
cellent growth  and  differentiation  has 
been  obtained  on  a  medium  of  the  follow- 
ing composition: 


Distilled  water  1000  grams 

Dipotassium  phosphate  ....  2  to  5  grams 
Agar  15  to  30  grams 

The  ingredients  are  boiled  until  dissolved 
and  any  loss  due  to  evaporation  is  made 
up  with  distilled  water.  The  agar  is  then 
flasked,  placing  definite  quantities  in  each 
flask,  and  sterilized  for  15  minutes  at  15 
lbs. 

No  adjustment  of  reaction  is  made. 
Filtration  of  medium  is  not  necessary 
when  used  for  plate  cultures,  which  are 
inoculated  on  the  surface. 

Just  prior  to  use,  the  following  ma- 
terials are  added  to  each  100  cc.  of  melted 
agar: 

1  gram  or  preferably  5  cc.  of  20  per 
cent  lactose  solution 

|  cc.  of  a  10  per  cent  alcoholic  solution 
of  basic  fuchsin 

%\  cc.  of  a  freshly  prepared  10  per  cent 
solution  of  sodium  sulphite,  which 
has  been  heated  for  a  few  minutes  in 
the  Arnold,  or  brought  to  a  boil  over 
the  flame. 

Plates  are  poured,  allowed  to  harden 
in  incubator,  and  inoculated  in  the  ordi- 
nary way. 

The  members  of  the  intermediate  and 
typhoid  group  grow  very  well  upon  this 
medium.  Some  colonies  are  often  about 
3  mm.  in  diameter  in  24  hours.  The 
colonies  are  transparent  and  colorless,  or 
they  may  show  a  very  faint  yellowish  or 
amber  tint. 

The  colonies  of  B.  coli  and  B.  aerogenes 
are  larger  than  those  of  the  typhoid  and 
the  intermediate  group.  B.  coli  forms 
deep  red  button-like  colonies,  which  have 
a  greenish  metallic  sheen  when  viewed  by 
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reflected  light.  They  are  usually  4  milli- 
meters or  more  in  diameter  when  well 
isolated.  The  B.  aerogenes  group  do  not 
show  the  metallic  luster.  They  are 
lighter  colored.  They  are  usually  con- 
siderably larger  than  those  of  B.  coli  and 
markedly  convex. 

If  the  concentration  of  dipotassium 
phosphate  is  one-half  per  cent,  differ- 
entiation between  B.  coli  and  B.  aero- 
genes is  very  marked,  but  some  strains  of 
B.  coli  do  not  develop  the  highly  colored 
reaction  for  36  hours,  which  tends  to 
obscure  the  differentiation  between  these 
two  types.  If  the  concentration  of  the 
phosphate  is  leduced  to  0.2.  per  cent,  the 
medium  colors  more  rapidly  on  exposure 
to  light  and  although  the  distinct  reaction 
of  B.  coli  is  hastened,  inanv  of  B.  aero- 


genes strains  may  develop  a  metallic  luster 
which  is  undesirable  in  attempting  to 
employ  this  medium  for  differentiation  of 
B.  coli  from  B.  aerogenes.  For  isolation 
of  typhoid  and  para  typhoid  it  is  felt  that 
0.-2  per  cent  K0HPO4  is  preferable. 

The  work  with  this  medium  in  this 
laboratory  has  been  practically  cpnfined 
to  pure  cultures.  In  a  few  instances 
the  simplified  fuchsin  sulphite  (Endo) 
agar  was  employed  to  confirm  positive 
presumptive  tests  for  B.  coli  with  very 
excellent  results. 

If  this  medium  works  out  as  well  with 
routine  samples  as  it  has  with  pure  cul- 
tures it  may  well  be  substituted  for  the 
standard  Endo  because  of  the  ease  and 
rapidity  of  preparation  and  simplicity  of 
its  ingredients. 


INFANT  MORTALITY  ASSOCIATION  MEETS  WITH  A.  P.  H.  A. 

The  American  Association  for  the  Study  and  Prevention  of  Infant  Mortality  will 
meet  at  the  Congress  Hotel,  Chicago,  December  5-7.  There  will  be  a  Joint  Session 
with  the  American  Public  Health  Association  on  Saturday  Afternoon,  December  7 
at  2  o'clock,  at  Congress  Hotel.  The  Program  will  be  a  Symposium  on  Rural 
Health'Administration. 

For  Programs,  etc.,  write  to  the  Executive  Secretary,  A.  A.  S.  P.  L  M.,  121 1 
Cathedral  Street,  Baltimore,  Maryland. 


3fn  iWemortam. 


DR.  F.  F.  WESBROOK. 

Another  of  our  presidents  has  been  added  to  the  list  of  those  whose  labors  in  Science 
and  Public  Health  are  ended,  in  the  death  of  Dr.  F.  F.  Wesbrook,  President  of  the 
University  of  British  Columbia,  who  died  at  Vancouver  on  October  20, 1918. 

He  was  born  in  Brant  County,  Ontario,  in  1868  and  spent  his  youth  in  the  vigorous 
surroundings  of  a  new  prairie  community  in  the  rapidly  growing  city  of  Winnipeg. 

Graduating  from  Manitoba  University  in  1887,  Doctor  Wesbrook  studied  medicine 
in  Winnipeg  and  McGill  and  later  spent  several  years  in  the  laboratories  of  the  Uni- 
versity of  Cambridge,  returning  to  Canada  as  one  of  the  best  equipped  students  of 
his  time  in  the  field  of  biology,  to  which  most  of  his  later  life-work  has  been  given. 

His  most  extended  work  was  done  in  connection  with  the  State  Board  of  Health 
of  Minnesota  and  in  Minnesota  University.  As  first  state  biologist  his  studies  were 
especially  applied  to  the  contagious  diseases  of  men  and  animals;  while  amongst  his 
most  notable  studies  was  that  in  1899  on  the  variable  morphology  of  the  Bacillus 
diphtheria  with  which  seemed  associated  definite  differences  in  virulence.  When  later 
Professor  Wesbrook  became  the  head  of  the  biological  department  in  the  University 
Medical  School  and  still  later  Dean  of  the  Faculty,  his  splendid  executive  qualities 
were  given  a  full  opportunity  for  their  exercise.  Endowed  with  ample  funds  through 
the  university  lands,  this  medical  school  rapidly  took  its  place  as  one  of  the  most 
modern  in  equipment  and  methods,  pervaded  in  an  unusual  degree  with  the  most  ad- 
vanced teachings  of  biology  in  relation  to  medicine. 

Strong  in  his  attachment  to  the  land  of  his  birth  and  in  enthusiasm  for  constructive 
educational  work,  Professor  Wesbrook  gladly  accepted  the  task  of  going  to  the  young 
Province  of  British  Columbia  to  organize  what  is  to  be  the  great  university  of  the 
Pacific  coast  of  Canada. 

During  the  many  years  of  Doctor  Wesbrook's  association  with  the  Minnesota  De- 
partment of  Health,  he  was  one  of  the  most  active  members  of  the  American  Public 
Health  Association.  Not  only  did  he  present  many  papers  to  the  Section  of  Bac- 
teriology and  Chemistry,  but  also  read  others  of  a  more  general  character.  In  his 
annual  address  as  President  in  1905  at  Boston,  on  "Coordinated  Specialism  in  Public 
Health  Work,"  he  forecast  changes  which  the  Association  must  make  to  meet  the 
rapidly  broadening  outlook  of  public  health  work. 

In  his  death  the  Association  loses  one  of  its  most  cultivated  and  useful  members; 
science  and  education  will  be  poorer  for  his  too  early  demise  and  his  friends  will  long 
miss  the  cheery  smile  and  kindly  friendship  of  one  who  was  always  ready  to  assist  in 
anything  which  aimed  to  increase  the  happiness  of  humanity.  With  them  we  say 
Addio  amico!  — Peter  H.  Bryce,  M.  D. 

DOCTOR  C,  S.  CAVERLY. 

On  October  16,  Dr.  Charles  Solomon  Caverly  died  at  his  home  in  Rutland,  Vt. 
of  complications  following  influenza.  Doctor  Caverly  had  been  a  member  of  the 
Association  since  1894,  and  at  the  time  of  his  death  was  a  member  of  the  Board  of 
Directors.  He  had  been  associated  with  the  Vermont  State  Board  of  Health  as  Pres- 
ident, since  1891. 

Doctor  Caverly  was  born  in  1856  at  Portsmouth,  X.  H.,  and  was  educated  in  the 
same  state.  His  medical  education  was  received  at  the  University  of  Vermont,  and 
at  the  College  of  Physicians  and  Surgeons  at  Xew  York.  He  soon  became  associated 
with  public  health  activities,  and  remained  an  active  worker  to  the  time  of  his  death. 
In  both  poliomyelitis  and  tuberculosis  he  became  an  authority.  In  1894,  he  pub- 
lished in  the  New  York  Medical  Record  (December  1,  1894),  the  original  report  of  the 
first  extensive  epidemic  of  poliomyelitis  reported  to  the  medical  profession  in.  this 
country.  More  recently,  he  has  been  associated  in  this  same  work  with  Flex- 
ner,  Amoss,  Lovett,  and  others.  At  the  University  of  Vermont,  he  was  Professor  of 
Hygiene. 

He  was  a  kindly  man,  and  an  energetic  and  public-spirited  worker.  His  departure 
will  be  mourned  by  many. 
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ASSOCIATION  NEWS 


By  the  Secretary,  A.  W.  Hedrich. 


REPORT  UPON  AX  AUDIT  OF  THE  BOOKS 
.  AND  ACCOUNTS  OF  THE  AMERICAN 
PUBLIC   HEALTH   ASSOCIATION  FOR 
THE  YEAR  ENDED  AUGUST  31,  1918. 

October  7,  1918. 
American  Public  Health  Association, 
126  Massachusetts  Avenue,  Boston. 
Gentlemen:  In  accordance  with  your  instruc- 
tions we  have  made  an  audit  of  the  books  and 
accounts  of  your  Association  for  the  year  ended 
August  31, 1918. 

We  present  the  results  of  our  examination  in  the 
following  exhibits : 

Exhibit  A — Comparative  Balance-Sheet  as  of 
the  Close  of  Business  August  31,  1917  and  1918. 

Exhibit  B — Comparative  Statement  of  Income 
and  Outgo. 

Treasurer  s  Cash,  82,22646: 

We  have  verified  the  balance  of  the  treasurer's 
account  as  shown  by  the  ledger  with  the  bank 
statement  and  have  found  same  to  be  correct.  We 
have  footed  and  cross-footed  the  total  of  cash  re- 
ceipts by  months  and  have  traced  all  receipts  to 
bank.  All  checks  drawn  by  the  treasurer  had 
proper  authorizations  for  payment,  signed  by  your 
president  and  secretary. 
Secretary  s  Cash,  $276.31: 

The  secretary's  cash  account  as  shown  by  the 
ledger  was  found  to  be  in  balance  with  the  bank 
statement.  We  have  traced  all  cancelled  checks 
drawn  by  the  secretary  in  payment  of  current  ex- 
penses through  the  cash  book,  footed  and  cross- 
footed  the  disbursements  for  each  month.  All 
checks  drawn  by  the  treasurer  to  the  Association  to 
reimburse  the  secretary's  fund  have  been  properly 
accounted  for  in  the  secretary's  accounts. 
Petty  Cash,  $25.00: 

We  have  checked  all  vouchers  to  the  petty  cash 
and  have  verified  footings  of  same.  Cash  on  hand 
has  been  counted  amounting  to  $15.24,  and  vouchers 
for  expenditures  amounting  to  $9.76  were  accounted 
for. 

Inventory,  $l,836.!fi:  . 

The  inventory  as  shown  in  balance-sheet  consists 
of  a  supply  of  paper  amounting  to  $1,686.40  which 
was  bought  from  the  Rumford  Press  and  is  held  by 
them,  and  $150.00  which  is  an  estimated  figure  of 
bound  volumes,  supplies,  stationery,  and  Asso- 
ciation badges.  This  amount,  in  our  opinion,  is 
conservative  as  there  are  about  one  hundred  badges 
valued  at  $1.00  a  piece  on  hand. 


Office  Equipment,  $966.35: 

This  amount  as  shown  on  the  ledger  amounts  to 
$1,186.27  less  10  per  cent  depreciation  which  has 
been  charged  off  for  the  past  two  years  amounting 
to  $219.92. 

Exhibit  A. 

It  will  be  noted  that  as  in  our  previous  reports 
no  dues  or  advertising  accounts  receivable  are 
carried  as  assets.  This  is  in  accord  with  the  policy 
established  some  time  ago.  We  are  informed, 
however,  by  your  bookkeeper  that  on  August  31, 
1918,  there  were  receivables  from  dues  of  approxi- 
mately $3,500.00  to  $4,000.00. 

On  our  last  report  the  Association  owed  the 
Rumford  Press  $1,645.10  for  printing.  This 
liability  has  been  paid  and  current  bills  to  date  are 
also  paid. 

Exhibit  B. 

The  deficit  a  year  ago  was  $106.75  and  now  shows 
a  profit  of  $5,330.52.  The  operating  income  has 
increased  47  per  cent,  while  the  outgo  has  decreased 
.5  per  cent.  The  large  increase  in  operating  in- 
come is  due  mainly  to  the  increase  in  corporate 
memberships  which  this  year  amount  to  $4,340.00. 

We  note  that  in  the  previous  year  dues  from 
corporate  members  amounting  to  $300.00  were 
credited  to  individual  dues  account,  while  this 
year  a  change  has  been  made  in  your  method  of 
accounting  and  a  new  account  opened  for  "'corporate 
and  sustaining  members"  to  which  such  receipts 
are  now  credited. 

You  will  notice  that  there  has  been  a  large  de- 
crease in  your  Journal  subscriptions  and  an  in- 
crease of  individual  dues.  This  is  also  due  to  a 
change  in  the  method  of  bookkeeping.  Formerly 
on  receipt  of  five  dollars  from  a  member  two  dol- 
lars was  credited  to  Journal  subscriptions  and 
three  dollars  to  individual  dues.  Now  the  five 
dollars  received  from  a  member  is  credited  direct  to 
individual  dues. 

Other  Comments. 
We  suggest  that  a  record  of  receipts  by  the 
secretary  from  the  treasurer  be  made  in  the  secre- 
tary's cash  book  and  that  the  bookkeeper  strike  a 
balance  at  the  end  of  each  month  showing  cash  bal- 
ance on  hand,  in  agreement  with  her  ledger  account. 

We  have  found  that  the  accounts  had  been 
carefully  kept  and  that  the  bookkeeping  work  on 
the  whole  has  been  good. 

Very  respectfully, 
Harvey  S.  Chase  &  Company, 

Certified  Public  Accountants. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
Comparative  Balance-Sheet. 
August  31,  1917  and  1918. 
August  August 
Assets.  31,  1917.  31,  1918.  Liabilities. 

Cash:  Due  Rumford  Press. 

Treasurer  s  Account   $146.59  S2.226.46 

Secretary's  Account   227.10  276  31 

Petty  Cash   25.00  25.00 

Total  Cash   $398.69  $2,527.77 

Notes,  Payable  

Inventory: 

Salable  Stock  on  Hand   150.00  1,836.40 

Office  Equipment   $1,099.62  $1,186.27 

Less  Reserve  for  Deprecia- 
tion  109.96      989.66      219.92  966.35 

Total  Assets   $1,538.35  $5,330.52 

Deficit,  September  1,  1916.  .  .  $1,789.99 
Adjustment,  Rumford  Press 
Account   54.47 

„  ,  $1,844.46  Net  Profits  for  Year. 

Deduct  Gain,  1916-17   1,737.71      106.75  Less  Deficit,  1917. 

$1,645.10  $5,330.52 
Note  oar  remarks  in  the  text  concerning  accounts  receivable. 


August 
31,  1917. 
$86.04 


1,559.06 


August 
31,  1918. 


$5,437.27 

106.75  5,330.52 


$1,654.10 


$5,330.52 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
Comparative  Statement  of  Income  and  Outgo. 
For  the  Years  ended  August  31,  1915,  1916,  1917,  and  1918. 
Income. 


Journal  Subscriptions  

Dues,  Individual  

Corporate  and  Sustaining  Members. 

Journal  Advertising  

Sales  of  Water  Reports  

Sales  of  Journal  Copies  

Sales  of  Milk  and  Air  Reports  

Sales  of  Transactions  

Sales  of  Bound  Volumes  

Miscellaneous  Income  

Sales  of  Badges  

Miscellaneous  Sales  Account  

Annual  Meeting  Exhibits  


1915. 

1916. 

1917. 

1918. 

$4,682.35 

$5,104.60 

$5,586.73 

$2,352.18 

3,625.00 

4,617.53 

4,903.04 

8,073.57 

4,340.00 

2,230.44 

2,327.53 

2,263.83 

4,296.73 

782.73 

890.10 

1,500  65 

1,995.28 

308.87 

448.00 

327.54 

187.70 

43.45 

9.00 

144.87 

77.65 

38.00 

11.50 

24.70 

46.45 

13.38 

121 .45 

66.04 

176.27 

99.85 

173.49 

147.00 

85.00 

48.40 

132.86 

152.50 

$11,801.58 

$13,777.98 

$14,924.89 

$21,951.81 

Journal  Printing  and  Mailing  

Salaries  

Office  Payroll  

Convention  Expenses  

Depreciation  of  Office  Furniture  and  Fixtures . 

Postage  

General  Expense  

Rent  

Stationery  and  Supplies  

Travelling  

Discounts  

Commissions  

Interest  

Refunds  

Cost  of  Pamphlets  Sold  

Cost  of  Badges  Sold  

Annual  Meeting  Exhibits  

Bank  Exchange  

Profit  and  Loss  

Operating  Loss  

Operating  Gain  

Add  Donations:  

Net  Loss  

Net  Gain  


Outgo. 
$5,185.80 
3,868.52 
2,034.51 
1,100.71 

1,063.15 
682  39 
544.61 
1,346.37 
190.88 
84.49 
68.60 
42.01 
33.71 
170.14 


$16,415.89 
$4,614.31 
1,785.00 
$2,829.31 


$5,577.81 

2,752.58 
2,442.90 
338.65 

736.74 
681.58 
626.44 
764.63 
43.90 
91.25 
148.45 

59.38 
288.28 
94.86 


$14,647.45 
$869.47 
900  00 


$30.53 


$6,337.22 
2,737.92 
2,450.45 
661.73 
109.96 
1,184.92 
732.93 
449.98 
735.61 
95.20 
58.25 
219.76 
31.18 

994.35 
64.72 


$16,864.18 
$1,939  29 
3,677.00 

$1,737.71 


$5,593.79 
1,999.92 
3,578.38 
537.79 
109.96 
1,188.40 
1,049.86 
300.00 
605  46 
274.18 
24.36 
179.00 
31.36 

1,191  23 
33.60 
61.15 
10.50 
5.60 

$16,774.54 


$5,177.27 
260.00 


$5,437.27 
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HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of  sanitarians 
due  to  the  war,  free  help-wanted  announcements 
will  be  carried  in  this  column  until  further  notice. 
Copy  goes  to  the  printer  on  the  first  of  each  month. 
In  answering  keyed  advertisements,  please  mail 
replies  separately. 

The  Health  Employment  Bureau  also  sends  lists 
of  applicants  to  prospective  employers  without 
charge. 

State  Epidemiologist  wanted  in  West  Virginia. 
Address  No.  178,  J.  L.  S.,  care  of  this  Journal. 

Graduate  sanitary  engineer  with  experience  in 
operation  of  rapid  sand  filter  plants.  State  salary 
expected.  Address  No.  176,  D.  E.  S.,  care  of  this 
Journal. 

White  graduate  nurse  with  public  health  train- 
ing for  city  work.  Salary,  $1,000  to  $1,200  per 
annum.  Send  references  and  experience  to  Dr. 
I.  M.  Cashell,  Health  Officer,  Goldsboro,  N.  C. 

National  Supervision  of  Industrial  Hygiene  and 
Medicine. — The  Office  of  Industrial  Hygiene  and 
Medicine  of  the  U.  S.  P.  H.  S.  will  investigate  condi- 
tions and  institute  means  whereby  lost  time  and  in- 
efficiency caused  by  impaired  health  of  workers 
may  be  cut  to  a  minimum.  A  large  corps  of  men 
fitted  for  industrial  service  is  needed  to  carry  on  this 
work  effectively,  and  the  office  is  seeking  the  as- 
sistance of  experienced  industrial  physicians,  hy- 
gienists,  sanitarians,  chemists  and  technically 
trained  engineers  with  practical  experience  in 
safety  work,  ventilating,  illuminating  and  pro- 
duction. 

The  Senate  Joint  Resolution  No.  63,  recently 
passed  by  Congress,  authorizes  the  granting  of 
commissions  in  the  service  of  this  Division  to  such 
men  as  may  qualify.  The  Division  is  in  urgent 
need  of  personnel.  Applications  for  commissions 
will  be  received  at  the.  office  of  this  Division, 
Room  202,  Ouray  Building,  Washington,  D.  C. 

The  following  were  elected  to  membership  in  the 
Association  during  October,  1918: 

F.  A.  Anderson,  Minneapolis,  Minn.,  Social 
Service  Director,  Street  Ry.  Co. 

Benjamin  Levin,  Pittsburgh,  Pa.,  Bacteriologist. 

R.  Mitchell  Strother,  Lynchburg,  Va.,  Employ- 
ment Manager,  Craddock-Terry  Co. 

W.  Lewis  Howe,  M.  D.,  Everett,  Mass.,  Physi- 
cian, Chairman  Health  Dept. 

Frank  Woodbury  Jones,  B.  S.,  Albany,  N.  Y., 
Assistant  Engineer,  N.  Y.  State  Health  Dept. 

Oscar  Millson  Craven,  M.  D.,  Cincinnati,  Ohio, 
Chief  Medical  Inspector,  Dept.  of  Health. 


Ernest  Zueblin,  M.  D.,  Cincinnati,  Ohio,  Resi- 
dent Medical  Director. 

Edgar  L.  Vermilya,  M.  D.,  Fremont,  Ohio. 

Robert  M.  Calfee,  Cleveland,  Ohio,  Member 
Public  Health  Council. 

Lucy  Burton  Buell,  Painesville,  Ohio. 

Helena  R.  Stewart,  Ph.  B.,  R.  N.,  State  Dept. 
of  Health,  Columbus,  Ohio.,  Director  Public  Health 
Nursing  Service. 

John  R.  Murlin,  A.  M.,  Ph.  D.,  D.  Sc.,  Rochester, 
N.  Y.,  Professor  of  Psychiology,  Director  of  Dept. 
of  Vital  Economics. 

Julius  Spiro,  M.  D.,  Chicago,  111.,  Physician. 

Martin  Schupmann,  M.  D.,  Chicago,  111.,  Phys- 
ician, Health  Officer. 

William  P.  Schoen,  A.  M.,  M.  D.,  Chicago,  111., 
Physician. 

William  J.  Pollock,  B.  S.,  M.  D.,  Chicago,  111., 
Physician  and  Surgeon. 

Alfred  L.  Buck,  M.  D.,  Chicago,  111.,  Physician 
and  Surgeon,  Food  Inspector,  Chicago  Health  Dept. 

Hugh  James  Polkey,  M.  D.,  Sc.  B.,  Chicago,  111., 
Physician. 

Alvah  John  McCarter,  M.  D.,  Chicago,  111., 
Physician,  Medical  Inspector. 

Michael  J.  McKenna,  M.  D.,  Chicago,  111., 
Physician. 

Louis  Maywit,  Ph.D.,  M.  D.,  Chicago,  111., 
General  Practitioner  and  Field  Health  Officer, 
Health  Dept. 

Jeannette  Franc  Throckmorton,  Ph.  B.,  A.  M., 
M.  D.,  Chariton,  Iowa,  Physician. 

Elizabeth  B.  Morrill,  Ph.G.,  B.  Sc.,  M.  D., 
Chicago,  111.,  Physician  and  Surgeon. 

Morris  L.  Weinstein,  Chicago,  111.,  Physician. 

Frank  H.  Stevenson,  B.  A.,  M.  D.,  Chicago,  111., 
Physician. 

Petra  M.  Dahl,  B.  S.,  A.  B.,  M.  D.,  Chicago,  111., 
Physician  and  Surgeon. 

Walter  Waldo  Armstrong,  M.  D.,  Chicago,  111., 
Supervising  Field  Health  Officer,  Chicago. 

Milton  Frederick  Stein,  B.  S.,  C.  E.,  Chicago 
111.,  Sanitary  Engineer. 

Rosina  Rehor  Wistein,  M.  D.,  Cedar  Rapids, 
Iowa,  Physician  and  Surgeon. 

Mayor  James  Saul,  Dubuque,  Iowa,  Local 
Board  of  Health. 

Will  C.  Mclrvin,  M.  D.,  Atwood,  Kans. 

Russell  J.  Smith,  M.  D.,  Pocatello,  Idaho, 
Part-Time  Health  Officer. 

George  Allen  Love,  M.  D.,  Preston,  Minn., 
Village  and  County  Health  Officer. 

Olive  E.  Beason,  R.  N.,  Akron,  Ohio,  Director 
Division  of  Public  Health  Nursing. 

Samuel  G.  Paul,  M.  D.,  Salt  Lake  City,  Utah, 
Physician,  Part-time. 
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A.  M.  Harvey,  M.  D.,  Chicago,  111.,  Physician, 
Crance  Co. 

Willard  E.  Ward,  Brookline,  Mass.,  Agent  for 
Milk  and  Food  Sanitation. 

W.  O.  Xance,  M.  D.,  Physician,  Chicago,  111. 

E.  R.  Pr  it  chard,  Chicago,  111.,  Secretary  Health 
Dept. 

Charles  L.  Tinker,  M.  D.,  New  Philadelphia, 
Ohio,  Health  Officer. 

W.  D.  Pennington,  M.  D.,  Chicago,  111.,  Physi- 
cian. 

Helen  Letitia  Palliser,  A.  B.,  A.  M.,  M.  D., 
Poughkeepsie,  N.  Y„  Physician. 

Treston  R.  Ayars,  M.  D.,  St.  Louis,  Mo.,  San- 
itary Inspector,  Camp  Custer,  Mich. 

Leslie  E.  Coffin,  M.  D.,  Iron  Mountain,  Mich., 
Physician,  Part-time  Health  Officer. 

W.  J.  Taylor,  M.  D.,  Port  Angeles,  Wash., 
Part-time  Health  Officer. 

Cecil  Kent  Drinker,  M.  D.,  Boston,  Mass., 
Assistant  Professor  of  Physiology,  Harvard  Medical 
School. 

Harry-  R.  Cliff,  M.  D.,  Portland,  Ore.,  County 
Physician,  Acting  A.  Surgeon,  U.  S.  Health  Bureau. 

James  P.  Faulkner,  A.  M.,  Atlanta,  Ga.,  Execu- 
tive Secretary  Ravul  Foundation,  Director  Div.  of 
Tuberculosis  State  Board  of  Health. 

Ethel  R.  Hawley,  Oklahoma  City,  Okla.,  As- 
sistant Registrar  of  Vital  Statistics,  Health  Dept. 

Wm.  Harry  Cunningham,  M.  D.5  Rockford,  111., 
Commissioner  of  Health. 

Wm.  Albert  Mudge,  M.  D.,  Negaunee,  Mich. 
Health  Officer. 

Royal  B.  Dobbins,  M.  D.,  Youngstown,  Ohio, 
Acting  Chief  Surgeon. 

Geo.  U.  Simpson,  M.  D.,  Warren,  Ohio,  Physi- 
cian. 

Mrs.  K.  R.  J.  Edholm,  Omaha,  Nebr.,  Executive 
Secretary,  Nebr.  Ass'n  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

Joseph  J.  Craven,  A.  B.,  M.  D.,  C.  P.  H.,  Jersey 
City,  N.  J.,  Health  Officer. 

Geo.  Clinton,  M.  D.,  D.  O.  H.,  Belleville,  Ont., 
District  Health  Officer. 

Walter  McNab  Miller,  M.  D.,  Columbia,  Mo., 
Secretary,  Missouri  Ass'n  for  the  Relief  and  Control 
of  Tuberculosis. 


Guy  E.  Shoemaker,  Freedom,  Pa.,  Plumbing. 

Le  Roy  Lang,  Jacksonville,  Fla.,  Dairy  Products 
Technologist. 

John  M.  Kennedy,  Jr.,  Denver,  Colo.,  Executive 
Secretary,  Colo.  Public  Health  Ass'n. 

R.  Barclay  Spicer,  Philadelphia,  Pa.,  Executive 
Secretary,  Penn.  Soc.  Prev.  of  Tuberculosis. 

George  Eaves,  D.  D.,  Birmingham,  Ala.,  Secre- 
tary Ala.  Anti-Tuberculosis  League. 

David  E.  Sloan,  M.  D.,  Charleroi,  Pa.,  Industrial 
Physician  and  Surgeon. 

Carrie  B.  Levy,  Milwaukee,  Wis.,  Supervisor, 
Special  Classes  School  Bd. 

Robert  B.  Kerr,  M.  D.,  Manchester,  N.  H., 
Physician,  Executive  Secretary,  N.  H.  Asso'n  Prev. 
of  Tuberculosis. 

H.  M.  Bascom,  M.  D.,  Peoria,  Wis.,  Chief 
Surgeon,  111.  Traction  System. 

Ruth  McNary  Smith,  B.  S.,  Ames,  Iowa,  As- 
sociate Professor  Home  Economics,  Iowa  State 
College. 

Charles  O.  Probst,  M.  D.,  Columbus,  Ohio. 

Francis  J.  Bean,  A.  B.,  Mercersburg,  Pa.,  In- 
structor in  Biology. 

William  J.  Orchard,  S.  B.,  New  York  City,  San- 
itary Engineer. 

Margaret  K.  Preston,  B.  S.,  Utica,  N.  Y.,  Bac- 
teriologist. 

Morris  Dworski,  Loomis,  N.  Y.,  Laboratory 
Assistant,  Babbit  Memorial  Laboratory,  Loomis 
Sanatorium. 

Isador  William  Mendelsohn,  Worcester,  Mass., 
Assistant  Sanitary  Engineer.  . 

J.  W.  Armstrong,  Winnipeg,  Manitoba,  Mu- 
nicipal Commissioner. 

Raymond  F.  Wright,  M.  D.,  Chicago,  111., 
Physician  and  Surgeon,  Supervising  Medical  In- 
spector. 

G.  M.  Cushing,  M.  D.,  Chicago,  111.,  Sup.  Health 
Officer. 

Aaron  Grant  Fairfax,  A.  B.,  M.  D.,  Chicago, 
III.,  Physician  and  Surgeon. 

Burr  A.  Robinson,  B.  S.,  New  Haven,  Conn., 
Industrial  Relations  Manager  Footwear  Div., 
U.  S.  Rubber  Co. 

Roy  F.  Woodbury,  Montgomery,  Ala.,  U.  S. 
Public  Health  Service. 


To  those  members,  through  whose  courtesy  these  new  members  were  introduced, 
the  American  Public  Health  Association  extends  its  sincerest  thanks. 


STORIES  PROM  THE 
DAYS  WORK 

Our  readers  are  invited  to  contribute  to  this  section. — Editor. 


A  SOLUTION  FOR  THE  "NUISANCE" 
BUGABOO. 

One  of  the  things  which  most  annoys  the  health 
officer  is  the  tendency  of  the  public  to  blame  him 
for  conditions  over  which  he  h?c  ooT»t™>l  Com- 
plaints come  in  about  the  streets,  sewers,  dead 
animals,  plumbing,  and  other  things  which  are 
handled  by  other  departments.  If  the  health  officer 
refers  the  complainant  to  the  proper  department, 
he  is  accused  of  incompetence,  laziness,  "buck-pass- 
ing "  and  the  like. 

Under  the  new  City  Manager  charter  in  San  Jose, 
Cal.,  this  form  of  annoyance  was  successfully  han- 
dled by  establishing  a  central  complaint  and  in- 
quiry bureau  in  the  City  Manager's  office.  Com- 
plaints received  here  were  immediately  recorded  on 
a  special  form,  and  referred  to  the  proper  depart- 
ment, and  a  return  report  demanded  promptly;  the 
return  report  was  then  communicated  to  the  com- 
plainant, and  the  matter  settled.  A  notice  in  regard 
to  the  bureau  was  published  frequently  in  the  local 
papers. 

When  the  Health  Department  received  directly  a 
complaint  within  its  jurisdiction,  it  was  recorded  at 
once  on  a  special  form,  referred  to  the  proper  in- 
spector, and  handled  promptly.  But  when  a  com- 
plaint outside  its  jurisdiction  was  received,  the  com- 
plainant was  referred  to  the  City  Manager's  com- 
plaint bureau;  if  there  was  objection,  complainant's 
attention  was  called  to  the  published  notices  in 
regard  to  the  bureau,  which  usually  settled  the 
question.  And  as  the  telephone  hung  up,  you  could 
usually  hear  the  department  clerk  heave  a  sigh  of 
relief  and  bless  the  City  Manager  form  of  govern- 
ment. Harold  Gray. 
* 

EMULATING  TYPHOID  MARY. 

An  interesting  experience  with  a  typhoid  carrier 
was  brought  to  a  climax  in  this  state  last  month. 

Early  in  1916,  several  cases  of  typhoid  appeared 
in  the  town  of  S — ,  population,  12,000.  Three  cases 
were  found  to  be  securing  milk  from  Mrs.  H.  B.  who 
kept  one  cow  for  family  use  and  sold  the  residue. 
Mrs.  B.  gave  no  history  of  having  had  typhoid  fever. 

She  gave  a  positive  Widal  in  June,  1916,  and  was 
ordered  by  the  local  health  officer  to  discontinue  the 
sale  of  milk.  This  order  was  ignored  and  in  a  second 
series  of  cases,  appearing  in  October,  the  milk  was 
again  traced  to  this  source  and  an  order  to  discon- 
tinue selling  milk  was  issued  to  this  woman  by  the 
State  Board.   Mrs.  B.  then  disposed  of  her  cow. 


Last  Christmas  (1917)  she  bought  a  new  cow  and  in 
the  spring  again  began  to  sell  milk  occasionally.  A 
family  newly  arrived  in  town  took  milk  from  this 
dairy  early  in  the  summer.  Two  cases  of  typhoid 
appeared  in  this  family.  The  State  Board  of  Health 
filed  a  complaint  and  the  defendant  was  found 
guilty.  The  sentence  of  ten  days'  imprisonment  was 
suspended  so  long  as  the  defendant  refrained  from 
selling  milk.  Lester  Feezer. 

* 

AN  EXPERIENCE  WITH  ANTHRAX. 

Mr.  Blank  thought  his  cow  looked  sick;  he  noted 
she  was  not  keen  to  eat,  but  before  he  could  do  any- 
thing the  poor  thing  died.  Hides  are  valuable,  why 
not  skin  her!  Mr.  G.  was  asked  to  assist;  he  said 
"nothing  doing,"  but  a  young  boy  on  the  place  was 
induced  to  help.  In  five  days  Mr.  Blank  was  dead. 

While  the  skinning  was  in  progress,  the  young 
fellow  who  helped  was  cut  on  the  hand.  Soon  he 
became  alarmingly  ill.  The  doctor  was  called  and 
wired  the  State  Board  of  Health  that  this  was 
probably  a  case  of  human  anthrax.  The  State  Board 
in  turn  directed  the  parish  health  officer  to  visit  the 
neighborhood  and  investigate.  As  soon  as  he  ar- 
rived, the  parish  health  officer  telegraphed  back  to  the 
State  Office  "please  send  a  man  to  control  situation." 

A  representative  from  the  Louisiana  State  Board 
of  Health  arrived  about  nine  o'clock  at  night.  No- 
body wanted  to  go  to  the  home  where  the  patient 
was  dying  or  dead;  in  fact,  nobody  would  go.  The 
doctor  learned  that  one  of  the  physicians  of  the 
community  was  at  the  home  of  the  dying  man  and 
that  the  neighbors  were  very  greatly  excited. 
Finally  the  Board  of  Health  physician  induced  a 
negro  boy  to  take  him  "down  the  road  a  piece." 
The  directions  had  been  "walk  the  big  road  three 
miles  and  then  go  through  the  woods  a  half  mile." 
After  about  ten  minutes  on  the  "big  road"  the  boy 
turned  into  the  woods.  "Why,  we  haven't  walked 
three  miles!"  "No  sah,  hits  near  to  two  miles  and 
a  half  in  de  woods."  "Won't  you  go  with^me?" 
"No  sah!"  "Well,  won't  you  go  with  me  until  we 
are  about  half  a  mile  from  the  house?  I  fear  I  cannot 
find  it."  At  last  the  boy  was  persuaded;  but  he  left 
the  doctor  in  the  woods. 

When  the  physician  reached  the  house  he  found 
the  poor  boy  had  died  and  had  been  buried  by  his 
mother  and  the  doctor;  no  one  else  would  go  near. 

Members  of  the  families  of  the  patients  and  some 
of  the  neighbors  had  gathered  at  the  home  of  one  of 
the  patients.  Some  were  praying,  some  weeping,  all 
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hysterical.  There  were  two  men  sick.  One  had 
nursed  Mr.  Blank,  and  had  been  bitten  by  a  mos- 
quito on  the  arm  and  had  caught  the  infection  from 
rubbing  the  mosquito  bite  with  his  infected  hand. 
The  pustule  was  typical.  The  patient  developed 
constitutional  symptoms  and  was  very  sick. 

Another  young  man,  who  had  nursed  the  dead 
boy,  had  on  the  back  of  his  hand  a  sore  place,  which 
according  to  information  given,  was  a  pustule  also. 
When  this  appeared  the  young  man  poured  carbolic 
acid  over  the  entire  back  of  his  hand.  It  was  a 
horrible  sight,  the  flesh  being  literally  cooked.  Not- 


withstanding this  mistaken  heroic  treatment,  he 
later  developed  constitutional  symptoms. 

Being  a  practical  man,  the  doctor  took  off  his 
coat,  made  himself  a  cob  pipe  and  sat  on  the  gallery 
all  night,  one  of  the  group.  He  did  what  was  possible 
to  quiet  them  and  wired  for  serum.  Later  when  the 
serum  arrived,  the  hardest  part  of  his  work  was  to 
convince  the  patients  and  their  relatives  that  it  was 
not  dangerous.  Fortunately  for  the  reputation  of 
serum  in  that  locality  it  worked  wonders. 

Oscar  Dowling,  M.  D., 
Agnes  Morris. 


BOOKS  AND  REPORTS 
REVIEWED 


BOOKS  FOR  NURSES. 

No.  I.  Hygiene  for  Nurses.  Nolie  Mumey, 
M.  D.,  Little  Rock,  Arkansas.  The  C.  V. 
Mosby  Company,  St.  Louis.  Pp.  160.  Price, 
$1.25. 

This  little  elementary  book  takes  up  the  subject 
in  a  way  so  that  the  nurse  can  get  ready  informa- 
tion without  reading  voluminous  material.  The 
author  discusses  in  simple  and  clear  language  eu- 
genics; hygiene  of  pregnancy,  infancy  and  puberty; 
the  causes  and  transmission  of  disease;  diseases; 
immunity;  food;  water;  air;  ventilation  and  dis- 
infection. A  total  of  seventy-one  well  selected 
illustrations  adds  materially  to  the  interest.  It 
may  have  been  well  to  touch  upon  the  rudiments 
of  vital  statistics  and  to  emphasize  the  importance 
of  personal  hygiene  which  after  all  is  the  foundation 
of  preventive  medicine. 

No.  H.  A  Textbook  of  Physiology  for  Nurses. 

William  Gay  Christian,  M.  D.,  and  Charles  C. 
Haskell,  Medical  College  of  Virginia.  The 
C.  V.  Mosby  Company,  St.  Louis.  Pp.  168. 
Price,  $1.75. 

The  subject  is  well  discussed  in  thirteen  chapters. 
The  illustrations,  of  which  there  are  thirty-four, 
were  carefully  chosen.  The  writer  assumes  a  cer- 
tain knowledge  of  anatomy,  physics  and  chemistry 
on  the  part  of  the  nurse.  An  "Appendix"  serves  to 
refresh  the  memory  with  some  basic  elements  of 
physics  and  chemistry.  This  little  book  can  be 
warmly  recommended  for  student  nurses.  It  con- 
tains in  a  brief  space  as  much  material  as  the 
average  nurse  would  ever  require  for  purposes  of 
study  or  reference. 


No.  HI.  Surgical  and  War  Nursing.    A.  H.  Bark- 
ley,  M.  D.   (Hon.),  M.  C,  F.  A.  C.  S., 
Lexington,  Ky.    The  C.  V.  Mosby  Company, 
St.  Louis.    Pp.  208.    Price,  $1.75. 
This  is  a  timely  little  book  and  one  that  cannot 
fail  to  appeal  to  the  nursing  profession.    Much  of 
the  matter  discussed  deals,  of  course,  with  every- 
day hospital  technic  but  particular  stress  is  laid 
upon  the  problems  which  the  nurse  is  bound  to  face 
in  connection  with  wartime  activities.    Four  chap- 
ters out  of  a  total  of  twenty-three  are  devoted  ex- 
clusively to  "War  Nursing."    The  book  is  richly 
illustrated.    It  represents  a  practical  and  valuable 
contribution  to  the  modern  nurse's  library. 

No.  IV.  Nursing  in  Diseases  of  Children.    Carl  G. 

Leo-Wolf,  M.  D.,  University  of  Buffalo,  N.  Y. 

The  C.  V.  Mosby  Company,  St.  Louis.  Pp. 

314.  Price,  $2.50. 
This  book  is  presented  to  the  profession  as  a  text- 
book for  nurses  and  all  reference  to  points  of  diag- 
nosis and  treatment  have  therefore  been  omitted. 
Included  are  chapters  on  "Public  Health  Nursing," 
by  Mrs.  A.  L.  Hansen,  R.  N.;  on  "The  Clothing  of 
the  Baby,"  by  M.  J.  Robertson,  R.  N.;  and  on 
"Mental  Hygiene,"  by  H.  G.  Matzinger,  M.  D. 
Even  though  the  book  is  primarily  intended  for 
nurses  it  contains  much  which  ought  to  be  of  value 
to  the  medical  student  who  is  fed  upon  theory  and 
to  the  young  physician  who  very  often  finds  in  his 
early  experience  with  children's  diseases  that  the 
attending  nurse  knows  more  about  the  practical 
application  of  everything  pertaining  to  the  comfort 
of  the  little  patient  than  he  does.  The  book  is 
written  in  clear  style.  The  author's  wide  personal 
experience  on  this  subject  gives  it  a  personal  flavor 
in  which  respect  it  differs  from  many  similar  pub- 
lications. The  text  is  accompanied  by  a  goodly 
number  of  charts  and  illustrations. 

Arthur  Lederer,  M.  D. 
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Abstracted  by  David  Greenberg  and  M.  P.  Horowitz. 


The  Health  of  Food  Handlers. — As  a  result  of  a 
cooperative  study  conducted  by  the  New  York 
City  Health  Department,  The  Metropolitan  Life 
Insurance  Company,  and  The  American  Museum 
of  Safety,  some  fairly  complete  data  have  been  com- 
piled, resulting  from  1,980  physical  examinations  of 
food  handlers.  This  number  represents"  only  a 
very  small  fraction  of  the  food  handlers  that  have 
been  examined  in  Xew  York  City  since  August, 
1915,  when  a  new  provision  in  the  Sanitary  Code 
made  it  compulsory  for  every  food  handler  to  ob- 
tain a  certificate  of  health  from  the  Health  De- 
partment. The  cases  represented  in  the  study  are 
those  for  which  fairly  complete  information  had 
been  obtained. 

Of  the  1,980  persons  examined,  1,590  were  males 
and  390  were  females;  80.2  per  cent  wTere  in  the 
age  period  between  20  to  44  years;  81.0  per  cent 
were  restaurant  and  hotel  workers;  and  16.0  per 
cent  were  bakers  and  confectioners.  Of  the  81.0 
per  cent,  44.2  per  cent  were  waiters  and  waitresses, 
19.6  per  cent  were  cooks,  and  9.1  per  cent  were  dish- 
washers and  kitchen  employees.  The  examination 
in  these  cases  was  very  thorough.  It  was  found 
that  32.1  per  cent  of  the  males  and  13.3  per  cent  of 
the  females  were  free  from  any  condition  or  disease 
worthy  of  attention.  It  should  be  borne  in  mind 
that  all  of  these  cases  were  apparently  well  and  that 
each  individual  was  actually  engaged  in  work  at 
the  time  of  examination.  Among  the  diseases  and 
defects  that  were  found,  the  following  may  be  men- 
tioned: 10  cases  of  active  tuberculosis,  3  arrested 
cases  and  12  suspected  cases;  19  cases  of  active 
syphilis  and  32  cases  of  suspected  syphilis;  6  cases 
of  gonorrhoea,  Determinations  for  the  prevalence 
of  this  disease  among  women  could  not  be  made; 
370  cases  of  anemia;  112  cases  showing  eye  diseases; 
124  cases  of  organic  diseases  of  the  heart;  64  cases 
of  diseases  of  the  arteries;  237  cases  of  varicose 
veins;  110  cases  of  colds  and  rhinitis;  25  cases  of 
chronic  bronchitis;  104  cases  of  pulmonary  em- 
physema; 208  cases  of  pyorrhea  alveolaris;  288 
cases  of  dental  caries;  202  cases  of  pharyngitis; 
62  cases  of  hernia,  and  133  cases  of  flatfoot.  Ba- 
kers and  cooks  particularly  seem  to  suffer  from 
cardiovascular  disease,  anemia,  flatfoot  and  res- 
piratory disorders.  (M.  P.  H.) 

* 

Supervision  of  the  Feebleminded. — Segregation, 
much  more  than  sterilization,  offers  a  practical  so- 
lution to  part  of  our  problem  at  least  and  may 
eventually  be  the  final,  most  practical  solution. 
The  best  plan  for  supplementing  segregation  and 


sterilization  for  the  present,  the  only  way  to  obtain 
the  kind  of  information  we  need  and  must  have 
about  the  feebleminded,  the  best  scheme  for  edu- 
cating the  people  to  a  comprehension  of  the  problem 
and  a  willingness  to  accept  segregation  and  sterili- 
zation when  necessary,  is  the  plan  for  careful 
scientific  supervision  of  the  feebleminded  in  the 
community  as  part  of  a  state  or  nation-wide  pro- 
gram for  control  and  prevention  of  feebleminded- 
ness. 

The  school  and  the  ungraded  class  give  us  the 
nucleus  for  a  system  of  supervision  which  could  be 
worked  in  so  simply  that  it  would  not  only  not  meet 
wath  opposition,  but  would  be  welcomed  by  the 
children  and  by  the  parents.  In  order  to  make  such 
system  of  after-care  effective  in  a  school  system, 
three  things  are  essential:  (1)  an  adequate  mental 
clinic  under  the  direction  of  a  psychiatrist  with 
psychological  training  or  of  a  psychologist  w^ith 
psychiatric  viewpoint  and  experience,  (2)  social 
service  from  the  time  the  feebleminded  child  enters 
the  special  class,  and  (3)  a  vocational  and  employ- 
ment bureau  which  shall  be  merely  another  phase  of 
the  mental  clinic  and  the  social  service.  This  last 
essential  will  help  to  utilize  the  labor  represented  by 
the  feebleminded  population. 

As  to  expense,  it  is  merely  a  question  of  whether 
we  shall  pay  blindly  or  consciously,  whether  we  shall 
pay  in  crime,  in  courts,  in  reformatories,  in  prisons, 
in  almshouses,  or  whether  we  shall  pay  in  directed 
care  calculated  to  give  us  the  facts  which  may  in 
time  make  control  and  prevention  of  feebleminded- 
ness possible. — Taft,  Jessie,  Mental  Hygiene,  July, 
1918,  p.  434.  (D.  G.) 

* 

Health  Education  Conducted  by  the  Office  of  the 
Chief  Surgeon,  A.  E.  F. — A  series  of  weekly  bulle- 
tins is  being  issued  by  the  Office  of  the  Chief  Sur- 
geon, American  Expeditionary  Forces,  which  is 
circulated  among  the  medical  officers.  It  is  the 
only  educational  matter  which  is  being  prepared  by 
the  Chief  Surgeon's  Office,  and  aims  to  bring  to  the 
attention  of  the  medical  officers,  not  only  new  ideas 
and  suggestions,  but  to  acquaint  them  with  the  ex- 
tent and  nature  of  the  prevalence  of  disease,  the  best 
means  of  combating  specific  diseases,  and  the 
work  which  is  being  carried  on  throughout  Ameri- 
ca's large  army  which  is  now  in  France.  Major 
Haven  Emerson,  formerly  health  commissioner  of 
the  City  of  New  York,  is  in  charge  of  the  work. 

It  is  stated  that  the  "death-rate  in  the  American 
Expeditionary  Forces  from  causes  other  than  "in 
action"  is  twice  as  high  as  that  experienced  in 
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civilian  life  among  the  same  age  group- in  males,  and 
twice  that  recorded  in  the  Regular  United  States 
Army  during  peace  times."  This  is  due  apparently 
to  overcrowding,  personal  uncleanliness  and  the 
prevalent  habit  of  promiscuous  spitting  in  and  about 
sleeping  quarters  and  mess.  The  following  diseases 
seem  to  be  the  essential  causes  of  the  deaths: 
pneumonia,  diphtheria,  meningitis,  typhoid  fever, 
scarlet  fever,  syphilis,  tuberculosis,  mumps,  measles 


victims  from  the  southern  states  of  the  Union. 
The  anopheles  mosquito  has  been  found  in  France 
too.  Another  warning  against  the  spread  of 
trachoma  to  the  American  troops  from  the  Chinese 
coolies  is  also  sounded.  Attention  is  also  directed 
against  the  destruction  of  lice,  the  protection  of 
water  supplies,  the  destruction  of  feces  and  urine, 
the  treatment  of  cases  of  gas  poisoning,  the  treat- 
ment and  precautions  directed  against  syphilis, 
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and  anthrax.  '  In  the  case  of  pneumonia,  the  in- 
cidence has  been  4  to  12  times  as  great  as  for  the 
United  States  Army  in  peace  times.  The  death- 
rates  for  this  disease  have  been  from  10  to  30  times 
as  high  as  normally  in  the  army,  and  from  8  to  25 
times  as  high  as  in  the  civilian  population  of  males 
from  20  to  34  years  of  age,  in  the  United  States. 

The  epidemic  of  influenza  is  discussed,  but  the 
Pfeiffer's  bacillus  is  not  held  as  the  cause.  Warn- 
ing is  sounded  against  the  spread  of  malaria  in 
France  due  to  the  presence  of  numerous  malarial 


and  other  matters  of  extreme  importance  in  caring 
for  the  health  of  the  American  soldier  in  France. 

(M.  P.  H.) 

* 

Army  Rejection  Statistics. — The  author,  speaking 
of  pre-war  army  rejection  statistics,  says  "the  re- 
jection statistics  of  the  United  States  Army  are 
quite  difficult  of  correct  interpretation  and  em- 
phasize the  urgency  of  extreme  care  in  the  use  of 
army  recruiting  data  for  other  than  military  pur- 
poses.   The  term  rejection  in  army  recruiting  has 
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apparently  quite  a  different  significance  from  what 
it  has  in  life  insurance  practice  or  in  the  physical 
examination  of  applicants  for  official  positions." 

In  the  period  1913-1915,  out  of  161,033  appli- 
cants examined  for  service,  75.9  per  cent  were  de- 
clined. "Many  applicants  were  declined  in  all 
probability,  for  defects  or  deficiencies,  physical, 
mental  or  moral,  each  without  a  very  decided  bear- 
ing upon  the  question  of  physical  strength  and  power 
of  endurance." 

Conclusions  frequently  advanced  to  the  effect 
that  the  physique  of  any  given  country  has  im- 
proved or  deteriorated  on  the  basis  of  recruiting 
statistics  are  decidedly  misleading  and  every 
authority  in  military  statistics  rejects  uncondition- 
ally the  assumption  that  the  data  can  be  used  for  the 
purpose  of  ascertaining  physical  progress  or  decay. 

Under  the  Selective  Service  Regulations  a  total 
of  730,756  men  were  rejected  from  2,510,706  ex- 
amined, and  with  a  correction  applied  for  those 
men  who  were  rejected  at  Camp,  it  appears  that  35 
per  cent  of  the  men  physically  examined  by  the 
boards  were  considered  totally  unfit  for  active  mili- 
tary service. 

The  only  analysis  of  the  causes  of  physical  re- 
jection which  has  thus  far  been  made  by  the  Pro- 
vost-Marshal General's  Office  concerns  10,258 
of  the  above  group  of  recruits  rejected.  The 
author  is  of  the  opinion  that  the  rejection  statistics 
of  this  group  fail  in  every  way  to  sustain  the  con- 
clusion so  frequently  advanced  by  sensational 
writers  that  the  medical  examinations  under  the 
first  Selective  Draft  have  brought  to  light  a  truly 
astonishing  amount  of  physical  impairment  and 
military  inefficiency  on  the  part  of  the  men  of  the 
draft  age  period — 21  to  30  years  inclusive. — Hoff- 
man, F.  L.,  Army  Anthropometry  and  Medical  Re- 
jection Statistics,  Prudential  Insurance  Co.,  1918. 

(D.  G.). 

* 

Sanitation  of  Rural  Workmen's  Areas. — This 
report  of  the  Committee  on  Welfare  Work  of  the 
Committee  on  Labor,  Council  of  National  De- 
fense, contains  much  valuable  and  practical  in- 
formation and  should  be  of  great  help  to  executives 
in  welfare  work  and  others  interested  in  housing. 
Details  as  to  the  selection  of  new  villages  and  camp 
sites,  the  preparation  of  the  site,  the  provision  of  a 
safe  water  supply,  methods  for  the  collection  and 
disposal  of  excreta,  garbage  and  other  refuse,  are 
carefully  outlined.  In  addition  plans  for  the  con- 
struction of  temporary  and  permanent  houses  for 
industrial  villages,  and  the  standards  of  ventila- 
tion, drainage  and  plumbing  in  connection  with  these 
structures  are  considered. — Public  Health  Reports, 
September  6,   1918,  p.   1477.  (D.  G.) 


Fly  Checking  in  Cincinnati. — The  Cincinnati 
Anti-Tuberculosis  League  has  recently  got  out  the 
clever  piece  of  publicity  shown  by  the  accompany- 
ing illustration.  "On  Saturday,  June  8,"  the 
Secretary  of  the  League  writes,  "Boy  scouts  dis- 
tributed 15,000  copies  of  the  check  at  the  important 
street  corners  in  the  city.  Several  manufacturing 
concerns  placed  checks  in  their  employees'  pay 
envelopes.  Altogether  it  was  a  very  successful 
campaign,  several  people  returning  to  ask  the  Boy 
Scouts  for  additional  checks.  As  far  as  I  can  deter- 
mine, not  one  of  them  was  thrown  into  the  street. 
Because  of  their  resemblance  to  real  checks  many 
persons  used  them  for  playing  jokes  upon  their 
friends  and  thus  the  information  about  the  fly  was 
spread  still  further." 

* 

Vital  Statistics  in  Frarningham. — The  third  of 
the  series  of  monographs  issued  by  the  Frarningham 
Community  Health  Demonstration  has  just  ap- 
peared and  deals  with  the  vital  statistics  of  the 
community.  The  analysis  is  very  complete;  the 
study  covering  the  ten-year  period  from  1907  to 
1916.  The  city  was  divided  into  precincts,  and  the 
statistics  were  analyzed  for  each  precinct  indi- 
vidually, and  for  the  city  as  a  whole.  This  was 
done  in  studying  the  population,  causes  of  death, 
death-rates,  birth-rates,  infant  mortality  rates,  age 
distribution,  and  race  distribution.  The  death- 
rate  was  calculated  not  only  for  the  total  deaths 
occurring,  but  also  for  the  total  deaths  minus  the 
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non-resident  deaths,  and  also  for  the  corrected  num- 
ber of  resident  deaths,  when  the  records  of  resi- 
dents dying  out  of  town  could  be  obtained.  Stand- 
ardized death-rates  were  also  worked  out,  using  the 
population  of  Sweden  in  1890  as  the  basis.  Causes 
of  death  were  investigated  and  corrected,  wherever 
any  doubt  of  the  primary  cause  existed.  A  special 
investigation  was  also  made  in  the  case  of  deaths 
reported  as  due  to  bronchitis  in  order  to  ascertain 
how  many  of  these  deaths  were  really  due  to  tuber- 
culosis. It  was  found  that  about  22  per  cent  might 
be  added  to  the  registered  tuberculosis  mortality  as 
a  result  of  this  investigation. 

The  results  show  that  Framingham  has  been 
growing  rapidly  during  the  past  five  years,  and  that 
the  increase  is  to  a  large  degree  among  the  foreign 
born,  particularly  among  the  age  groups  under 
forty.  The  average  yearly  death-rate  for  the 
period  under  consideration  was  15.30  per  1,000 
population.  The  death-rate  for  residents  only  was 
12.56  and  the  rate  for  the  corrected  resident  deaths 
was  13.65.  The  main  causes  of  death  are  organic 
heart  disease,  Bright' s  disease,  cerebral  hemorrhage, 
pneumonia,  cancer,  and  tuberculosis  in  the  order 
named.  Tuberculosis  and  infant  mortality  are 
perhaps  the  most  likely  preventable  diseases. 
The  tuberculosis  death-rate  among  Italians  was 
low,  whereas  that  among  the  Irish  and  Irish- 
Americans  was  high.  The  reporting  of  the  disease 
is  considered  very  poor.  The  same  is  true  regard- 
ing the  reporting  of  births.  It  was  found  that  in 
1916 — the  only  year  for  which  the  birth  records 
are  accurate — that  the  birth-rate  among  the  foreign 
born  was  twice  that  among  the  native  born,  whereas 
the  infant  mortality  rates  varied  only  slightly,  in 
comparison.  The  birth-rate  for  the  entire  city  in 
1916  was  25.3  and  the  infant  mortality  rate  for  the 
same  year  was  84.0.  The  infant  mortality  rate  was 
found  to  be  higher  in  the  less  prosperous  districts. 

The  authors  of  Framingham  Monograph  No.  3 
are  Dr.  Donald  B.  Armstrong  and  Franz  Schneider, 
Jr.  (.M.  P.  H.) 

* 

No  Specific  Cure  for  Influenza  Yet  Known. — 

The  United  States  Public  Health  Service  is  be- 
sieged with  inquiries  as  to  the  value  in  combating  or 
treating  "Spanish"  influenza.  Public  interest 
in  this  form  of  treatment  appears  to  have  been 
aroused  by  newspaper  accounts  of  the  trials  now 
being  made  of  vaccines  in  various  parts  of  the  coun- 
try. So  far  as  the  Public  Health  Service  is  able  to 
learn,  the  use  of  none  of  these  vaccines  has  gone  be- 
yond the  experimental  stage.  In  fact  those  most 
conversant  with  the  subject  hesitate  to  give  any 
encouragement  to  the  public  lest  there  subse- 
quently come  a  sad  awakening. 


"It  must  be  remembered,"  said  Surgeon-General 
Blue,  "that  several  different  vaccines  are  now  being 
tried.  In  and  around  Boston  considerable  use  is 
being  made  of  Leary's  influenza  bacillus  vaccine; 
in  New  York  a  vaccine  made  from  various  strains  of 
influenza  bacilli  is  being  tested  under  the  direction 
of  Park,  while  in  Chicago  an  entirely  different 
type  of  vaccine,  prepared  by  Rose  now  is  being 
tested.  This  consists  of  a  mixture  of  pneumococci, 
streptococci,  staphylococci,  and  influenza  bacilli. 
The  reports  so  far  received  do  not  permit  any  con- 
clusion whatsoever  regarding  the  efficacy  of  these 
vaccines  or  their  relative  merits.  The  Public 
Health  Service  is  watching  the  experiments  care- 
fully, but  is  not  urging  any  form  of  vaccine  treat- 
ment at  the  present  time." 

The  present  epidemic  has  given  rise  to  the  publi- 
cation of  numerous  "sure  cures"  and  methods  more 
or  less  plausible  to  the  lay  mind.  The  advocates  of 
some  of  these  have  addressed  long  communications 
to  Secretary  McAdoo,  to  Surgeon-General  Blue,  to 
the  War  Department  or  other  government  agencies; 
hundreds  of  them  have  written  to  editors  of  news- 
papers. In  general  the  suggestions  fall  into  several 
groups. 

First  comes  the  individual  who  has  a  specific 
remedy,  the  formula  of  which  he  is  ready  to  give  to 
the  world  for  a  price.  One  such  writer  reminds  the 
Surgeon-General  of  the  million  dollars  that  Con- 
gress has  appropriated  for  combating  influenza, 
and  offers  to  sell  his  secret  for  "a  reasonable  sum." 

Next  comes  the  person  with  the  pseudo-scientific 
treatment,  sometimes  "isotonic  sea-water,"  some- 
times "ozono  therapy,"  and  again  "harmonic  vi- 
brations." One  such  writer,  well  known  to  the 
New  York  health  authorities,  addressed  the  Sur- 
geon-General from  his  present  residence,  the  State 
Hospital  for  the  Insane. 

Still  another  type  is  the  individual  who  gives 
freely  of  his  advice  so  that  humanity  may  be  spared 
from  the  pestilence.  Such  a  one  writes  "sprinkle  a 
little  sulphur  in  each  shoe  every  morning";  this  was 
given  to  the  people  of  Atlanta  by  a  doctor  of  forty 
odd  years  of  practice.  He  also  used  it  when  waiting 
on  yellow  fever  years  ago.  A  mother  advises 
people  to  add  "ten  cents  worth  of  asafetida  to 
half  a  pint  of  brandy,  and  give  a  teaspoonful  every 
two  or  three  hours.  I  gave  my  baby  one-fourth 
teaspoonful  with  good  results." 

One  writer  who  says  he  lives  "at  the  jumping-off 
place  in  western  California,"  has  perfected  a  patent 
medicine  which  will  "knock  out  germs  and  remove 
the  real  cause  of  sickness.  I  got  it  by  combining 
powerful  essencial  oils  that  will  penetrate  the  hardest 
wood  that  grows  the  compound  while  it  is  not  a 
poison  it  will  penetrate  any  and  all  kinds  of  germs  or 
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insects  and  dry  or  burn  it  up  in  a  minute."  This 
wonderful  xxxxx  (name  deleted  by  censor)  sells  for 
$1.00  per  bottle. 

One  writer  frankly  advises  the  use  of  a  patent 
medicine  formerly  widely  advertised  as  a  cure  for 
consumption,  but  now  compelled  by  the  govern- 
ment to  be  labelled  simply  a  remedy  for  coughs  and 
colds. 

A  physician  writing  from  Missouri  offers  "to 
furnish  his  remedy  for  the  nominal  price  of  $4.50 
for  each  patient,  or  will  take  a  Surgeon-Major's 
commission  and  pay,"  and  give  his  services  to  the 
Army  Medical  Department.  He  has  tested  his 
remedy  "on  the  most  Desperate  caises." 

A  patriot  advises  the  use  of  a  patent  medicine 
made  in  Detroit.  Used  in  a  case  recently,  it  was 
observed  "that  within  thirty  minutes  after  apply- 
ing the  medicine  the  patient  was  relieved  of  all  pain 
in  the  lungs  and  immediately  was  well  and  about." 

From  Portsmouth,  Va.,  comes  a  letter  which 
calls  attention  to  the  real  cause  of  the  epidemic, 
namely  "Descreation  of  God's  Sabbath  which  He 
said  Keep  Holy."  Then  following  a  number  of 
quotations  from  the  Bible  to  support  the  writer's 
contention  that  the  epidemic  was  sent  by  the  Al- 
mighty to  punish  the  world  for  its  sinfulness. 

Comes  also  the  mental  scientist  who  regards  the 
epidemic  as  engendered  entirely  by  fear.  "This 
sort  of  infectious  suggestion  is  a  crime  against  the 
public,  is  treason  to  our  government,  and  the  trait- 
ors responsible  for  it  shall  not  be  allowed  to  go  un- 
punished." 

Recalling  the  statement  that  the  epidemic  had 
probably  originated  in  the  Orient,  one  writer  ad- 
vises an  examination  of  all  pepper  and  tobacco 
throughout  the  country.  She  neglects  to  say  what 
to  look  for  in  such  examinations. 

The  food  faddist  is  not  missing  from  those  who 
have  sure  cures.  One  advises  the  elimination  of 
white  bread,  rice,  coffee  and  tea,  and  the  use  of 
spring  water  and  molasses  in  place  of  sugar. 

The  prescription  for  alcohol  and  chloroform  to  be 
inhaled  from  cotton  comes  from  several  sources, 
with  slight  variations.  This  is  true  also  of  the  re- 
ceipt for  hot  lemonade  without  sugar. 

The  wearing  of  amulets  is  also  advocated.  One 
writer  prefers  asafetida  tied  in  a  piece  of  gauze  and 
worn  by  a  string  around  the  neck.  Another  recom- 
mends camphor  used  in  the  same  way;  still  another 
uses  a  secret  compound  which  he  desires  to  patent. 
For  a  receipt  consisting  of  water,  salt  and  coal  oil, 
and  called  "a  sure  cure  for  influenza,"  a  woman  writ- 
ing from  Missouri,  states  that  she  will  be  thankful 
for  the  reward  which  she  understands  has  been 
offered  by  the  government. 

The  list  might  be  continued,  but  the  suggestions 
6 


are  largely  variations  and  repetitions  of  what  has 
already  been  cited. 

The  United  States  Public  Health  Service  urges 
the  public  to  remember  that  there  is  as  yet  no  spe- 
cific cure  for  influenza,  and  that  many  of  the  alleged 
"cures"  and  remedies  now  being  recommended  by 
neighbors,  nostrum  vendors  and  others  do  more 
harm  than  good.  The  chief  reliance  must  be  on 
fresh  air,  nutritious  food,  plenty  of  water,  cheerful 
surroundings  and  good  nursing.  If  any  specific 
like  a  vaccine  or  serum  is  found  to  have  value,  the 
Public  Health  Service  will  give  the  matter  wide 
publicity. —  U.  S.  P.  H.  S.  Press  Announcement. 
* 

Government  Bulletins  and  Posters  on  Influenza. 

— Under  authority  of  the  million  dollar  appropria- 
tion made  by  Congress  for  combating  influenza  and 
other  communicable  diseases,  the  United  States 


COLDS,  INFLUENZA,  PNEUMONIA,  AND 
TUBERCULOSIS  ARE  SPREAD  THIS  WAY 


Public  Health  Service  has  prepared  and  distributed 
nearly  six  million  copies  of  a  popular  leaflet  on 
"Spanish"  influenza,  and  thousands  of  posters 
warning  against  the  dangers  of  spray  infection. 
Practically  all  of  this  material  has  been  distributed 
through  state  health  officers;  some  of  the  posters 
also  through  federal  channels  to  post-offices  and 
railroad  stations.  Because  of  the  more  forceful  ap- 
peal made  by  pictures,  the  Public  Health  Service 
has  issued  a  striking  poster  by  Berryman,  the 
well-known  cartoonist  of  the  Washington  Evening 
Star.  A  supply  of  these  posters  has  been  sent  to 
state  health  officers  throughout  the  country.  A 
limited  number  will  also  be  sent  to  local  health 
offices  on  request  to  the  United  States  Public 
Health  Service,  Washington,  D,  C, 
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Educational  material  dealing  with  influenza  and 
other  communicable  diseases  has  been  supplied  to 
school  teachers  throughout  the  country,  with  the 
request  that  they  use  this  in  class  room  instruction. 

While  the  ravages  of  the  present  epidemic  have 
been  undoubtedly  very  great,  it  is  not  unreason- 
able to  hope  and  believe  that  the  educational 
measures  which  it  has  called  forth  will  result  in  an 
appreciable  reduction  in  the  prevalence  of  respira- 
tory infections  generally  because  of  the  wider  ob- 
servance of  precautions  by  the  public. — Rupert 
Blue,  Surgeon-General,  U.  S.  P.  H.  S. 

United  States  Public  Health  Service  and  In- 
fluenza.— With  the  widespread  occurrence  of  in- 
fluenza, urgent  calls  for  medical  and  nursing  as- 
sistance were  directed  to  the  Public  Health  Service. 
The  regular  officers  were  thereupon  assigned  to  the 
stricken  communities,  and  the  Red  Cross,  the  Vol- 
unteer Medical  Service  Corps  and  the  nursing  and 
medical  professions  generally  were  called  upon. 
The  V.  M.  S.  C.  furnished  a  list  of  1,000  physicians, 
but  the  nursing  problem  was  more  difficult,  and  it 
was  necessary  to  call  upon  many  volunteer  untrained 
nurses. 

Congress  promptly  passed  the  Weeks  bill,  ap- 
propriating $1,000,000  to  fight  the  epidemic. 

For  service  in  communities  where  the  disease  is 
still  prevalent,  physicians  are  asked  to  report  to  the 
U.  S.  P.  H.  S.  Officer  in  Charge,  care  of  the  State 
Board  of  Health.  Nurses  are  requested  to  address 
the  local  Red  Cross  Chapter. 

The  Public  Health  Service  points  to  the  inade- 
quacy of  the  present  system  as  indicating  the  need 
of  a  Public  Health  Reserve  * — Public  Health  Re- 
ports. 

* 

Gorgas  and  Ireland  Return. — The  press  an- 
nounces the  return  from  France  of  Major-General 
W.  C.  Gorgas,  M.  C,  and  of  Major-General  M.  W. 
Ireland,  M.  C,  who  succeeds  Gorgas  as  Surgeon- 
General  of  the  Army.  Secretary  Baker  has  an- 
nounced the  recall  of  Gorgas  to  active  service 
from  which  he  was  automatically  retired  by  age 
very  recently. 

* 

Credit  to  Boston  Herald. — The  Journal  wishes  to 
give  due  credit  to  the  Boston  Herald,  from  which 
with  slight  additions,  the  chart  of  mortalities  was 
taken,  which  was  shown  in  our  last  issue.  The 
original  chart  was  drawn  by  James  O.  Jordan,  of 
the  Boston  Health  Department. 


♦Senate  Joint  Resolution  63,  authorizing  the  establish- 
ment of  a  Public  Health  Reserve,  has  been  passed  by 
Congress  according  to  a  subsequent  statement. 


Standard  Maternity  Records.— The  American 
Association  for  Study  and  Prevention  of  Infant 
Mortality  has  issued  standard  records  for  use  in 
prenatal  and  postnatal  care.  It  is  desired  to  give 
these  the  widest  possible  use  and  health  depart- 
ments are  therefore  invited  to  send  for  specimens  to 
the  Association  at  1211  Cathedral  St.,  Baltimore, 
Md. 

The  prenatal  record  takes  in  the  preliminary 
history  of  the  expectant  mother,  previous  preg- 
nancies, history  of  present  pregnancy,  medical 
examination,  economic  condition  of  family,  history 
of  labor,  of  puerperium,  of  child,  a  summary  at  end 
of  year,  and  main  directions  of  prenatal  care. 

The  postnatal  record  includes  the  family  history, 
income,  housing  and  sanitation,  record  of  children, 
baby's  history,  feeding  history,  physical  examina- 
tions, spaces  for  detailed  notes  of  physician  and 
nurse,  and  a  summary  for  the  year. 

* 

Focal  Infections  of  the  Mouth. — Focal  infection 
of  the  mouth  (chronic  alveolar  abscess,  chronic 
pericementitis,  acute  and  chronic  infection  of  ton- 
sils and  other  oral,  nasal  and  aural  cavities  adja- 
cent) produce  serious,  grievous  and  dangerous 
diseases  of  the  heart, — endocarditis,  myocarditis, 
pericarditis,  pancarditis.  Often  unrecognized  be- 
cause of  its  slow,  insidious  progress,  grave  maladies 
of  the  heart  are  produced  secondary  to  gross, 
filthy,  offensive,  disease  of  the  mouth.  The  laity 
must  be  instructed  that  the  care  of  the  human 
mouth  (and  accessory  cavities)  from  focal  infection 
or  the  early  eradication  of  oral  infection  when 
present,  is  an  insurance  against  the  occurrence  of 
many  dreadful  systemic  maladies. — Brown,  A.  G., 
Southern  Med.  Jour.,  September,  1918,  p.  601. 

(D.  G.) 

* 

Anti-Tuberculosis  Work  in   Oklahoma. — The 

Oklahoma  Association  for  the  Prevention  of  Tuber- 
culosis held  its  first  annual  meeting  on  September 
24,  1918,  in  Oklahoma  City.  The  meeting  was  a 
public  health  conference  held  in  cooperation  with 
the  State  Department  of  Health  of  which  Dr. 
John  W.  Duke  is  commissioner.  Over  two  hundred 
people  from  all  over  the  state  attended. 

During  the  past  year  the  Tuberculosis  Associa- 
tion has  been  very  active  in  combating  tuberculosis 
throughout  the  state.  Tq  this  end,  ten  public 
health  nurses  were  appointed  in  different  com- 
munities; two  tuberculosis  dispensaries  were  es- 
tablished in  Oklahoma  City  and  Muskogee;  a  school 
for  public  health  nurses  was  conducted  by  the 
association  during  the  summer;  and  complete 
health  surveys  were  conducted  in  the  five  largest 
cities  of  the  state,    The  surveys  were  undertaken 
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not  only  to  aid  in  combating  tuberculosis,  but  to 
ascertain  exactly  what  the  health  conditions  in 
these  communities  were,  and  to  stimulate  each  com- 
munity to  better  health  protection  and  prevention 
of  disease.  In  addition  an  extensive  educational 
campaign  was  carried  on,  aided  by  lantern  slides, 
exhibits,  printed  materials  and  a  lecture  service. 
The  lantern  slides  and  exhibits  are  original  and 
striking  and  are  said  to  represent  some  of  the  best 
material  along  these  lines  in  the  country.  A  cam- 
paign is  being  waged  at  present  for  open-air  schools 
and  the  recognition  of  incipient  cases  of  disease 
among  children.  The  association  has  just  pub- 
lished a  very  attractive  pamphlet  dealing  with  the 
normal  diseases  of  childhood.  These  are  being 
distributed  throughout  the  state  to  the  teachers  in 
the  schools. 

For  the  coming  year,  the  plan  is  to  increase 
the  nursing  and  dispensary  facilities,  to  care  for  the 
discharged  tuberculous  soldiers,  and  to  obtain  legis- 
lation for  the  establishment  of  state  and  county 
sanatoria  for  the  tuberculous. 

The  secretary  of  the  association  is  Jules  Schevitz. 
Requests  for  literature  and  other  information  may 
be  addressed  to  the  association  at  315  Oklahoma 
Building,  Oklahoma  City,  Okla.    {M.  P.  H.) 
* 

North  Dakota  University  Departmental  Bulle- 
tins.— The  North  Dakota  University  has  issued  27 
brief  bulletins,  through  its  public  health  laboratories, 
which  deal  with  daily  public  health  problems. 
Some  of  the  topics  considered  are:  pure  water  and 
how  to  obtain  it;  the  production  and  care  of  milk 
for  infant  feeding;  colds;  cerebrospinal  meningitis; 
scarlet  fever;  disinfection  and  disinfectants;  the 
teacher  and  communicable  disease;  diphtheria; 
typhoid  fever;  measles  and  whooping-cough; 
fresh  air  and  why;  the  sanitary  privy;  rural  sani- 
tation. In  each  case  the  important  principles  in 
connection  with  the  subject  are  considered.  The 
aim  of  the  bulletins  is  strictly  educational. 

(M.  P.  H.) 

ip 

Women  Workers  and  the  Health  of  the  Nation.— 

From  extensive  experience  in  connection  with  the 
health  of  women  in  industry,  Miss  A.  M.  Anderson, 
the  principal  lady  inspector  of  factories  in  England, 
concludes  that  although  there  has  been  much  fatigue 
and  preventable  strain,  +here  is  apparently  no  indi- 
cation at  present,  that  the  health  of  women  has 
suffered  because  of  their  increased  industrial 
efforts  due  to  the  war.  This  is  probably  due  to 
the  extra  care  that  has  been  taken  to  safeguard 
their  health  and  to  the  improved  earnings  and 
dietaries  of  the  workers.  It  is  important  too  that 
girls  who  are  either  too  young  or  physically  unable 


for  a  job  should  not  be  employed.  Nor  should  the 
mother  be  permitted  to  return  to  her  work  immedi- 
ately after  childbirth.  Work  which  required  seri- 
ous overstrain  was  wisely  delegated  to  the  men — 
The  Journal  of  State  Medicine,  September,  1918, 
London,  England.    (M.  P.  H.) 

* 

STATE  HEALTH  NOTES. 

Maine. — The  epidemic  of  influenza  has  been 
prevalent  throughout  Maine  during  the  last  few 
weeks.  The  following  places  report  the  largest 
number  of  cases:  Portland,  Bath,  Eastport,  Lubec 
and  Lisbon  Falls.  The  State  Department  of  Health 
has  been  instrumental  in  obtaining  the  cooperation 
of  the  United  States  Public  Health  Service  in  the 
detailing  of  United  States  Public  Health  Service 
for  organizing  the  campaigns  against  influenza  in 
Bath,  Lisbon  Falls  and  Eastport.  Epidemic  influ- 
enza was  made  a  reportable  disease  by  the  Public 
Health  Council  on  September  4,  1918,  and  in  addi- 
tion to  this  has  been  placed  on  the  list  of  diseases 
requiring  modified  quarantine. 

On  September  4,  1918,  the  Public  Health  Council 
of  the  state  of  Maine  adopted  rules  and  regulations 
for  the  control  of  venereal  diseases,  which  were  later 
approved  by  the  governor  and  his  council.  These 
rules  and  regulations  declare  venereal  diseases  to 
be  dangerous  to  the  public  health,  and  to  be  re- 
portable and  quarantineable  under  certain  condi- 
tions, based  upon  the  recommendations  of  the 
United  States  Public  Health  Service. 

An  excellent  start  was  made  during  the  past  sum- 
mer in  a  state-wide  inspection  of  hotels  by  the  State 
Department  of  Health,  based  on  rules  and  regu- 
lations previously  adopted. 

Surveys  of  Public  Health  Administration  in 
Portland  and  Lewiston  have  been  made  during  the 
past  year  by  A.  P.  Pratt,  C.  P.  H.,  under  the 
direction  of  the  State  Department  of  Health.  The 
former  survey  was  published  in  the  monthly  bulle- 
tin of  the  Department  for  March,  1918.  The  report 
of  the  Lewiston  Survey  will  appear  in  a  coming 
bulletin. 

Governor  Milliken  has  appointed  the  following 
cooperating  emergency  health  committee  to  combat 
influenza  in  the  state:  Chairman,  Dr.  L.  D.  Bristol, 
state  commissioner  of  health;  Dr.  W.  A.  Kempf, 
representing  the  United  States  Public  Health  Ser- 
vice; Mr.  L.  E.  Smith,  Jr.,  representing  the  Red 
Cross;  and  Mr.  Harold  Sewall,  representing  the 
State  Public  Safety  Committee.  Through  the 
cooperative  efforts  of  this  committee,  it  is  hoped 
that  the  epidemic  of  influenza  may  be  checked 
more  promptly  than  through  the  individual  efforts 
of  the  various  agencies  concerned. 

(L.  D.  Bristol,  M.  D.) 
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Massachusetts. — The  Massachusetts  State  De- 
partment of  Health  announces  the  following  ap- 
pointments: Dr.  J.  J.  Carroll  of  Holyoke,  acting 
assistant  surgeon,  United  States  Public  Health 
Service,  to  be  chief  of  the  subdivision  of  venereal 
diseases,  State  Department  of  Health  of  Massa- 
chusetts. Lieutenant  Carroll  succeeds  Major  Alec 
Nicol  Thomson  who  is  now  in  charge  of  the  work  of 
correlating  the  efforts  directed  against  venereal 
disease  in  the  New  England  states  in  behalf  both 
of  the  Army  and  of  the  United  States  Public  Health 
Service;  Dr.  Lily  Owen  Burbank  of  East  Bridge- 
water  to  be  directer  of  educational  work  for  women, 
of  the  subdivision  of  venereal  diseases. 

(M.  E.  Champion,  M.  D.) 

New  York  State. — The  total  number  of  reported 
influenza  cases  in  New  York  state  from  October  2, 
when  the  first  signs  of  an  epidemic  became  manifest, 
to  November  1,  was  114,486. 

Since  the  epidemic  started,  the  state  has  had 
supervision  over  122  nurses  and  38  physicians 
engaged  in  fighting  the  disease  throughout  the 
state.  The  services  of  92  of  the  nurses  and  4  of 
the  physicians  were  obtained  under  the  special 
appropriation  of  $o0,000  made  available  by  Gov- 
ernor "Whitman  for  emergency  medical  and  nursing 
service. 

One  hundred  and  three  communities  in  the  state 
have  been  furnished  nursing  assistance.  Of  this 
number  only  fifty-five  are  today  considered  as 
under  actual  epidemic  conditions.  Thirty-four 
have  been  freed  to  the  extent  that  they  are  now  able 
to  cope  with  the  situation  without  further  state  aid. 
* 

Public  Health  Nurses  in  New  York  State- 
According  to  the  records  of  Miss  Ysabella  "Waters, 
of  the  National  Association  of  Public  Health  Nurses, 
there  were  on  September  1  a  total  of  1,805  public 
health  nurses  in  New  York  State.  Of  these  1,084 
are  located  in  New  York  City,  121  in  Brooklyn, 
which  leaves  a  total  of  only  600  nurses  engaged  in 
the  various  branches  of  public  health  work  in  the 
rest  of  the  state.  Later  statistics  compiled  by  the 
New  Y'ork  State  Department  of  Health  places  the 
number  of  up-state  nurses  as  approximately  700. 
* 

Major  Berry  Made  Lieutenant-Colonel. — Infor- 
mation has  recently  been  received  that  Major 
Berry,  formerly  sanitary  supervisor,  and  later 
epidemiologist  in  the  New  YTork  State  Department 
of  Health  has  recently  been  promoted  to  Lieutenant- 
Colonel. 

At  the  battle  of  Wytschaete  Ridge  Major  Berry 
outlined  a  special  plan  of  campaign  which  received 
the  approval  of  the  Major-General  and  which  re- 


sulted in  his  command  achieving  its  particular 
objectives  in  quicker  time  than  any  other  unit,  and 
with  fewer  casualties.  The  regiment  and  Major 
Berry  won  the  commendation  of  the  entire  division. 

(Albany  Journal,  October  16.) 

Staff  of  Bureau  of  Venereal  Diseases. — Perma- 
nent appointments  to  the  staff  of  the  Bureau  of 
Venereal  Diseases  of  the  New  Y'ork  State  Depart- 
ment of  Health  have  recently  been  made,  as  follows : 
Joseph  S.  Lawrence,  M.  D.,  chief;  Edward  H.  Marsh, 
M.  D.,  consultant;  Walter  S.  Goodale,  M.  D., 
hospital  and  dispensary  inspector  and  organizer; 
F.  S.  Honsinger,  M.  D.,  lecturer  on  social  diseases; 
Maud  Casey,  supervising  nurse  and  social  worker. 

Death  of  Miss  Cunningham,  Supervising  Nurse. 

— Miss  Hannah  M.  Cunningham,  one  of  the  super- 
vising nurses  of  the  New  York  State  Department  of 
Health,  died  at  Ithaca,  October  23,  of  broncho- 
pneumonia following  influenza. 

Miss  Cunningham  was  formerly  school  nurse  in 
the  Troy  public  schools.  She  became  connected 
with  the  New  York  State  Department  of  Health 
in  April,  1918,  and  did  effective  work  as  nurse  in 
the  after-care  of  poliomyelitis.  Later  she  was 
assigned  to  assist  newly  appointed  municipal  pub- 
lic health  nurses.  'When  the  influenza  epidemic 
started,  Miss  Cunningham  was  detailed  to  the 
Emergency  Hospital  at  the  Camp  of  the  Students' 
Training  Corps  at  Cornell  University. 

Miss  Cunningham  was  a  graduate  of  the  public 
health  nurses'  training  schools  of  New  Y  ork,  Boston 
and  Syracuse  and  was  regarded  as  one  of  the  best 
qualified  nurses  in  the  department. 

(B.  R.  Rickards.) 

* 

New  York  City. — The  epidemic  of  influenza  con- 
tinues with  unabated  severity,  though  for  the  past 
week  the  cases  have  shown  a  less  number.  The 
deaths  have  been  more  frequent.  Sanitary  Code, 
Article  12,  was  revised,  relative  to  the  heating  of 
occupied  premises,  requiring  landlords  to  furnish 
tenants  who  have  contractural  relations  regarding 
heat,  maintaining  a  minimum  temperature  of  68°. 

Hospital  clearing  bureau,  for  the  purpose  of 
handling  cases  concerning  admission  of  patients, 
distribution  of  patients,  securing  physicians  and 
aiding  in  obtaining  nurses  and  nurses  aids. 

Established  clinics  for  advice  to  those  who  could 
not  secure  medical  attention  and  for  the  adminis- 
tration of  immunizing  vaccine,  produced  by  the 
research  laboratory  of  this  department. 

Exhibits  prepared  relative  to  the  use  of  masks, 
also  instruction  relative  to  the  making  of  masks 


Public  Health  Notes 


881 


A  crepe  paper  mask,  13  x  4  inches  with  a  hole  at 
each  end%l  inch  x  2  inches,  making  loops  for  the  ears, 
being  specially  advised  on  account  of  its  efficiency 
and  inexpensiveness. 

A  motion-picture  film  was  prepared  for  the  news 
weekly,  exhibiting  the  preparation  and  use  of  mask, 
advising  the  public  to  protect  themselves  in  this 
manner.  (S.  Dana  Hubbard,  M.  D.) 

* 

Ohio. — Dr.  R.  P.  Albaugh,  director  of  the  division 
of  industrial  hygiene  of  the  State  Department  of 
Health,  has  been  granted  a  leave  of  absence  to  take 
up  work  with  the  United  States  Public  Health 
Service  as  director  of  an  industrial  hygiene  field 
unit.  The  state  industrial  hygiene  work  is  in 
temporary  charge  of  Dr.  E.  Pt.  Hayhurst,  former 
director  of  the  division  and  more  recently  consult- 
ant to  the  division. 

Miss  Sara  A.  Kerr,  statistician  in  the  State  De- 
partment of  Health,  has  sailed  for  France  for 
duty  with  the  American  Red  Cross.  She  is  on 
leave  of  absence  from  her  state  position. 

Dr.  E.  W.  Scott,  of  the  United  States  Public 
Health  Service,  was  assigned  to  duty  in  the  State 
Department  of  Health  during  the  influenza  epidemic 
as  director  of  the  field  work  of  the  Service  in  the 
state.  He  was  in  charge  of  a  force  of  fifty  physicians 
employed  by  the  Service  for  work  in  the  most  seri- 
ous local  outbreaks.  The  Red  Cross  Lake  Division 
established  an  emergency  relief  bureau  in  the 
department,  under  Stockton  Raymond,  to  handle 
calls  for  nurses  and  supplies. 

With  the  appearance  of  the  influenza  epidemic 
in  Ohio,  the  State  Department  of  Health  adopted  a 
set  of  instructions  to  local  health  officials,  directing 
them  to  close  theaters,  schools,  churches  and  other 
places  of  public  assemblage  when  influenza  appeared 
in  their  respective  communities.  They  were  also 
instructed  to  forbid  loitering  or  congregating  in 
saloons,  poolrooms  and  other  places.  Influenza 
wa  i  made  a  reportable  disease  by  these  regulations. 

As  the  epidemic  spread  rapidly  over  the  state, 
"closing  orders"  were  soon  put  into  effect  by  local 
health  authorities  in  practically  all  parts  of  Ohio. 
These  various  local  regulations  differed  greatly  in 
detail,  but  in  general  the  principle  followed  was  to 
stop  all  unnecessary  gatherings,  especially  indoor 
public  meetings. 

Influenza  first  appeared  in  Ohio  at  Camp  Sher- 
man, the  army  cantonment  at  Chillicothe.  This 
outbreak  was  followed  by  several  in  widely  scat- 
tered communities,  all  of  which  were  traced,  more 
or  less  definitely,  to  Camp  Sherman,  Great  Lakes 
Naval  Station  and  Fort  Sheridan.  After  these 
beginning  outbreaks,  the  spread  of  the  disease  to 
other    localities    was    rapid.    Especially  severe 


attacks  were  experienced  in  several  mining  districts 
where  living  conditions  facilitated  the  rapid  spread 
of  the  disease  and  increased  the  fatality  rate. 

The  State  Department  of  Health  distributed 
325,000  educational  circulars,  giving  instructions 
for  the  prevention  of  influenza  and  the  care  of 
sufferers. 

The  danger  in  depending  upon  disinfection  to 
make  an  impure  water  supply  safe  for  public  use 
was  illustrated  recently  by  a  typhoid  outbreak  of 
forty-four  cases  at  Xenia,  Ohio.  Epidemiological 
investigation  and  analysis  of  city  water  samples 
proved  the  water  to  be  the  source  of  infection. 
After  further  study  it  was  found  that  the  bleaching 
powder  used  in  disinfection  was  of  only  one-fifth  its 
guaranteed  strength.  The  superintendent  of  the 
disinfection  plant,  who  was  not  a  chemist,  had 
failed  to  detect  this  weakness  and  had  been  using 
the  powder  in  the  same  quantities  as  required  for 
full-strength  chemicals.  The  State  Department  of 
Health  recommended  abandonment  of  the  unsafe 
source  of  supply  at  as  early  a  date  as  possible  and 
the  substitution,  in  the  mean  time,  of  disinfection 
by  liquid  chlorine  for  the  bleaching-powder  treat- 
ment. (Vinton  E.  McVicker.) 
* 

Wisconsin  Public  Health  Notes. — Dr.  B.  L. 

Schuster,  diagnostician  at  the  State  Board  of 
Health  laboratory  at  Albany,  N.  Y.,  and  formerly 
connected  with  the  United  States  Public  Health 
Service,  has  been  appointed  full-time  health  officer 
and  director  of  the  state  cooperative  laboratory  at 
Wausau,  Wis. 

Dr.  W.  W.  Stebbins  has  been  appointed  medical 
supervisor  of  the  Madison  public  schools. 

Dr.  W.  S.  Lincoln,  a  former  health  officer  of 
Dodgeville,  Wis.,  died  from  influenza  in  October. 

Miss  Elizabeth  Casey,  formerly  superintendent 
of  the  Trinity  Hospital  Nurses'  Training  School, 
Milwaukee,  has  assumed  charge  of  the  training 
school  at  Mercy  Hospital,  Oshkosh. 

The  new  rules  of  the  Wisconsin  State  Board  of 
Health  for  the  prevention  and  control  of  venereal 
diseases  have  been  officially  promulgated  and  have 
the  force  of  law. 

Dr.  W.  D.  Stovall,  director  of  the  Wisconsin 
State  Laboratory  of  Hygiene,  has  been  assigned  by 
Surgeon-General  Rupert  Blue  to  direct  the  work 
of  venereal  disease  control  for  the  state  of  Wisconsin. 

Dr.  I.  F.  Thompson,  Eau  Claire,  Wis.,  deputy 
state  health  officer  for  the  western  and  northwestern 
Wisconsin  territory,  has  resigned  to  join  the  service, 
and  has  gone  to  Fort  Oglethorpe,  Georgia.  Dr. 
Thompson  has  received  a  captain's  commission  and 
been  assigned  to  the  epidemiological  division  of 
the  medical  service. 
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Influenza  was  widely  prevalent  throughout  Wis- 
consin in  October,  and  the  entire  medical  and  nurs- 
ing resources  of  the  state  were  taxed  to  the  utmost 
to  combat  it.  An  order  by  the  State  Board  of 
Health  on  October  10  instructed  local  health  author- 
ities to  close  all  schools,  churches,  Sunday  schools, 
theatres,  moving  picture  houses,  other  places  of 
amusement,  and  all  public  meetings.  This  was 
supplemented  on  October  25  by  an  order  to  con- 
tinue unrelaxed  the  restrictions  upon  all  public 
assemblages.  The  southern  section  of  the  state 
was  first  affected  and  the  disease  raged  for  several 
weeks  before  signs  of  diminution  appeared,  and 
then  spread  into  the  northern  counties.  In  some 
places  every  physician  was  down  with  the  disease 


and  a  large  part  of  the  population  were  ill.  The 
State  Board  of  Health  assisted  in  supplying  such 
towns  with  medical  aid  wherever  possible.  The 
closing  order  was  placed  in  effect  in  all  communities, 
and  the  utmost  cooperation  was  given  by  municipal 
authorities  and  the  public  in  making  the  order's 
enforcement  fully  effective.  In  a  number  of  cities 
teachers  whose  work  was  suspended  by  the  closing 
order  responded  to  calls  for  emergency  nursing, 
and  gave  devoted  and  intelligent  service  for  weeks 
in  caring  for  influenza-pneumonia  cases  under  the 
directions  of  the  physicians.  Their  spirit  in  this 
emergency  was  one  of  the  splendid  by-products  of 
the  fearful  scourge  which  ran  its  course  in  so  many 
communities. 
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Adsorptive  Disinfection  by  Metallic  Combina- 
tion.— Finely  divided  wood  charcoal,  Fuller's 
earth,  silicic  acid,  animal  charcoal,  iron  oxide, 
alumina,  calcium  oxalate  and  barium  sulfate  all 
act  as  disinfectants  toward  staphylococcus  due  to 
their  adsorptive  properties.  The  bacteria  are  re- 
tained living  on  the  surface  of  the  adsorption  me- 
dium. The  amount  of  adsorption  varies  from  99.97 
per  cent  with  wood  charcoal  to  66.32  per  cent  with 
alumina.  The  deposition  of  thin  films  of  metals 
on  the  adsorption  medium  has  the  effect  of  killing 
the  adsorbed  bacteria,  the  action  of  the  metal  being 
specific.  A  mixture  of  two  metals  is  still  more 
effective  in  certain  cases.  On  injecting  colloidal 
metals  into  mice,  mixtures  of  metals  were  found  to 
be  more  deadly  than  the  single  metals. — H.  Bech- 
hold,  Z.  Elektrochem.,  24,  147  (1918);  Jour.  Soc. 
Chem.  Ind.,  37,  528a  (1918). 

Ammonia  Determination  in  Urine,  Serum  Etc. 

— Ten  cc.  of  the  sample  is  mixed  with  40  cc.  of 
water  and  distilled  at  50  C.  under  5  to  10  mm.  pres- 
sure with  addition  of  10  cc.  of  10  per  cent  sodium 
carbonate  solution;  the  distillate  is  collected  in  a 
definite  quantity  of  standardized  sulfuric  acid. 
The  distillation  of  the  ammonia  is  complete  in 
about  45  minutes.  Urea  does  not  yield  any  am- 
monia under  these  conditions. — H.  Wiessmann, 
Landw.  Versuchs  Stat.,  91,347  (1918);  Jour  Soc. 
jChem.  Ind.  37,532a  (1918). 

* 

Official  Control  of  Antipneumococcus  and  Anti- 
meningococcus  Serums. — A  summary  of  the  re- 


sults of  tests  for  potency.  Work  now  in  progress 
is  expected  to  result  in  the  adoption  of  test  serums 
which  manufacturers  may  use  for  comparative 
testing.  It  seems  unlikely  that  the  same  exact- 
ness that  obtains  in  testing  diphtheria  antitoxin  or 
tetanus  antitoxin  will  be  accomplished  with  anti- 
pneumococcic  or  antimeningococcic  serum,  but  the 
user  may  be  assured  that  either  of  these  prepara- 
tions on  leaving  the  manufacturing  establishment  is 
of  as  high  degree  of  potency  as  it  is  practicable  to 
attain. — G.  M.  McCoy  and  J.  P.  Leake,  Public 
Health  Reports,  August,  1918. 

* 

The  Prevailing  Pandemic  of  Influenza. — The 

disease  is  characteristic  of  the  ordinary  endemic  in- 
fluenza, but  it  is  more  severe  and  much  more  con- 
tagious. It  is  caused  by  a  specific  virulent  strain 
of  the  influenza  bacillus,  against  which  individuals 
of  the  younger  generation  have  relatively  no  im- 
munity. In  from  5  to  10  per  cent  of  the  persons 
afflicted,  it  develops  into  a  massive  and  very  fatal 
broncho  pneumonia.  This  pneumonia  is  primarily 
caused  by  the  influenza  bacillus,  this  micro-organ- 
ism being  recovered  from  82.6  per  cent  of  the  lungs 
at  necropsy,  in  31.6  per  cent  of  which  it  is  found  in 
pure  culture.  The  pneumonia  is  frequently  com- 
plicated by  pneumococcus  or  streptococcus  in- 
fection. The  disease  is  not  due  to  a  filtrable  virus. 
This  has  recently  been  determined  in  an  experi- 
ment performed  in  conjunction  with  Prof.  Milton 
J.  Rosenau  of  Harvard  Medical  School. — J.  J. 
Keegan,  Jour.  Am.  Med.  Assoc.,  71,1051  (1918). 
(Continued  on  page  XVII) 
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IN  times  gone  by  public  health  workers 
concerned  themselves  almost  ex- 
clusively with  epidemic  diseases, 
such  as  smallpox,  cholera,  yellow  fever, 
diphtheria,  and  the  like.  Many  of  these 
have  been  brought  under  practical  con- 
trol. But  now  the  new  public  health 
workers  have  gone  farther  afield  and  are 
also  concerned  with  all  preventable  dis- 
eases and  conditions  which  influence  their 
prevalence.  In  their  investigations  they 
find  that  there  are  many  factors  which 
are  involved  in  the  spread  of  disease 
other  than  the  germ  which  causes  it. 

Prominent  among  their  findings  is  the 
fact  that  economic  conditions  have  a  very 
manifest  relation  to  disease  prevalence. 
There  is  nothing  new  in  the  existence  of 
such  a  relation  of  course.  It  has  existed 
as  long  as  the  conditions  under  which 
people  live  have  been  purchasable.  The 
surprising  thing  is  that  public  health 
workers,  even  in  recent  years,  have  not 
realized  more  fully  that  the  possession  of 
those  conditions  which  are  favorable  to 
health  depends  in  large  measure  upon  the 
individual's  or  the  family's  ability  to  pur- 
chase them.    As  the  result  of  progress  in 


disease  prevention,  we  have  revised  and 
added  to  the  requirements  for  a  healthful 
environment;  yet  the  increased  burden 
that  at  least  some  of  these  improved  re- 
quirements place  upon  a  large  proportion 
of  the  population  too  often  has  not  been 
taken  into  account. 

The  fact  is,  poverty  is  the  greatest 
problem  in  public  health.  The  health 
officer  of  any  large  city  has  only  to  study 
his  sick-rate  according  to  wards  to  find 
that  his  rate  is  usually  highest  in  the 
poorest  sections.  It  matters  not  whether 
poverty  is  a  cause  of  sickness  or  sickness 
is  a  cause  of  poverty;  the  public  health 
worker  is  greatly  concerned  over  the 
problem  of  sickness  and  poverty  and  its 
relation  to  income  and  the  cost  of  living. 
When  the  cost  of  living  is  going  up  by 
leaps  and  bounds,  health  officers  may  well 
expect  that  the  sick-rate  will  soon  begin 
to  climb  unless  family  income  keeps  pace 
with  it  . 

It  is  difficult,  if  not  impossible,  to  en- 
tangle that  bundle  of  conditions  known 
as  poverty.  In  order  to  suggest  in  a  very 
general  way,  from  the  standpoint  of 
health,   what  a  few  of  the  principal 
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economic  conditions  are  that  may  in- 
fluence the  health  of  a  population,  some 
analysis  may  be  made  by  considering  the 
chief  items  that  have  been  found  in 
numerous  studies  of  wage-earning  house- 
holds to  constitute  living  costs,  as  follows: 

Food:  The  most  important  item  in  the 
cost  of  living  is  food.  When  the  income 
is  not  sufficient  the  family,  especially  the 
native  born  family,  is  likely  to  skimp  on 
food  in  order  to  make  a  better  showing  as 
to  other  living  requirements. 

The  effects  on  health  when  the  diet  is 
reduced  below  physiological  needs,  in 
quantity  or  quality,  are  well  known.  The 
effects  of  inadequate  or  improperly  bal- 
anced diet  are  factors  in  the  causation  of 
sickness  which  have  been  noted  by  practi- 
cally all  physicians  and  health  workers. 
The  recent  findings  of  Goldberger  show 
clearly  that  an  unbalanced  diet  causes 
pellagra,  a  disease  which  is  found  more 
frequently  in  families  with  low  incomes 
than  among  the  well-to-do.  Further- 
more, while  diet  is  not  a  specific  factor  in 
the  causation  of  tuberculosis,  as  in  pel- 
lagra, the  undernourished  prove  easy 
victims  to  the  tubercle  bacillus. 

It  is  hardly  necessary  to  discuss  the 
effects  of  inadequate  diet  now  when  whole 
nations  are  almost  starving  and  when  the 
daily  papers  are  detailing  these  effects  on 
the  morbidity  and  mortality  of  the  peo- 
ple, especially  the  very  young  and  the 
very  old.  The  infant  morbidity  and  mor- 
tality rates  are  very  delicate  indicators  of 
how  the  baby  population  is  fed.  When 
babies  are  undernourished  they  do  not 
gain  in  weight  as  do  the  babies  fed  on  an 
adequate  and  properly  balanced  diet,  and 
at  the  end  of  the  first  year,  if  they  live, 
are  found  to  be  several  pounds  under  the 
average.  One  of  the  first  effects  of  the 
war  upon  the  nations  placed  on  an  inade- 
quate ration  was  a  tremendous  increase 
in  the  baby  death-rate. 

Rent,  Fuel,  and  Light:  It  is  difficult  to 


state  just  what  the  effects  of  bad  housing 
are  on  health,  but  the  absence  of  sufficient 
light;  the  lack  of  ventilation  facilities,  or,, 
when  adequate  facilities  exist,  the  con- 
tinuously closed  rooms  to  secure  warmth 
because  of  the  inability  to  provide  suffi- 
cient fuel;  the  accumulation  of  filth;  the 
prevalence  of  insanitary  toilets;  the 
necessity  for  overcrowding  in  order  to 
reduce  the  rent  to  a  figure  which  will  per- 
mit the  household  to  make  ends  meet — 
these  are  fairly  familiar  facts.  That  such 
housing  conditions  influence  the  sick-rate 
is  generally  conceded.  One  has  only  to 
recall  how  overcrowding  among  our 
soldiers  in  camp  was  given  as  one  of  the 
causes  of  the  increased  sick-rate  from 
pneumonia  and  other  respiratory  dis- 
eases in  order  to  realize  the  results  of 
overcrowding  in  terms  of  health. 

With  the  war  changes,  new  problems 
in  housing  have  presented  themselves 
and  have  become  so  acute  in  many  places 
as  to  require  governmental  aid.  In  pro- 
viding proper  housing  under  these 
changed  conditions  special  care  should 
be  given  to  their  relation  to  health. 

When  soldiers  are  brought  together  in 
barracks  the  control  of  communicable 
diseases  becomes  a  very  serious  problem, 
even  though  under  military  discipline. 
When  industrial  forces  are  brought  to- 
gether in  dormitories,  lodging-houses  and 
the  like,  without  military  discipline  and 
military  medical  supervision  the  diffi- 
culties of  control  of  communicable  dis- 
eases will  be  multiplied. 

Clothing:  Another  important  item  in 
the  cost  of  living  as  related  to  health  is  an 
adequate  supply  of  hygienic  clothing. 
When  children  are  "sewed  up"  for  the 
winter  it  has  the  same  effect  on  their 
health,  no  matter  what  may  be  the  rea- 
sons for  such  action.  Economic  con- 
ditions may  not  be  the  province  of  the 
health  workers  but  when  such  disease 
causing  conditions  are  found  they  can 
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hardly  refrain  from  drawing  the  con- 
clusion that  the  cost  of  clothing  has  some 
relation  to  the  inadequate  supply  of 
clothing. 

Again  there  is  found  in  the  last  winter's 
experience  of  our  army  an  example  which 
shows  the  relation  of  the  living  necessi- 
ties to  health.  The  lack  of  a  sufficient 
supply  of  warm  clothing  was  given  as  one 
of  the  causes  of  the  high  sick-  and  death- 
rates  from  pneumonia  and  other  respira- 
tory diseases. 

Medical  and  Hospital  Care:  Adequate 
medical  and  hospital  care  is  another  im- 
portant item  in  the  cost  of  living  which  is 
directly  related  to  health.  If  the  aver- 
age sickness  expectancy  is  in  the  neighbor- 
hood of  nine  days  per  person  per  year  and 
something  like  500  out  of  every  1,000  per- 
sons are  sick  each  year,  it  necessarily 
follows  that  this  item  of  cost  is  consider- 
able and  if  adquate  care  is  not  provided 
sickness  is  likely  to  be  prolonged,  spread 
to  other  members  of  the  family  and  to 
fellow  workers,  and  cause  much  prevent- 
able invalidism  and  many  preventable 
deaths. 

In  considering  the  above  items  in  the 
cost  of  living,  the  health  workers  are 
primarily  concerned  as  to  the  adequate- 
ness  of  each  item  as  related  to  health. 
Their  interest  ceases  when  the  diet  is 
sufficient  as  to  variety,  quality,  and 
quantity;  when  housing  conditions  are 
good  as  to  room  space,  heat,  light,  venti- 
lation, cleanliness,  and  the  like;  when 
the  clothing  is  sufficient  as  to  quality  and 
quantity,  according  to  season;  when 
medical  and  hospital  care  is  adequate; 
and  when  there  is  a  balance  left  over  to 
meet  the  cost  of  healthful  recreation. 

The  practical  question  arises:  What 
wage  or  family  income  is  sufficient  to 
aintain  health  among  the  industrial 
pulation? 

bviously,  the  health  worker  in  any 
imunity  needs  an  answer  to  this  ques- 


tion. It  is  as  fundamental  in  working 
out  practicable  measures  for  remedying 
conditions  as  it  is  in  interpreting  vital 
statistics  and  in  evaluating  the  influence 
of  various  conditions  that  affect  the 
health  of  a  population.  Yet  few  ques- 
tions are  more  difficult  to  answer.  Liv- 
ing costs  differ  widely  among  localities. 
Habits  of  consumption  vary  not  only 
among  individuals  and  households,  but 
also  among  populations  of  different  local- 
ities and  races.  Changes  in  prices  and  in 
wants  are  multiform  and  often  sudden. 
In  spite  of  numerous  cost-of-living  investi- 
gations, there  has  been  a  dearth  of  com- 
parable data,  and  we  have  in  this  country 
no  dependable  consumers'  index  of  changes 
in  living  costs.  Furthermore,  we  are 
barely  upon  the  threshold  of  an  under- 
standing of  what  economic  conditions 
really  mean  in  terms  of  health. 

From  such  data  as  are  available,  how- 
ever, a  tentative  answer  has  been  at- 
tempted. It  is  a  rough  average  and  has, 
therefore,  the  faults  of  generality  and  of 
the  statistical  average.  In  1913  to  1915, 
the  writers,  then  employed  by  the  United 
States  Commission  on  Industrial  P  Na- 
tions, compiled  the  findings  of  a  number 
of  investigations  made  of  the  cost  of  liv- 
ing. Most  of  the  investigations  were 
made  during  the  period  1907  to  1912.  In 
addition,  the  compilations  included  a 
consideration  of  the  cost  of  the  ration  for 
the  United  States  Army  stationed  in  the 
United  States  and  that  of  the  United 
States  Public  Health  Service  during  1910, 
1911,  and  1912.  The  figures  of  cost  were 
based  on  the  needs  of  the  average  family 
of  five  persons — father,  mother,  and  three 
dependent  children.  The  needs  of  such  a 
family,  from  the  point  of  view  of  food 
cost,  were  considered  equivalent  to  3.3 
adult  male  units. 

After  giving  careful  consideration  to  all 
of  the  investigations,  the  conclusion  was 
suggested  that  the  average  family  at  that 
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time  required  an  income  of  about  $800  or 
more  per  year.  To  be  adequate  such  an 
income  would  have  to  be  expended  with 
great  care  for  the  following  items  approxi- 
mately in  the  proportions  as  indicated: 

Food   47%  $360.00 

Rent   17%  126.00 

Clothing   16%  123.00 

Sundries   13%  98.00 

Fuel  and  Light   5%  41.00 

Health  (doctor,  dentist,  etc.)  ...      2%  17.00 

100%  $765.00 
As  stated,  this  estimate  of  a  minimum 
of  $800  annual  income  for  an  "average" 
family  was  based  on  prices  prevailing 
during  the  five-year  period  prior  to  1913. 
Since  then,  it  is  well  known,  there  has 
been  a  tremendous  increase  in  the  cost  of 
living.  A  variety  of  estimates  of  what 
this  increase  has  amounted  to  have  been 
ventured  and  a  number  of  local  inquiries 
have  been  undertaken  by  employing 
establishments,  unions,  and  governmental 
agencies.  The  Bankers'  Trust  Com- 
pany of  Xew  York  City,  for  example, 
appointed  a  committee  to  investigate  the 
subject  in  a  careful  manner  prior  to  mak- 
ing a  conservative  compensation  to  its 
employees  for  the  increased  expenses  of 
living.  This  committee,  using  the  au- 
thoritative and  established  wholesale 
price  index  numbers  published  by  Brad- 
streets  and  Dun's  commercial  agencies, 
by  the  Federal  Bureau  of  Labor  Statis- 
tics, and  by  the  Xew  York  Times  Annalist, 
and  accepting  the  Bradstreets  list  of 
thirty-four  essential  commodities  of  food 
and  clothing,  found  that  the  increases  in 
living  cost  between  1914  and  January, 
1918,  shown  by  these  authorities,  were 
from  75  to  93  per  cent.  The  Federal  Bu- 
reau of  Labor  Statistics  recently  has  been 
conducting  a  number  of  investigations 
in  important  industrial  centers  and  has 
in  the  last  few  weeks  reported  increases 
(based  upon  retail  prices)  in  the  cost  of 
living  among  wage-earning  families  in  the 


New  York,  Philadelphia,  and  Boston  dis- 
tricts were  from  62  to  67  per  cent  since 
December,  1914.  The  percentages  of 
increases  for  various  items  of  expenditure 
were  stated  to  be  as  follows:  food, 
65.4  per  cent;  rent,  5.5  per  cent;  cloth- 
ing 103.4  per  cent;  furniture  and  furnish- 
ings, 104.7  per  cent;  fuel  and  light,  25.2 
per  cent. 

A  conservative  conclusion,  therefore, 
appears  to  be  that  if  $800  was  barely 
sufficient  to  maintain  an  "average" 
family  under  healthful  conditions  of  liv- 
ing in  the  period  1907-1912,  approxi- 
mately double  that  sum  is  necessary  with 
the  present  scale  of  prices.  Whether  or 
not  the  greater  opportunity  for  regular 
employment  and  increase  in  wages  have 
actually  made  a  corresponding  increase 
in  family  income  general  among  the  wage- 
earning  population  remains  to  be  deter- 
mined. But  in  families  where  incomes 
have  not  kept  pace  with  the  cost  of  living, 
the  pressure  of  higher  living  costs  properly 
may  be  regarded  as  a  possible  factor  in 
causing  a  higher  morbidity  and  mortality 
incidence.  The  fact  that  food  is  normally 
the  largest  item  of  expenditure  among 
wage-earning  households  suggests  that 
families  with  lowered  economic  status  are 
likely  to  skimp  on  food  and  become  under- 
nourished in  order  to  live  up  to  certain 
other  standards  regarded  as  necessary. 
Or,  nursing  mothers  may  be  compelled  by 
higher  living  costs,  or  encouraged  to  seek 
employment  with  consequent  dangers 
both  to  themselves  and  their  babies.  Or, 
to  avoid  a  lowering  of  the  scale  of  living, 
children  may  be  sent  to  work  too  young, 
or  for  too  long  hours,  with  obvious  re- 
sults on  health.  Particularly  at  this 
time,  when  the  need  for  the  greatest 
efficiency  in  production  is  so  pressing 
when  the  present  and  future  vitality 
the  nation  is  more  precious  than  ever  1 
fore,  and  when  economic  changes  arJ 
violent  and  so  pronounced,  the  necf  ^ 


Relation  of  Wages  to  the  Public  Health 


887 


for  giving  careful  and  openminded  con- 
sideration to  the  effects  of  economic  condi- 
tions upon  health  is  of  utmost  importance. 

It  is  encouraging,  from  the  broad  view- 
point of  health  in  relation  to  all  of  the 
conditions  of  living,  to  note  that  the  rela- 
tion of  economic  conditions  to  the  health 
of  groups  of  people  is  becoming  well- 
recognized.  Such  conditions  are  re- 
flected in  mortality  rates  in  recent  studies 
by  the  Federal  Children's  Bureau  and 
have  been  pointed  out  by  many  observ- 
ers. One  of  the  conclusions  reached  by 
the  Framingham  Community  Health  and 
Tuberculosis  Demonstration,  for  ex- 
ample, reads  as  follows : 

"*  *  *  the  less  prosperous  districts 
have  markedly  higher  general  death- 
rates,  and  markedly  higher  rates  from  the 
chief  causes  of  mortality,  a  fact  which 
indicates  the  importance  of  the  economic 
factor  and  the  need  for  special  effort  in 
disease  preventive  work  in  poorer  dis- 
tricts."* 

In  like  manner,  economic  conditions 
are  reflected  in  the  sick  rates,  but  there 
are  no  extensive  adequate  morbidity  re- 
ports to  indicate  their  influence.  Scheres- 
chewsky's  physical  examinations  of  gar- 
ment workers  in  New  York  City  in  1914 
developed  the  fact  that  although  no  def- 
initely vocational  diseases  were  found,  a 
distinctly  greater  incidence  of  tuberculo- 
sis, anaemia,  and  poor  nutrition  was  pres- 
ent among  the  most  poorly  paid  workers 

*  Framingham  Monograph  No.  3 — Vital  Statistics,  p.  23. 


than  among  those  whose  earnings  were 
relatively  high.*  More  recently,  Syden- 
stricker  working  in  the  pellagra  investi- 
gations of  Goldberger  in  seven  cotton  mill 
villages  in  South  Carolina,  kept  an  accu- 
rate record  of  all  of  the  cases  of  disabling 
sickness  found  among  a  population  of 
4,000  in  May  and  June  of  1916.  A  tabu- 
lation of  these  records  according  to  family 
income  showed  that  among  persons  of 
similar  sexes,  ages,  and  occupations,  the 
sickness  rate  per  1,000  varied  from  18.5 
in  the  highest  income  class  to  70.1  in  the 
lowest  income  class. 

In  view  of  the  very  obvious  relation  of. 
wages  to  the  public  health,  it  is  also  en- 
couraging to  the  public  health  worker  to 
note  the  recognition  of  the  principle  of  a 
"living  wage"  as  essential  to  the  healthful 
standard  of  living  and  that  the  Congress 
a  short  while  ago  created  a  minimum 
wage  board  for  the  District  of  Columbia. 
The  National  War  Labor  Board,  on 
which  both  groups,  employees  and  em- 
ployers, are  represented,  have  agreed  that 
a  "living  wage"  should  be  one  of  the 
important  principles  governing  their  de- 
cisions, it  being  recognized  that  a  livr  g 
wage  is  essential  to  a  healthful  standard 
of  living. 

Developments  of  this  character  coming 
out  of  the  war  will  make  the  fight  for 
democracy  the  greater  victory. 

*  Health  of  Garment  Workers — The  Relation  of  Economic 
Status  to  Health,  by  B.  S.  Warren  and  Edgar  Syden- 
stricker,  with  an  introduction  by  J.  W.  Schereschewsky . 
Public  Health  Reports,  May  26,  1916  (31:  1298-1305). 
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THE   health  of  the  child  is  the 
strength  of  the  nation. 

The  power  of  a  country,  the 
happiness  and  security  of  a  people  rests 
on  the  broad  base  of  public  health. 

The  first  duty  of  man  should  be  to 
preserve  his  health.  The  first  and  most 
patriotic  duty  of  a  statesman  should  be 
to  care  for  the  health  of  the  people. 

What  is  the  relation  of  wages  to  public 
health?  It  is  not  possible  to  adequately 
cover  this  question  in  the  short  space  of 
fifteen  minutes.  The  subject  can  only 
be  roughly  sketched.  There  is  no  prob- 
lem more  vital.  The  term  "wages"  is 
applied  to  the  incomes  of  working  people. 

The  working  people  and  their  families 
constitute  the  majority  of  all  countries. 
It  is  safe  to  say  that  in  the  United  States 
the  ratio  is  easily  9  to  1  if  wTe  include  as 
we  should  agriculturists  and  such  workers 
whose  incomes  are  rated  as  salaries. 

It  follows  as  a  matter  of  course  that 
whatever  affects  a  proportion  so  large, 
automatically  affects  the  relation  of  the 
whole. 

Therefore,  wTages  and  health  are  re- 
ciprocally related,  each  affecting  the 
other.  The  higher  the  wrage,  the  better 
the  health  of  the  wage  workers,  may  be 
accepted  as  axiomatic.  The  better  the 
health  of  the  wage  workers,  the  better 
the  health  of  the  public.  Improvement 
in  public  health  means  increased  total 
production  and  prosperity,  greater  safety, 
more  happiness     The  reasoning  is  easy. 

This  leads  us  to  other  questions,  vital 
parts  of  the  original.  First,  are  wages 
sufficient  to  keep  the  wage  earner  in  good 
health?  Second,  is  the  public  health 
maintained  satisfactorily? 

The  flourishing  existence  of  many  large 


sick  and  beneficial  societies,  like  the  Odd 
Fellows,  Foresters,  K.  P's.,  K.  C's., 
Workmen's  Circles,  Trade  Unions,  Ma- 
sonic and  other  fraternities  merit  a 
negative  conclusion.  Some  assert  that 
the  very  existence  of  such  organizations 
are  equivalent  to  an  indictment  of  our 
present  wage  system  and  our  lack  of 
system  in  caring  for  public  health. 

If  statistical  information  is  helpful  to 
a  clearer  light,  consider  the  following 
facts:  In  1910  over  38,000,000  persons 
wrere  engaged  in  gainful  occupations. 
"Manufacturing  and  mechanical"  ab- 
sorbed 10,808,000.  I  select  this  the 
largest  group  of  wage  earners  for  my 
illustration  and  find  upon  analysis  of 
census  bureau  reports  that  our  industrial 
progress  is  unbalanced. 

The  Wage  Earner's  Small  Share  of 
What  He  Creates. 

In  1850  the  value  of  our  average  annual 
per  capita  product  in  manufactures,  was 
$1,064.  Sixty  years  later,  in  1910  the 
average  per  capita  production  had  in- 
creased to  $3,125.  Wages  paid  em- 
ployees of  manufacturers  averaged  $247 
in  1850.  In  1910  wages  had  risen  to 
$518.  an  increase  of  only  109  per  cent  as 
compared  to  193  per  cent  increase  in 
average  production.  Carrying  this  anal- 
ysis farther  we  find  that  in  1850  the  wage 
earner  obtained  23 \  cents  of  every  dollar's 
worth  of  value  he  created.  In  1910  this 
proportion  of  product  had  shrunken  so 
the  wage  earner  got  only  16  cents  and 
one-half  on  each  dollar's  worth  of  goods 
he  produced. 

This  is  the  base  or  foundation  of  the 
question:  "What  is  the  relation  of  wages 
to  public  health?" 
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The  next  view  reveals  the  first  effect — 
which  we. may  identify  as  "instability  of 
industry" — or,  "depression  in  business," 
more  commonly  known  as  "panics." 

This  brings  us  to  a  debatable  inquiry, 
"What  causes  panics?"  High  tariffs — 
low  tariffs — gold  standards,  silver  stand- 
ards, good  crops,  poor  crops — or  spots  on 
the  sun?  All  of  these  and  many  more 
excuses  have  been  given  and  explana- 
tions elaborately  made  by  highly  gifted 
scientific  men. 

Unfortunately,  but  few  have  seen  the 
truth  or  grasped  the  facts  that  panics  are 
brought  about  more  by  inequitable  dis- 
tribution of  wealth  than  any  other  cause. 

Formerly  when  the  laborer  got  23 
cents  in  wages  for  each  dollar  of  his  prod- 
uct, panics  occurred  about  once  in 
twenty  years,  as  witness  1837,  1857,  1877. 
Since  real  wages  shrunk  to  16  cents  on 
the  dollar,  panics  roll  around  more  fre- 
quently as  the  record  shows,  1884,  1894, 
1907,  1914. 

What  has  business  activity  or  panics 
to  do  with  public  health?  Xo  other 
factor  in  modern  life  is  so  powerful,  noth- 
ing influences  our  individual  health  more 
than  severe  changes  in  our  economic  life. 
During  busy  periods  men  work  at  high 
speed  and  high  tension  from  early  in 
morning  till  late  at  night.  They  are 
literally  rushed  to  death. 

During  panicky  periods,  the  workers 
ana  employers  spend  a  large  part  of  their 
energy  and  vitality  fretting  their  lives 
away  for  fear  their  jobs  or  their  business 
will  suddenly  cease  and  leave  them 
economically  stranded. 

This  answers  the  question  and  explains 
in  concrete  form'  the  relation  of  wages  to 
public  health. 

All  medical  men  agree  on  three  pre- 
scriptions for  many  human  ills;  first  "do 
not  worry";  second,  "take  a  rest"; 
third,  "go  away  for  a  change." 

The  first  seems  humanly  impossible  to 


avoid,  the  last  are  too  expensive  to  in- 
dulge in  by  that  great  army  of  the  public 
that  work  for  wages.  Hence,  small  ills 
grow  into  great  chronic  afflictions — you 
physicians  know  the  balance  of  the  hu- 
man story  too  well  for  further  reminders. 

This  brings  our  query  to  the  relation 
of  working  hours  of  wage  earners  to  pub- 
lic health,  and  is  answered  by  recalling 
your  attention  to  the  tenacity  of  the 
workers  for  eight  hours  or  a  shorter 
working  day. 

The  Eight-Hour  Day  Adds  Years  of 
Life  to  Workers. 

Wage  workers  find  this  the  most 
effectual  way  to  more  equitably  dis- 
tribute social  wealth  and  the  greatest 
preventive  of  disease.  Since  the  union 
cigarmakers  adopted  the  eight-hour  day 
in  1886,  from  12  to  15  years  have  been 
added  to  the  average  life  of  cigarmakers. 

The  printers  have  added  ten  years  to 
their  life  since  they  abandoned  the  ten,- 
eleven-  and  twelve-hour  day. 

Similar  experiences  have  been  pro- 
portionately recorded  by  miners,  ma- 
chinists, bricklayers,  needle  workers,  car- 
penters, metal  polishers — and  thousands 
of  other  organized  wage  earners.  Our 
trade  union  vital  statistics  also  show  that 
many  years  of  life  have  been  added  to  the 
wives  of  such  wage  earners  who  have 
shortened  their  work  day  and  increased 
their  wages. 

Every  improvement  in  group  health 
thus  briefly  described  correspondingly 
improves  the  public  health. 

The  greatest  of  teachers  reminded  us 
that  "Man  shall  not  live  by  bread  alone." 
Of  course  this  means  all  men.  We  may 
lay  too  much  stress  on  the  bread  and 
butter  aspect  of  the  workers'  life,  but  it 
should  not  be  forgotten  that'  the  wage 
earner,  his  wife  and  children  have  a 
spiritual  hunger.  If  time  and  means 
will  not  allow  a  satisfaction  for  this 
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hunger,  it  means  that  essential  joy  is 
crowded  out  of  the  workers'  lives,  thus 
leaving  them  subject  to  nervous  ills. 
Organized  wage  earners  have  been  right- 
eously jealous  of  their  health.  They 
have  been  instrumental  in  securing  many 
Federal  and  state  laws  for  the  protection 
of  life  and  conservation  of  health.  They 
never  urged  such  legislation  as  a  special 
favor  for  themselves  but  always  for  the 
common  good.  They  have  had  more 
struggles  with  corporations  for  health 
and  safety  conditions  of  work  than  they 
have  for  wages. 

The  workers  realize  with  the  deepest 
significance  that  health  is  their  capital, 
their  chief  asset.  To  lose  their  health  is 
to  lose  their  power  to  earn.  To  keep 
health  or  improve  health  means  increas- 
ing the  power  to  produce.  Wages  depend 
in  the  last  analysis  upon  quantitative 
production,  the  greater  the  production 
the  greater  opportunity  is  afforded  for 
workers  to  raise  their  wage  scale. 

The  Fruits  of  Organized  Labor, 

The  increase  and  power  of  organiza- 
tion of  workers  insures  first,  improved 
health;  second,  increased  production; 
third,  fewer  accidents;  fourth,  shorter 
hours  for  fathers  and  mothers;  fifth, 
higher  wages;  sixth,  better  education 
and  health  of  children;  seventh,  higher 
grade  citizens;  eighth,  employment  of  a 
better  grade  of  certified  physicians; 
ninth,  fewer  patent  medicines,  drugs, 
nostrums,  quacks  and  whiskey. 

Let  me  relate  just  one  illustration  from 
many,  gathered  during  a  very  busy  life. 
A  wealthy  mine  owner  of  West  Virginia 
admitted  to  me  in  June  of  this  year,  that 
after  fighting  organizations  of  his  miners 
for  many  years,  he  finally  changed  his 
attitude  in  1912  and  this  was  the  result. 
Before  organization  in  his  field,  the 
highest  average  production  was  5.4  tons 
per  man  per  day  of  ten  hours.  Since 


organization  the  average  output  had 
risen  to  9.2  tons  per  man  per  day  of  nine 
hours.  Fifty  per  cent  less  accidents  had 
happened,  no  stoppages  had  occurred, 
no  illicit  drunkenness  reported,  less  sick- 
ness, 50  per  cent  less  labor  turn-overr 
more  schoolhouses,  finer  social  condi- 
tions, happier  neighborhood,  a  more 
contented  and  prosperous  boss. 

Lack  of  Vital  Statistics.  , 
If  it  were  possible  to  secure  complete 
and  accurate  statistics  of  men,  women 
and  children  in  this  country  whose  health 
is  impaired  and  whose  lives  are  materially 
shortened  by  employment  under  condi- 
tions which  were  preventable  by  the 
exercise  of  intelligence  and  comparatively 
small  cost,  the  totals  revealed  would  be 
far  more  appalling  than  the  losses  during 
the  present  war. 

The  losses  and  sufferings  due  to  pre- 
ventable ill  health  tax  the  imagination. 
A  large  part  of  the  country  population 
and  the  city  population  as  well  suffer 
from  unnecessary  ill  health.  Good  health 
is  an  important  factor  in  the  production 
of  wealth,  let  alone  the  satisfaction  of 
good  health  to  the  individual  in  his  life 
as  a  consumer.  The  need  of  knowledge 
along  health  lines  is  widely  attested. 
Nowhere  does  ignorance  exact  heavier 
penalties. 

It  has  been  calculated  that  out  of  our 
normal  industrial  army  of  over  38,000,000 
workers,  there  are  at  all  times  about 
3,000,000  incapacitated  for  full  service, 
and  it  is  further  calculated  that,  of  this 
3,000,000,  one-third  are  from  absolutely 
preventable  causes,  and  about  one-third 
more  through  causes  probably  controll- 
able. 

The  Yearly  Toll  of  Preventable 
Disease. 

One  million  five  hundred  thousand 
persons  die  in  the  United  States  every 
year,  many  of  the  deaths  being  prema- 
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ture.  It  is  estimated,  no  doubt,  too  con- 
servatively, that  for  every  death  there 
are  two  additional  persons  sick,  a  total  of 
3,000,000  sick.  Some  eminent  authori- 
ties estimate  the  economic  losses  each 
year  in  the  United  States  due  to  sickness 
range  from  $1,500,000,000  to  $2,000,000,- 
000.  The  greater  part  of  such  sickness  is 
preventable.  There  is  no  more  profitable 
undertaking  than  the  promotion  of  health, 
and  no  form  of  knowledge  more  urgently 
needed  in  curricula  than  effective  hygienic 
science.  Tuberculosis  might  be  made  as 
rare  as  smallpox,  but  on  the  other  hand 
the  death-rate  is  high  from  the  disease, 
being  183.6  per  100,000  in  1907;  500,000 
persons  in  the  United  States  are  suffering 
from  tuberculosis.  One-seventh  of  all 
deaths  are  due  to  it.  The  economic  loss 
in  the  United  States  in  1909  from  tuber- 
culosis is  estimated  at  almost  50  per  cent 
above  the  value  of  the  wheat  crop  of  the 
country. 

In  1908  there  were  35,000  deaths  from 
typhoid  fever  and  350,000  cases  in  the 
United  States.  Better  local  sanitation 
would  have  prevented  75  per  cent  of  the 
cases,  while  sanitation  for  the  country  at 
large  would  have  prevented  most  of  the 
remaining  cases.  Whole  families  in  the 
country  are  often  almost  exterminated 
by  typhoid  fever  developed  from  in- 
fected wells  and  insanitary  surroundings. 

Typhoid  has  been  nearly  eliminated  in 
communities  where  intelligent  precau- 
tions have  been  taken.  The  results  of 
education  appear  at  once  in  decrease  of 
the  death-rate  from  this  disease.  About 
80  per  cent  of  the  cases  of  typhoid  de- 
velop from  drinking  impure  water,  a 
cause  easily  removed  by  simple  scientific 
methods. 

Pneumonia  causes  a  high  death-rate, 
in  some  cities  one-sixth  of  the  number  of 
deaths.  Methods  of  prevention,  similar 
to  those  for  tuberculosis,  are  well  estab- 


lished and  would  prevent  the  majority  of 
cases  if  intelligently  employed. 

E.  E.  Rittenhouse,  president  of  the 
Provident  Savings  Society  of  New  York, 
asserts  that  annually  in  the  United  States 
human  lives  equalling  the  population  of 
the  state  of  North  Dakota  are  sacrificed 
through  ignorance  and  neglect  of  reason- 
able and  known  preventive  measures, 
and  that  preventable  disease  and  accident 
yearly  destroy  more  lives  than  have  been 
lost  in  all  the  country's  wars  since  the 
Declaration  of  Independence. 

Economic  Waste  of  Life  and  Time  by 
Industrial  Accidents. 

Fearful  losses  of  life  and  economic 
waste  result  yearly  from  industrial  acci- 
dents. Unfortunately  we  are  still  in  the 
dark  as  to  the  number  of  industrial  acci- 
dents, notwithstanding  continuous  de- 
mands by  labor  and  forward-looking  em- 
ployers for  definite  data  from  state  and 
Federal  authorities.  The  only  accurate 
data  on  hand  is  confined  to  mining  and 
transportation.  For  the  five  year  period 
ending  December,  1917,  a  total  of  16,526 
workmen  were  killed  and  over  49,000 
injured  in  our  mines  and  quarries.  For 
the  five  year  period  ending  December  31, 
1917,  the  railroads  of  the  United  States 
killed  48,801  and  injured  931,764.  Of 
the  killed  and  injured  more  than  seven 
out  of  eight  were  railroad  employees.  It 
must  be  remembered  that  men  who  work 
in  mines  and  quarries  and  on  our  rail- 
roads are  picked  men.  Invariably  they 
are  the  strongest  physical  types. 

The  extreme  prevalence  of  accidents  as 
shown  suggests  the  need  of  better  knowl- 
edge of  dangerous  employments  and 
risky  situations.  Not  a  day  passes  with- 
out its  toll  of  avoidable  mishaps,  en- 
tailing pain,  expense,  household  sorrow, 
permanent  injury,  public  loss.  Similar 
accidents  are  continually  being  repeated, 
but  adequate  warning  is  too  rarely  given- 
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Individuals  learn  by  experience  of  the 
most  expensive  kind.  Mere  prohibitions 
as  usually  given  are  not  effective.  Were 
a  manual  of  accidents  prepared  in  the 
spirit  of  science  and  widely  distributed 
tens  of  thousands  of  accidents  with  their 
incidental  expense,  would  be  avoided 
every  year.  Hundreds  of  typical  acci- 
dent situations  could  be  demonstrated  in 
laboratories  and  lecture  rooms,  and  thus 
an  effective  experience  be  had  without 
the  wasteful,  needless,  experience  of  real 
accident.  It  is  questionable  if  people 
need  to  learn  nearly  so  much  by  expe- 
rience. The  purpose  of  education  is  to 
substitute  learning  by  understanding,  in 
place  of  learning  by  experience. 

We  hear  much  of  efficiency  experts.  I 
know  of  no  field  which  presents  greater 
opportunities  for  their  efforts  than  that 
of  scientifically  surrounding  workers  with 
conditions  calculated  to  keep  them  in 
condition  fit  to  perform  their  best  service. 

The  Problem  of  Equal  Interest  to 
Employer  and  Employee. 

It  is  too  painfully  apparent  that  this 
problem  of  health  and  safety  is  of  equal 
interest  to  employer  and  employee.  An 
injury  to  one  is  the  concern  of  all.  It  is 
to  the  interest  of  all  the  people  of  the 
country  to  recognize  the  fact  that  it  is 
quite  as  important  for  men  to  be  kept  in 
the  same  state  of  high  efficiency  as  ma- 
chinery; and  other  forms  of  property. 

Restriction  of  output  is  often  justified 
as  necessary  in  order  to  preserve  the 
health  and  vigor  of  the  worker,  thereby 
conserving  the  human  resources  of  the 
nation.  Energy  and  ability  to  produce 
are  the  workingman's  capital,  but  it  is 
intangible  and  is  not  adequately  pro- 
tected either  by  statutory  law  or  trade 
union  agreements.  Trade  unionists  know 
that  speeding  up  beyond  definite  limits 
impairs  the  efficiency  of  the  worker  and 
reduces  the  total  output  during  his  life. 


From  this  point  of  view,  it  is  nothing 
short  of  robbery  to  quickly  wear  out  a 
workingman  and  impair  his  capital  while 
only  paying  him  "existence  wages."  An 
industry  which  uses  up  the  vital  energy 
of  a  worker  in  a  few  years  is  coining  the 
nation's  life-blood  into  dividends.  No 
industry  has  a  right  to  more  than  that 
amount  of  the  worker's  energy  which  can 
normally  be  replaced  by  proper  food  and 
rest.  It  is  obviously  to  the  interest  of 
the  worker  and  of  society  that  over- 
driving and  sweating  be  abolished.  The 
policy  of  organized  labor  toward  such  a 
consummation,  is  acting  for  the  best 
interests  of  all  society  in  a  thoroughly 
praiseworthy  manner.  Restriction  of  the 
output  of  an  individual  worker  during  a 
given  day,  week  or  year  is  justified  be- 
cause it  increases  his  total  output  and 
allows  the  worker  to  become  a  better 
citizen  and  a  more  desirable  member  of 
society.  Careful  tests  should  be  made 
by  employers  and  employees  in  coopera- 
tion in  order  to  ascertain  the  proper 
amount  of  time  needed  to  perform  a 
given  job.  Systematic  investigations  of 
this  nature  would  give  definite  standards 
or  averages  for  the  output  of  the  average 
worker. 

Conservation  of  Worker's  Health 
Evokes  Scant  Enthusiasm. 

Great  enthusiasm  usually  accompanies 
proposals  to  conserve  natural  resources, 
animal  life  and  food  products.  This  is 
of  course  perfectly  proper.  No  criticism 
is  heard  as  long  as  the  output  is  limited 
to  save  material  products  from  utter 
annihilation,  but  when  the  health  of  the 
worker  is  at  stake  there  seems  to  be  little 
sympathy  with  any  limitation  less  than 
that  which  the  capacity  of  a  skilled,  sub- 
sidized "pace  setter"  demonstrates. 

The  charge  of  malingering  is  too 
thoughtless.  The  cry  of  "slackers"  fre- 
quently unfair. 
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Listen,  gentlemen,  and  friends  of 
humanity  to  this  unvarnished  report  of 
some  workmen's  experiences: 

"Officers  of  the  Oakland,  California, 
Boiler  Makers'  Union  declare  that  news- 
paper sensationalism  about  strikes  and 
high  wages  in  ship  yards  is  'becoming 
tiresome.'  The  publicity  committee  of 
this  union  reports :  1  We  have  made  care- 
ful estimates  and  find  that  there  are  only 
70  men  out  of  the  15,000  working  in 
Alameda  County .  ship  yards  who  are 
drawing  $50  a  week  or  over.' 

"The  average  wage  paid  ship  yard 
workers  is  $24  a  week.  The  time  limit  of 
endurance  for  a  man  working  with  a 
pneumatic  hammer  is  six  months  on 
general  work,  and  three  months  on  the 
shell.  After  that  he  has  to  take  a  lay-off 
and  rest.  The  average  length  of  time 
for  a  man  to  stay  with  riveting  is  three 
years.  Then  he  must  seek  other  work  if 
he  doesn't  break  down  altogether.  We 
have  many  riveters  in  the  hospital  now, 
suffering  from  breakdown. 

"We  know  that  the  government  wants 
ships  and  we  have  been  willing  to  waive 
rules  that  in  ordinary  times  we  have 
found  necessary  to  protect  the  lives  and 
health  of  our  members. 

"WTe  have  waived  objection  to  piece 
work  for  the  duration  of  the  war,  we  have 
waived  apprentice  rules,  we  have  con- 
sented to  increasing  the  number  of  helpers 
to  each  mechanic  and  we  have  worked 
overtime  against  our  wishes  in  our  desire 
to  aid  the  government  get  more  tonnage 
into  the  war. 

"Despite  these  conditions  we  are  being 
daily  misrepresented  by  newspapers  that 
howl  'strike'  when  we  instruct  officers 
to  take  up  with  the  government  officials 
the  question  of  health  conditions  which 
will  prevent  physical  collapse  of  our 
associates." 

Without  undertaking  to  enumerate  all 
the  efforts  by  the  American  labor  move- 


ment to  conserve  human  welfare  I  close 
this  recital  by  recording  some  of  the  many 
declarations  in  the  labor  program  for 
health  and  safety  of  the  workers  and  all 
the  people. 

The  Labor  Program  for  Health  and 
Safety. 

1.  Continued  agitation  for  a  shorter 
work  day  to  a  maximum  of  eight  hours 
for  all  manual  toilers. 

2.  Demand  for  a  higher  minimum 
wage  for  all  labor. 

3.  Encouragement  of  out-door  exercise. 

4.  Formation  of  fresh  air  clubs. 

5.  Recommendation  of  temperate  hab- 
its, including  a  diminution  of  the  use  of 
intoxicants. 

6.  Release  from  work  at  least  one  full 
day  in  seven. 

7.  Playgrounds  for  children  adjacent 
to  all  public  schools. 

8.  Large,  open  "breathing  spaces"  or 
parks  interspersed  in  all  cities. 

9.  Total  elimination  of  the  sweat  shop 
system. 

10.  Rigid  inspection  and  enforcement 
of  law  in  all  mines,  mills,  factories,  and 
work-shops. 

11.  Saturday  half  holiday,  fifty-two 
weeks  in  the  year. 

12.  Incorporation  in  trade  agreements 
or  in  collective  bargains  governing  work- 
ing conditions  of  provisions  for  suitable 
ventilation,  sanitation  and  safety  devices. 

13.  That  wherever  possible  the  subur- 
ban residence  idea  be  strongly  favored, 
coupled  with  a  demand  for  one-half  rates 
on  steam  and  trolley  lines  during  the 
usual  hours  of  going  to  and  returning 
from  work. 

14.  Further  agitation  for  better  rooms 
and  fresh  air  ventilation  in  all  living 
apartments. 

15.  A  positive  demand  for  the  passage 
and  enforcement  of  rigid  anti-child  labor 
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laws  in  states  where  they  do  not  now 
exist. 

16.  Abolition  of  night  work  by  women 
and  minors. 

17.  Equal  pay  for  equal  work  regard- 
less of  sex. 

18.  More  conferences  and  better  under- 
standing established  among  employers, 
workers  and  physicians. 

19.  Inauguration  of  community  forums 
where  health  conditions  can  be  openly 
discussed  by  parents  and  physicians. 

20.  Elimination  of  Latin  and  substi- 
tution of  English  in  prescriptions.  This 


mystifying  practice  is  un-American  and 
does  not  help  practioner  or  patient. 

21.  Continuous  medical  and  dental 
inspection  in  all  public  schools  at  public 
expense. 

22.  Complete  systems  of  up  to  date 
physical  education  in  all  public  schools  at 
public  expense,  with  further  provision 
for  free  examination  of  adults  by  medical 
faculty  of  schools. 

23.  Concentration  of  all  Federal  health 
agencies  into  one  department  with  a 
secretary  at  its  head,  he  to  be  a  member 
of  the  President's  Cabinet. 


SANITATION  OF  THE  EXPLOSIVES  INDUSTRY. 

W.  G.  Hudson,  M.  D., 
Medical  Director,  E.  I.  du  Pont  de  Nemours  &  Co.,  Wilmington,  Del.,  and  New  York  City. 

To  be  read  before  the  Section  of  Industrial  Hygiene,  American  Public  Health  Association,  December  9-12,  1918, 

at  Chicago,  HI. 


THERE  are  so  many  things  about 
the  explosives  industry,  viewed 
from  the  standpoint  of  indus- 
trial medicine  and  hygiene,  which  are 
exactly  like  any  other  industry  that  I 
will  devote  myself  chiefly  to  the  points  of 
difference;  since  others  will  handle  the 
general  industrial  problem. 

When  we  speak  of  the  explosives  in- 
dustry as  a  war  problem,  it  should  be 
borne  in  mind  that  it  is  only  its  expansion 
which  can  be  so-called.  And  even  this 
expansion  was  accomplished  in  a  large 
measure  solely  through  private  enter- 
prise, during  the  three  years  before  we 
entered  the  war  ourselves.  Many  do  not 
seem  aware  that  all  of  the  explosives 
which  are  now  being  produced  in  such 
enormous  quantities  were  on  the  market 
before  1914,  and  the  industrial  disease 
hazard  in  making  them  was  recog- 
nized by  experienced  manufacturers.  Yet 
when  hundreds  of  new  factories  sprang 
into  existence,  the  (to  them)  new  forms 
of  poisoning  were  regarded  as  something 


wonderful  and  mysterious,  and  became 
the  subject  of  much  publicity.  Such 
publicity  has  done  a  great  deal  of  good, 
no  doubt ;  but  it  all  comes  back  in  the  last 
analysis  to  the  obvious  fundamentals 
long  recognized  by  the  older  and  more 
experienced  manufacturers;  that  in  order 
to  keep  from  getting  poisoned  by  a 
poisonous  substance,  you  must  not  swal- 
low it,  nor  absorb  it  through  your  skin, 
nor  inhale  it  into  your  air  passages.  The 
precautions  which  are  now  so  generally 
promulgated  are  simply  details  directed 
toward  accomplishing  these  funda- 
mentals. The  DuPont  Company  goes 
about  it,  when  designing  a  new  plant,  by 
getting  together  the  safety,  medical,, 
engineering  and  operating  departments 
in  an  effort  to  devise  means  whereby  the 
apparatus  may  be  so  constructed  and 
operated  that  poisonous  dusts  and  fumes 
will  not  escape  into  the  workrooms,  and 
the  processes  carried  on  without  any  of 
the  material  having  to  be  touched  by  the 
workers.    It  is  only  in  the  measure  that 
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it  is  impossible  to  accomplish  this  ideal 
that  special  ventilation  and  other  pre- 
cautionary measures  must  be  relied  upon 
to  supplement  such  rational  design. 

There  is  good  reason  to  believe  that 
many  of  the  newer  manufacturers  had 
little  notion  of  the  poisonous  nature  of 
the  various  materials  used  and  produced 
in  the  explosives  industry  until  the  matter 
was  forced  upon  their  attention  by  bitter 
personal  experience.  Then  they  began 
to  write  for  information  to  the  concerns 
with  more  experience,  which  was  of 
course  cheerfully  furnished;  but  the 
inquiries  became  so  frequent  that  I 
finally  wrote  up  the  whole  list  of  ''Ex- 
plosives Industry  Poisons,"  and  pub- 
lished it  in  the  New  York  Medical  Record, 
January  20,  1917.  Nevertheless  it  is 
strange  that  there  should  have  been  such 
lack  of  knowledge  upon  the  subject,  even 
in  the  beginning;  for  our  first  American 
text  book  on  occupational  diseases  (Dr. 
W.  G.  Thompson)  appeared  in  1914,  and 
this  book  mentions  many  of  them — TNT 
being  described  under  "Triton,"  as  it 
was  then  known. 

There  certainly  can  be  no  excuse  for 
lack  of  such  knowledge  now,  for  since  my 
own  contribution  the  medical  journals 
and  various  government  publications  all 
through  1917  and  1918  have  fairly 
bristled  with  it.  Notable  contributors 
have  been  Dr.  Alice  Hamilton,  Dr. 
Schereschewsky,  and  a  number  of  others 
to  whom  I  would  like  to  give  credit,  whose 
names  I  cannot  for  the  moment  recall. 
But  probably  no  other  contribution  so  well 
crystalizes  all  of  this  information  into 
shape  available  for  practical  use  as  the 
work  done  by  Dr.  Evans  and  his  sub- 
committee on  the  Advisory  Board,  Coun- 
cil of  National  Defense,  which  was  pub- 
lished as  "Welfare  Work  Series  No.  2." 

Aside  from  its  industrial  poisonings, 
the  chief  features  which  distinguish  the 
explosives  industry  from  other  industries 


are  the  ever-present  possibility  of  an  ex- 
plosion, and,  as  a  result  of  this  possibility, 
the  selection  of  isolated  localities  for 
building  the  plants.  We  all  know  the 
difficulties  which  have  attended  war 
expansion  of  ordinary  industries  due  to 
the  housing  and  other  problems,  which 
quickly  become  acute  with  the  influx  of 
thousands  of  new  workers.  If  they  con- 
stitute a  problem  in  ordinary  industries 
which  need  no  isolation,  imagine  what 
this  must  be  when  isolated  factories  must 
be  built,  often  in  sections  that  have  been 
avoided  by  others  for  good  and  sufficient 
reasons.  To  make  these  places  habitable 
and  healthy  in  the  first  place,  and  then 
to  make  them  really  attractive  places  to 
live  in  by  instituting  all  those  various 
activities  which  have  been  collectively 
designated  as  "welfare  work,"  so  as  to 
have  a  contented  and  permanent  works 
community  with  slight  labor  turnover, 
has  been  no  inconsiderable  part  of  the 
explosives  industry  war  problem. 

Building  up  a  medical  and  surgical 
organization  to  take  care  of  the  needs  of 
employees  and  their  families  in  these 
widely  separated  localities  has  been  one 
element  of  this  work  which  required  much 
thoughtful  study.  I  often  reflect  upon 
how  relatively  simple  a  matter  it  would 
be  to  care  for  the  100,000  or  more  em- 
ployees and  their  families  in  my  own 
Company  if  I  had  them  all  together  in  one 
community — what  a  magnificent  hospital 
we  could  have,  and  how  we  could  install 
the  "group  system"  of  practice,  like  that 
at  the  Mayo  Clinic.  Instead  of  that,  we 
now  have  to  divide  the  medical  service 
up  into  units  of  various  sizes,  some  of 
them  caring  for  only  100  employees, 
while  others  have  to  care  for  20,000  to 
25,000. 

Not  the  least  of  the  problems  of  the 
Medical  Department  is  the  maintenance 
of  an  adequate  personnel.  We  lost 
practically  all  of  our  younger  doctors  at 
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the  time  of  the  first  draft,  and  since  then 
a  considerable  percentage  of  the  middle- 
aged  ones  have  gone  into  the  military 
service.  Who  can  blame  any  physician 
with  a  rugged  constitution  for  preferring 
to  serve  his  country  in  the  glory  and 
excitement  of  the  battle  front,  with  all 
the  prestige  and  military  honors  such 
service  gives,  rather  than  in  obscure 
isolation  on  an  explosives  plant,  even 
though  both  forms  of  service  are  equally 
necessary?  Nevertheless,  the  loss  of 
each  of  these  men  who  leaves  us  is  a  dis- 
tinct handicap;  for  the  new  man  has  to 
be  trained  into  a  number  of  duties  and 
occupational  diseases  which  he  has  not 
met  with  in  ordinary  practice,  and  new 
men  are  getting  more  and  more  scarce. 
We  are  obliged  to  get  our  recruits  either 
from  those  turned  down  by  the  army,  or 
from  those  of  more  mature  years.  Of 
those  rejected  by  the  army,  many  have 
been  so  from  such  causes  as  apply  equally 
to  our  service;  but  some  of  them  we  are 
fortunately  able  to  use.  Of  the  older 
men,  many  have  families  to  support  and 
expenses  to  meet  for  which  our  rate  of 
compensation  is  not  adequate,  and  I  have 
not  yet  succeeded  in  getting  it  placed 
high  enough  to  tempt  many  of  them. 
Besides  this,  they  are  often  looking  after 
not  only  their  own  practice,  but  the 
patients  of  one  or  more  brother  physicians 
who  are  in  the  service  as  well,  turning 
over  a  good  proportion  of  the  earnings 
from  their  colleagues'  practice  to  the 
latter 's  families.  For  these  reasons,  our 
force  of  physicians  is  often  inadequate, 
and  when  we  have  an  epidemic  like  the 
present  influenza  outbreak  we  are  surely 
in  trouble.  I  have,  as  you  may  well 
imagine,  a  warm  spot  in  my  heart  for 
those  physicians  who  have  stuck  by  us. 
They  are  doing  their  bit,  for  I  do  not  be- 
lieve there  is  a  single  one  of  them  but 
could  better  his  financial  income  by  going 


into  private  practice  within  a  short  dis- 
tance of  his  present  location. 

The  woman  worker  is  becoming  more 
and  more  in  evidence  in  the  explosives 
industry  as  she  is  in  others,  and  might  by 
some  be  regarded  as  one  of  the  "prob- 
lems." To  me,  however,  she  seems  far 
more  like  the  most  welcome  solution  of  a 
problem.  As  regards  the  medical  de- 
partment, we  simply  take  care  of  her  by 
adding  the  necessary  number  of  women 
physicians  to  the  staff,  and  we  try  to 
treat  her  as  we  would  like  our  sisters  and 
daughters  treated  if  they  were  left  behind 
while  we  were  on  the  firing  line  "over 
there." 

These  women  employees  are  certainly 
a  success.  All  they  seem  to  expect  is 
that  they  be  given  the  same  treatment  as 
men,  and  they  make  loyal,  plucky  and 
conscientious  workers.  A  little  judg- 
ment is  needed,  however,  in  assigning 
them  to  work  which  at  least  approaches 
the  capabilities  of  women;  if  this  is 
exercised  they  frequently  do  far  better 
than  men  have  done  at  the  same  work. 

There  really  does  not  seem  much  more 
to  add  to  my  part  of  the  discussion,  for 
you  are  all  far  better  acquainted  with  the 
explosives  industry  than  you  were  a  few 
years  ago.  It  is  a  welcome  change  from 
the  days  when,  if  I  mentioned  my  medical 
department,  I  was  immediately  asked 
"what  I  needed  doctors  for — a  staff  of 
undertakers  would  ^seem  to  be  the  appro- 
priate thing."  People  are  coming  to 
realize  that  we  who  work  in  the  explosives 
industry  are  after  all  like  other  human 
beings — we  have  our  sorrows  and  joys, 
our  sicknesses  and  minor  injuries,  just 
like  other  people;  and  that  while  some- 
times a  disaster  may  come  to  rob  us  of 
father,  brother,  sister  or  friend,  it  is  not 
the  explosion  risk  which  is  the  chief  reason 
for  maintaining  a  medical  department  on 
a  powder  plant. 
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IT  is  the  object  of  this  paper  to  pay 
special  attention  to  municipal 
problems  in  tuberculosis  control, 
and  to  present  the  subject  more  from  the 
point  of  view  of  the  intimate  control  over 
the  tuberculosis  case  in  the  average  Ameri- 
can city  than  to  attempt  an  extensive 
analysis  of  the  way  in  which  the  war  has 
affected  the  national  tuberculosis  ques- 
tion. Others  have  dealt  with  this  aspect 
many  times,  much  more  effectively  than 
could  the  present  writer.  Certainly,  the 
municipality  is  a  most  important  unit, 
from  the  functional  aspect,  in  tuberculo- 
sis control.  It  is  here  that  agencies  come 
most  frequently  in  direct  contact  with 
the  problem.  Further,  it  is  to  this  type 
of  community  that  the  experience  of  the 
writer  has  been  largely  confined  in  tuber- 
culosis work. 

Everywhere  one  finds  increasing  evi- 
dence that  the  war  has  magnified  the 
extent  and  seriousness  of  tuberculosis. 
The  draft  examinations  have  shown  that 
tuberculosis  exists  to  an  unsuspected  ex- 
tent in  this  age  group.  Approximately 
40,000  men  were  rejected  in  the  first 
draft  as  tuberculous.  Of  the  men  who 
passed  the  draft  boards  another  10,000 
were  subsequently  discharged  on  ac- 
count of  tuberculosis,  giving  a  total  of 
50,000  men.  It  has  also  been  stated  that 
among  the  soldiers  being  returned  from 
France  for  one  cause  or  another,  an  ex- 
tremely large  percentage  is  sent  back  as 
a  result  of  the  development  of  tubercu- 
losis. Finally,  the  experience  in  the  other 
countries  would  lead  us  to  believe  that  the 
combination  of  privation  and  overwork  at 


home  will  lower  resistance  to  disease  and 
increase  the  prevalence  of  tuberculosis  in 
the  civil  population.  A  reduction  of  food 
supply  in  both  quantity  and  quality  is 
likely  to  induce  a  state  of  under-nutri- 
tion,  particularly  among  children. 

Among  adults,  excessive  work,  mental 
stress  and  worry  will  lower  vitality  and 
increase  susceptibility  to  infection  and 
disease.  These  indirect  effects  of  the  war 
are  clearly  evident  abroad  and  may  he- 
come  increasingly  evident  in  America. 

Evidence  of  increase  in  civilian  tuber- 
culosis is  shown  directly  by  the  statistics 
of  the  warring  countries.  The  registrar 
general  of  England  reports  an  increase  of 
16  per  cent  in  1915  over  the  preceding 
year.  In  Holland,  the  tuberculosis  death- 
rate  per  100,000  jumped  from  154  in 
1915  to  180  in  1916,  while  reasonably  re- 
liable data  coming  out  of  Germany  indi- 
cates a  50  per  cent  increase  in  tubercu- 
losis mortality  in  Berlin  in  1917  over  the 
preceding  year. 

It  is  the  plan  of  this  article  to  discuss 
first  the  routine  health  machinery  for 
tuberculosis  control  which  to  a  greater 
or  lesser  extent  has  already  been  ac- 
cepted and  established  as  standard  in  the 
average  American  community.  It  is  then 
proposed  to  indicate,  how,  on  a  basis  of 
recent  experience,  particularly  in  Fram- 
ingham in  connection  with  the  Commu- 
nity Health  and  Tuberculosis  Demon- 
stration, this  routine  machinery  may 
profitably  be  expanded  to  meet  the  urgent 
needs  disclosed  and  augmented  by  the 
war.  Without  adopting  hard  and  fast 
limitations,  there  may  be  presupposed  a 
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typical  American  community,  autono- 
mous industrially,  with  mixed  races, 
varied  economic  groups,  and  an  average 
health  machinery  together  with  the  usual 
medical  constituency. 

What  are  the  devices  which  the  average 
community  has  already  in  some  degree 
developed  for  the  detection,  control,  and 
elimination  of  tuberculosis?  In  a  general 
way  these  may  be  indicated  as  follows : 

1.  Tuberculosis  dispensaries. 

2.  District  nursing,  primarily  for  the 
home  treatment  of  tuberculosis  cases,  and 
in  certain  instances  for  the  detection  of 
the  disease. 


magnitude  of  the  job.  Tuberculosis  ex- 
ists in  the  civilian  population  to  a  greater 
extent  than  has  been  realized,  it  can  be 
found  and  brought  under  control,  and 
should  be  found  early,  for  there  lies  the 
hope  of  ultimate  eradication.  These 
premises,  particularly  those  bearing  on 
the  extent  of  tuberculosis  and  the  ability 
of  the  average  community  to  find  the  dis- 
ease, have  been  substantiated  by  the 
Framingham  experience.  In  1916  there 
were  40  known  cases  of  tuberculosis  in 
Framingham,  which  was  .25  per  cent  of 
the  population,  or  3  cases  to  every  death. 
During  1917  and  including  1918  to  No- 


Figure  1.  Tooth  Brush  Drill  by  the  Nation's  Future  Defenders,  so  that  Future  Draft  Boards  may 
have  fewer  Rejects  on  account  of  Defective  Teeth. 


3.  Hospitals  and  sanatoria  for  the 
treatment  of  institutional  cases. 

4.  Certain  allied  activities  which  tend 
to  some  extent  to  affect  the  problem,  in- 
cluding infant  welfare  work,  medical 
school  inspection,  industrial  clinics,  etc. 

5.  The  educational,  recreational,  and 
health  creative  activities,  aiming  toward 
an  increased  resistance  to  infection  and 
disease. 

From  the  war  point  of  view  as  it  affects 
the  civil  population,  what  are  the  main 
points  to  be  emphasized  at  the  present 
time,  and  what  are  the  particular  items 
of  municipal  equipment  that  might  pre- 
sumably be  added  to  complete  the  com- 
munity's defense  against  tuberculosis? 

1 .  It  is  first  necessary  to  recognize  the 


vember  15,  there  were  on  record  242  cases. 
Of  these,  27  were  inherited  from  1916,  96 
were  discovered  in  the  special  medical 
examination  drives,  13  were  found  in  the 
draft,  53  were  found  through  the  expert 
consultation  service  of  the  Community 
Health  Station,  40  were  reported  by  private 
physicians,  2  were  found  in  the  factories, 
and  11  were  discovered  by  the  school 
physician.  In  addition  69,  coming  from 
miscellaneous  sources,  are  still  held  as  sus- 
picious cases.  In  contrast  to  27  living 
known  cases  at  the  beginning  of  1917, 
there  are  now  181  living  cases,  45  of 
which  are  incipient,  23  advanced,  and  113 
arrested.  Of  the  4,473  individuals  exam- 
ined in  the  special  medical  drives,  96,  or 
2.16  per  cent,  were  found  to  be  tubercu- 
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lous,  instead  of  .25  as  was  the  case  in  1916. 
This  would  mean  that  there  should  be  in 
the  community  367  cases  or  21  cases  for 
every  death  instead  of  3  for  every  death 
as  was  the  case  in  1916.  It  is  believed 
that  it  is  safe  to  assume  that  the  group 
examined  were  fairly  representative  of  the 
community  at  large.  However,  56  per 
cent  of  the  cases  discovered  were  arrested, 
which  would  leave  161  active  cases  in  the 
community,  or  9  active  cases  for  every 
death.  Presumably,  this  is  about  what 
ought  to  be  under  care  in  the  average 
urban  community  in  the  United  States. 

These  medical  examination  findings, 
together  with  the  draft,  have  shown 
clearly  that  tuberculosis  is  there  and  can 
be  found  if  it  is  looked  for. 

2.  Obviously,  more  adequate  facilities 
are  needed  along  all  lines,  including  dis- 
pensaries, hospitals,  nursing  service,  etc. 
Better  methods  of  home  treatment  and 
isolation  are  essential.  The  recognition 
.by  the  average  citizen  that  tuberculosis 
should  be  handled  as  a  communicable  dis- 
ease is  vital  to  its  effective  control.  Leg- 
islation for  the  control  of  incorrigibles 
would  also  seem  to  be  desirable  in  many 
places. 

3.  More  extensive  and  more  aggressive 
health  creative  work,  carried  out  on  a 
community- wide  basis  would  aid  in  es- 
tablishing a  firmer  foundation  of  health 
and  A*ould  increase  resistance  to  tuber- 
culosis. Prominent  among  the  agencies 
of  recent  origin  which  may  be  used  in 
this  work  are  the  Junior  Red  Cross,  the 
Health  Crusader  organizations  in  the 
schools,  the  recreation  program  backed 
by  the  National  Government,  the  Babys' 
Year  program  of  the  Federal  Children's 
Bureau,  etc. 

4.  As  a  general  health  program,  aimed 
particularly  at  tuberculosis  control,  in 
addition  to  the  routine  measures  men- 
tioned above,  there  are  certain  special 
measures  which  should  be  emphasized, 

3 


which  aim  at  particular  age  groups,  and 
which  provide  for  the  discovery  and 
treatment  of  the  disease  as  well  as  for  its 
prevention.  These  may  be  briefly  item- 
ized as  follows : 

(a)  Milk  sanitation.  It  has  been  re- 
cently pointed  out  by  Cobbett  that  that 
percentage  of  cervical  adenitis  among 
children  which  is  definitely  tuberculous 
is  of  bovine  origin  in  75  per  cent  of  the 
cases.  The  universal  pasteurization  of 
milk,  probably  in  a  central  plant  under 
official  control,  would  seem  to  be  the  only 
immediate  and  really  expedient  measure 
for  the  meeting  of  this  situation. 

(b)  Infant  welfare  work.  The  general 
hygiene  of  the  infant,  the  protection  of 
the  infant  from  adult  human  infection, 
the  control  over  nutrition,  extending  es- 
pecially to  the  pre-school  age,  are  factors 
of  prime  importance  in  resisting  the 
spread  of  infection  and  the  development 
of  tuberculous  disease  in  this  age  group. 
It  is  generally  accepted  that  most  tuber- 
culous infections  occur  at  that  time.  A 
recent  Von  Pirquet  tuberculin  study  of 
children  between  the  ages  of  one  and 
seven  years  in  Framingham  indicated 
that  33  per  cent  of  them  had  already  been 
infected,  though  up  to  that  time  the  cases 
of  actual  disease  were  very  few. 

(c)  Thorough  medical  supervision  for 
the  school  population.  For  every  3,000 
children  there  is  needed  a  minimum  of 
one  full  time  physician  with  two  nurses, 
with  adequate  clinical  facilities.  An 
equipment  approximating  these  require- 
ments in  Framingham  in  the  last  year, 
examining  about  2,500  children,  dis- 
covered 10  positive  cases  of  tuberculosis, 
and  has  under  observation  in  addition  64 
suspects. 

(d)  Factory  medical  work.  Full  time 
medical,  nursing  and  clinic  service  for  in- 
dustrial workers  is  particularly  vital  at 
this  time  if  the  producing  army  is  to  be 
kept  fit.    This  service  may  be  largely 
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diagnostic  in  character,  the  treatment 
facilities  being  found  outside  the  indus- 
try, either  through  private  medical,  serv- 
ice, or  as  a  result  of  the  establishment  of 
pay,  self-supporting  clinics  with  paid  doc- 
tors. Adaptable  to  the  smaller  plants  is 
the  cooperative  plan  of  sharing  the  part 
time  of  physicians  and  nurses  trained  for 
industrial  work. 

o.  It  is,  of  course,  necessary  that  each 
community  provide  adequate  machinery 
for  the  follow-up  of  tuberculosis  cases 


should  presumably  be  adopted*  as  a  part 
of  the  regular  machinery  in  the  ordinary 
municipality.  For  convenience,  these 
measures  may  be  considered  as  they  affect 
the  discovery,  the  diagnosis,  the  treat- 
ment, and  the  prevention  of  tuberculosis. 

I.  The  Discovery  of  Tuberculosis. 

(a)  A  community-wide  general  examin- 
ation campaign.  In  Framingham  this  has 
been  carried  out  largely  with  the  aid  of 
outside  physicians,  who,  with  the  neces- 


Fig.  2.  Due  Largely  to  the  Impetus  given  by  Baby  Week,  Framingham's  Infant  Death  Rate  was 
Reduced  from  90  per  1,000  Living  Births  to  67. 


brought  out  by  the  draft  examinations, 
returned  from  the  cantonments,  or  sent 
back  from  France.  This,  being  a  direct 
and  obvious  war  problem,  will  probably 
be  more  readily  recognized  by  the  civilian 
health  authorities  as  one  needing  imme- 
diate provision,  than  some  of  the  more 
indirect  phases  outlined  above.  Of 
course,  the  recent  influenza  epidemic 
has  greatly  increased  the  need  for  ade- 
quate follow-up  machinery. 

6.  In  addition  to  these  general  semi- 
routine  measures,  the  Framingham  expe- 
rience has  indicated  the  worth  of  certain 
special  measures,  which,  when  definitely 
determined  to  be  of  permanent  value, 


sary  nursing  and  laboratory  assistance, 
have  examined  extensively  in  the  homes 
on  a  family  basis.  Approximately  5,000 
people  have  been  examined  to  date  in  this 
way.  This  stimulates  an  interest  in  life 
extension  work  in  general,  aids  in  gaining 
the  interest  and  cooperation  of  the  local 
physicians,  finds  a  large  amount  of  tuber- 
culosis, and  leads  to  adequate  follow-up 
measures.  As  stated  above,  2.16  per  cent 
of  those  examined  in  this  way  or  96  cases 
in  all  were  found  to  be  tuberculous. 

(b)  The  consultation  service.  Grow- 
ing out  of  the  examination  campaign  has 
come  an  expert  consultation  service  which 
is  an  extremely  valuable  adjunct  to  the 
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ordinary  dispensary  facilities.  Experts 
are  provided  on  either  a  free  or  pay  basis, 
and  are  at  the  call  of  the  local  physicians 
in  doubtful  cases  of  disease,  particularly 
tuberculosis.  In  this  way  37  cases  have 
been  discovered  thus  far  and  consultations 
are  now  held  with  local  physicians  con- 
tinuously, practically  all  of  the  physicians 
using  the  service.    This  service,  of  course, 


During  1906  to  1916  in  Framing'  a:n,  the 
local  physicians  reported  an  average  of  13 
cases  a  year.  In  1917  they  reported  59 
cases.  Many  of  these  were  incipient 
cases  and  were  discovered  through  an  in- 
creased interest  in  and  knowledge  of  the 
disease  on  the  part  of  the  local  practitioners . 

(d)  The  development  of  neighborhood 
committees.    In  Framingham  the  town 


Fig.  3.  The  Laboratory  of  Framingham's  Normal  School  was  a  Busy  Scene  during  the  Week  that 
2,500  Citizens  of  the  Community  were  Examined. 


requires  expert  training  and,  obviously, 
considerable  tact  on  the  part  of  the  speci- 
alists. The  advantages  are  that  it  finds 
the  doubtful  cases,  relieves  the  local 
physicians  of  the  burden  of  assuming  a 
diagnosis,  and,  through  contact  with  the 
local  physicians,  greatly  increases  the 
control  of  the  home  cases. 

(c)  The  stimulation  of  reporting. 
Through  the  examination  work  and  con- 
sultation service,  and  through  the  co- 
operation of  the  local  physicians,  the  re- 
porting of  disease  may  be  augmented. 


as  a  whole  has  been  divided  into  a  number 
of  districts  of  approximately  500  people. 
In  these  districts  the  personal  leadership 
and  enthusiasm  have  been  found  and 
local  committees  developed,  the  personnel 
of  which  represent  the  Health  Station  in 
the  various  neighborhoods,  and  aid  ex- 
tensively in  the  disemmination  of  infor- 
mation, the  carrying  out  of  educational 
procedures,  the  development  of  examina- 
tion work,  the  discovery  of  new  tuberculo- 
sis, the  confidential  follow-up  on  incor- 
rigible cases,  etc. 
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II.  The  Diagnosis  of  Tuberculosis. 

(a)  A  local  medical  organization. 
Through  the  development  of  a  local 
medical  club,  under  which  auspices  lec- 
tures and  clinics  are  held  and  literature 
distributed,  there  may  be  fostered  an  in- 
creasing interest  in  the  medical  aspects  of 
tuberculosis,  reflecting  itself  in  the  fre- 
quency and  accuracy  with  which  early 
disease  is  diagnosed. 

(b)  Diagnostic  standards.  For  use  in 
Framingham  and  elsewhere,  there  have 
been  developed,  with  the  aid  of  special 
committees,  standards  for  the  diagnosis, 
classification  and  treatment  of  pulmonary 
tuberculosis  in  adults  and  children,  and 
for  the  diagnosis  of  tuberculous  cervical 
adenitis  in  children.  These  have  been 
disemminated  widely  and  in  addition 
to  their  use  in  Framingham,  have  been 
circulated  by  state  Departments  of  Health 
and  other  agencies  extensively  throughout 
the  United  States. 

III.  The  Treatment  of  Tuberculosis. 

(a)  Home  control.  A  competent  and 
adequate  nursing  service,  the  medical  ex- 
amination and  consultation  work,  the 
educational  work  of  the  neighborhood 
committees,  etc.,  all  make  more  practi- 
cable the  home  treatment  of  a  large  per- 
centage of  the  tuberculosis  cases.  In 
Framingham  on  November  15,  1918,  out 
of  181  living  cases  at  that  time,  only  23 
were  away  for  institutional  treatment. 

(b )  The  institutionalizing  of  advanced 
and  open  cases .  Either  by  the  municipal- 
ities or  through  state  or  private  aid,  there 
should  of  course  be  provided  adequate 
institutional  facilities  for  the  care  of  ad- 
vanced open  cases  that  cannot  safely  or 
adequately,  for  social,  economic  or  per- 
sonal reasons,  be  supervised  at  home.  In 
Framingham  in  1917,  out  of  18  deaths 
among  advanced  cases,  12  occurred  in  in- 
stitutions. 


IV.  The  Prevention  of  Tuberculosis 

(a.)  An  educational  program.  The  use 
of  exhibits,  the  development  of  health 
crusader  clubs  in  the  schools,  the  develop- 
ment of  local  lecture  bureaus  offering  in- 
struction and  entertainment  to  clubs, 
churches,  factories,  etc.,  will  aid  in  the 
promotion  of  a  program  for  health  crea- 
tion. 

(b.)  A  children's  health  camp.  As  a 
preventive  measure  an  opportunity  is  lost 
if  those  children  most  needing  hygienic 
treatment  are  not  provided  during  the 
summer  months  with  open  air,  play,  and 
supervision.  This  activity  should  pre- 
sumably be  developed  primarily  for  non- 
tuberculous  but  delicate,  undernourished 
and  anemic  children.  They  may  be 
selected  through  the  examination  work, 
through  the  pre-school  activities,  by  the 
school  medical  and  nursing  staff,  in  the 
tuberculin  work  if  any  is  carried  out,  etc. 

*    *  * 

The  control  and  the  cost  of  such  a 
community  program  are  of  fundamental 
interest.  While  in  some  communities 
the  school  health  work  may  be  under  the 
direction  of  the  school  committee,  it 
would  seem  a  safe  assumption  that  for 
most  places  the  central,  authority  should 
theoretically  at  least,  rest  with  the  town 
health  officials.  This  is  certainly  true 
of  the  infant  welfare  work,  the  pre-school 
work,  the  general  sanitary  work,  and  may 
in  increasing  measure,  as  communities 
become  appreciative  of  their  obligations, 
be  extended  to  cover  health  educational 
work,  special  consultation  and  dispensary 
service,  hygienic  milk  control,  etc.  Pre- 
sumably for  the  time  being  the  develop- 
ment of  neighborhood  committees,  the 
establishment  of  factory  medical  service, 
and  in  large  measure  the  special  antituber- 
culosis educational  activities  will  have  to 
be  fostered  under  private  agencies. 

While  the  expansion  of  the  recognized 
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routine  facilities  to  cover  the  special 
services  mentioned  above  involves  an 
increase  iri  expenditure  for  the  commu- 
nity, it  must  be  realized  that  many  of 
these  services,  such  as  the  consultation 
service,  pay  dispensaries,  etc.,  may  be- 
come in  part  or  wholly  self-supporting. 
Without  presenting  any  of  the  details,  it 
may  be  briefly  stated  that  in  Framingham, 
where  the  community  was  spending  about 
40  cents  per  capita  at  the  beginning  of  the 
Health  Demonstration,  the  town  authori- 
ties are  now  appropriating  approximately 
82  cen1,s  per  capita  for  health  work.  It  is 
further  estimated  that  $1.00  per  capita 
would  cover  practically  all  of  the  obliga- 
tions which  the  community  at  large  would 
ever  be  called  upon  to  meet  out  of  public 
funds.  This  would  cover  the  infant,  the 
school,  the  sanitary  and  the  special  tuber- 
culosis work.  In  addition,  about  $1.00 
per  capita  is  required  for  medical  and 
health  work  in  industry  and  for  general 
educational  propaganda.  In  Framing- 
ham  at  the  present  time  private  agencies 
are  expending  an  amount  nearly  equiva- 
lent to  this  estimate.  Consequently  for  a 
complete  program  approximately  $2.00 
per  capita  is  required,  about  equally 
divided  between  private  and  public 
agencies. 

It  is  hoped  that  the  results  of  the  Fram- 
ingham work  may  establish  the  perma- 
nent value  of  certain  of  the  measures  with 
which  the  Health  Demonstration  is  there 
experimenting.    While    it    is  relatively 


expensive  to  initiate  and  carry  out  these 
measures,  the  perpetuation  of  much  of  the 
work  on  a  routine  basis,  discarding  the 
original  experimental  scaffolding,  ought 
not  to  be  an  undue  drain  upcn  the  com- 
munity's resources. 

Certainly  the  civilian  health  situation 
requires  increasing  attention.  The  war 
has  emphasized  and  augmented  our  needs. 
While  we  must  retrench  on  non-essentials, 
this  embargo  specifically  does  not  cover 
legitimate  community  health  activities. 
Never  before  was  the  necessity  so  great  for 
the  maintenance  of  the  health  of  the  civil 
population.  If  it  is  wise  to  say  that 
any  one  thing  has  won  the  war,  it  is 
the  fitness  of  the  home  army.  From  the 
tuberculosis  viewpoint  this  offers  a  real 
opportunity  to  bring  under  ultimate 
control  the  nation's  greatest  preventable 
health  menace.  In  closing  we  can  do 
no  better  than  to  quote  an  appeal  by 
Dr.  Livingston  Farrand,  director  of  the 
American  Commission  for  the  Prevention, 
of  Tuberculosis  in  France,  made  during 
his  recent  visit  to  his  country. 

"If  I  may  make  an  appeal  to  America, 
on  the  eve  of  sailing  again  for  France,  it  is 
this:  That  the  people  of  America  throw 
themselves  into  the  winning  of  the  war 
against  tuberculosis  with  the  same  zeal 
and  efficiency  with  which  they  have 
thrown  themselves  into  the  winning  of 
the  war  against  the  Kaiser.  To  make 
our  country  really  safe  for  democracy, 
we  must  first  make  it  healthy." 


AN  IMPROVED  FERMENTATION  TUBE  BATTERY. 


William  Firth  Wells, 

Captain,  Sanitary  Corps,  U.  S.  Army. 


UNDER  the  stimulus  of  the  rapidly 
increasing  recognition  of  the 
significance  of  the  B.  coli  test  as 
a  routine  sanitary  measure  of  pollution, 
much  critical  discussion  and  research  has 
recently  developed  aiming  at  the  improve- 
ment of  the  quantitative  and  qualitative 
methods  of  making  and  interpreting  the 
tests.  In  1914  (Bulletin  Hygienic  La  bor- 
atory 104,  U.  S.  P.  H.  S.),  the  author, 
while  engaged  in  the  investigation  cf  the 
Potomac  River  under  the  supervision  of 
Dr.  H..S.  Cumming,  demonstrated  that 
the  principal  organisms  forming  gas  in 
lactose  broth  which  have  not  the  same 
sanitary  significance  as  B.  coli,  are  anae- 
robes, and  can  be  eliminated  by  plating 
on  an  aerobic  medium,  such  as  endo  agar. 
This  discovery  removed  the  necessity  of 
making  the  time  consuming  subculture 
tests,  and  did  much  to  simplify  and  ra- 
tionalize the  test,  giving  also,  more  time 
to  the  development  of  quantitative  accu- 
racy. There  is  now  little  to  be  gained  in 
this  direction  by  further  perfecting  the 
qualitative  technique  until  the  huge  quan- 
titative errors  which  still  remain  are  re- 
duced. 

McCrady  (McCrady,  Jour.  Infect.  Dis., 
1915,  17,  p.  183),  in  an  able  quantitative 
critique  of  the  standard  method  of  inter- 
preting the  tests,  has  clearly  shown  the 
seriousness  of  the  sampling  errors.  A- 
part  from  all  questions  of  agreement  as  to 
the  presence  or  absence  of  typical  B.  coli 
in  a  given  sample  of  water,  the  final  result 
is  subject  to  the  laws  of  chance  sampling. 
In  the  commonest  method,  where  dilution 
quantities  are  made  in  multiples  of  ten 
(as  10  cc,  1  cc.  and  1/10  cc.)  such  chance 
errors  in  a  single  examination  may  easily 
cause  a  difference  of  a  thousand  per  cent 
in  the  interpretation  of  the  analysis.  The 


only  way  to  eliminate  them  is  to  make  in- 
termediate dilutions  or  otherwise  increase 
the  number  of  inoculated  tubes.  It  is 
evident  also  that  qualitative  discrepancies 
occurring  in  a  small  percentage  of  tubes 
become  negligible  if  the  number  of  tubes 
is  sufficiently  increased. 

A  simple  rapid  method  of  making  a 
large  number  of  fermentation  tubes  is, 
therefore,  the  surest  means  of  improvng 
the  test.  McCrady  (McCrady,  Jour. 
Infect.  Dis.,  1915,  17,  p.  183)  sought  to 
accomplish  this  by  inventing  a  battery 
fermentation  tube  box  holding  ten  tubes 
and  covered  by  a  single  cap.  By  such  an 
ingenious  combination  of  the  bacteriologi- 
cal culture  tube  with  the  principle  of  the 
petri  dish,  he  could  save  much  time  and 
simplify  the  technique  to  such  an  extent 
as  to  make  the  use  of  a  large  number  of 
tubes  practicable. 

The  improved  form  described  and  pic- 
tured here  was  developed  while  in  the 
Public  Health  Service  for  use  in  the  field 
investigation  of  coastal  waters  where  it 
has  been  successfully  used  for  over  two 
years.  Each  battery  is  a  metal  box 
snugly  holding  ten  Durham  tubes  project- 
ing about  oi-e-quarter  inch  above  the 
upper  edge  of  the  box.  The  front  and 
b?ck  cf  the  b:x  are  cut  away  so  as  to 
expcse  the  tubes  for  making  observations. 
The  whole  is  covered  by  a  deep  cap  con- 
taining an  inner  layer  of  cotton  to  cover 
the  tubes.  The  tubes  used  are  the  ordi- 
nary 6x3/4  inch  bacteriological  test  tubes 
with  3x3/8  inch  inner  Wasserman  tubes. 
The  battery  box  is  constructed  of  24  to 
26  gage  galvanized  iron  and  makes  a  com- 
pact strong  box  suitable  for  rough  field 
treatment. 

Many  advantages  of  the  battery  are 
obvious,  such  as  the  saving  in  time  con- 
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sumed  in  the  clumsy  plugging,  handling 
and  marking  of  individual  tubes.  Like- 
wise, it  is  quite  obvious  that  much  space 


Figure  1.    Inoculating  the  Fermentation  Tubes. 

is  conserved  by  the  close  fitting  of  the 
tubes  without  rack  space.  But  the  prin- 
cipal advantages  arise  from  the  practical 
manner  in  which  they  fit  into  laboratory 
routine.  A  battery  contains  one  sample 
and  each  sample  is  handled  as  a  unit. 
The  battery  carries  a  number  correspond- 
ing to  that  on  the  record  card,  which  is 
spaced  to  allow  for  the  position  of  each 
tube  in  the  battery.  All  marking  is  on 
the  card  and  so  long  as  the  card  and  bat- 
tery go  together  there  can  be  no  confusion. 

Moreover  much  economy  is  accom- 
plished in  the  preparation  room.  Ten 
tubes  are  filled  without  handling  plugs; 
the  rack  is  capped  in  one  movement  and 
sterilized  easily.  All  tubes  are  kept  in  the 
box  whether  empty  or  full  where  they  take 
up  very  little  room,  dispensing  with  stor- 
age of  awkward  racks.  Especially  can 
they  be  recommended  in  field  use  because 
of  the  protection  they  afford  the  tubes. 


The  objections  ordinarily  raised  by 
those  who  ha  ve  not  tried  them  are  theoret- 
ical and  disappear  on  trial.  Chiefly  they 
reduce  to  fears  of  air  contamination  while 
the  battery  is  open,  or  from  lack  of  fit  of 
the  cover.  It  is  needless  to  say  that  such 
risks  are  exceedingly  small  and  do  not 
materialize  in  practice.  The  other  objec- 
tion is  one  which  will  be  considered  later 
in  a  separate  paper  on  dilutions,  namely 
that  the  number  of  tubes  is  inflexible. 
This  is  largely  true  though  it  is  not  a  seri- 
ous disadvantage  for  a  technique  can 
readily  be  developed  to  fit  the  number  of 
tubes  which  will  standardize  the  method 
and  improve  the  test.  Lastly,  no  difficulty 
has  been  found  in  obtaining  uniform  tests. 

While  the  battery  described  uses  ten 
tubes,  the  principle  can  be  applied  to  any 


Fig.  2.    Ready  for  the  Incubator. 

number.  In  the  investigation  of  coastal 
waters  Dr.  Carmelia  found  batteries  hold- 
ing fifteen  to  be  very  useful  for  routine 
oyster  examinations  and  rapid  prelimin- 
ary surveys. 


COLLECTION  OF  BIRTH  REPORTS  IN  THINLY  SETTLED 

COMMUNITIES. 


Lester  W.  Feezer,  S.  B.,  LL.  B., 

Minnesota  State  Board  of  Health,  St.  Paul. 

To  be  read  before  the  Vital  Statistics  Section,  American  Public  Health  Association,  December  9-12,  1918,  at 

Chicago,  111. 


THE  object  of  this  paper  is  not  so 
much  to  give  information  as  to 
raise  a  few  questions.  These 
questions  have  arisen  in  connection  with 
field  investigations  made  for  the  State 
Board  of  Health  in  Minnesota.  In  most 
cases  the  investigations  were  made  in 
places  where  it  was  known  that  some 
responsible  person  had  been  lax  in  the 
performance  of  his  duty.  The  ultimate 
object  has  been  the  prosecution  of  the 
offender.  Before  filing  a  complaint,  an 
effort  has  always  been  made  to  learn  of 
still  other  unreported  births  than  those 
known  in  advance.  In  many  instances, 
I  have  been  able  to  secure  the  informa- 
tion from  the  intended  victim  himself. 
For  example,  in  one  case  I  called  on  a 
doctor  who  had  reported  no  births  for 
some  two  months.  I  secured  data  from 
him  and  filled  out  blanks  for  twenty-six 
unreported  births.  After  he  had  signed 
them  I  went  to  the  local  registrar  and 
recorded  them  with  date  of  filing  and 
then  went  to  the  local  justice  of  the  peace 
with  whom  I  filed  a  complaint.  I  chose 
for  the  purpose  the  case  of  the  doctor's 
own  child,  the  birth  of  which  had  occurred 
some  two  months  previous.  To  the  best  of 
our  belief  the  doctor  is  reporting  cases  with 
laudable  promptness  at  the  present  time. 

The  Local  Registrar. 

The  collection  of  birth  reports,  whether 
in  a  thinly  or  densely  settled  community, 
involves  not  only  getting  the  reports  in, 
but  getting  them  correct.  Almost  the 
the  first  point  for  consideration  in  dis- 
cussing birth  reporting  is  the  legally 
established  system  in  that  community. 


Assuming  the  state  registrar's  office  has 
adequate  machinery  for  supervising  the 
collection  of  these  reports  and  for  prop- 
erly indexing  and  preserving  the  original 
reports  after  they  have  been  transmitted 
to  the  state  registrar,  let  us  take  up  the 
first  station,  namely  the  local  registrar. 

Who  shall  be  the  registrar  to  whom 
reports  are  made  in  rural  communities? 
In  cities,  having  an  organized  health  de- 
partment, that  has  been  accepted  as  the 
logical  agency.  In  the  thinly  settled 
agricultural  c  r  lumbering  townships  there 
is  no  health  department.  Generally  the 
town  board  and  town  clerk  constitute  the 
local  government.  In  Minnesota  the 
town  clerk  is  ex-officio  registrar.  He 
keeps  the  village  books  including  the 
register  of  births  and  deaths.  Sometimes 
he  is  a  careful  man  but  often  not  and 
usually  unused  to  keeping  records. 
Moreover  elections  and  changes  in  this 
office  are  frequent.  Doctors  complain 
that  they  are  unable  to  keep  up  with 
these  changes.  The  ex-registrar  receiv- 
ing birth  reports  after  he  has  relinquished 
his  office  is  very  likely  to  be  negligent  in 
forwarding  them  to  his  successor.  The 
question  arises,  would  it  not  be  better  to 
have  an  appointed  registrar,  to  hold 
office  as  long  as  he  wishes  or  does  the 
work  properly?  Or  might  it  be  better  to 
have  a  county  registrar  in  the  county 
court  house,  preferably  the  county  clerk? 
In  this  case  reports  so  forwarded  would 
reach  their  destination  irrespective  of 
changes  in  the  office-holder.  I  do  not 
propose  to  answer  this  question  but  raise 
it  in  the  hope  of  stimulating  discussion 
and  suggestions. 
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Compensation. 

What  persons  involved  in  making 
birth  reports  should  be  compensated? 
The  physician  or  parent?  Obviously 
not.  The  parent  should  be  sufficiently 
interested  in  making  these  reports  for  the 
benefit  of  himself  and  his  child.  It  is  a 
part  of  a  doctor's  professional  duty  in  a 
confinement  case.  This  point  has  been 
well  discussed  by  Hemenway  on  "Public 
Health  Law"  on  page  542.  The  registrar 
in  the  rural  districts  in  propably  well 
compensated  by  the  25  cent  fee  provided 
by  the  model  law. 

The  Nature  of  Records  Kept  by  the 
Local  Registrar. 

Is  a  local  register  needed  in  every 
township?  It  is  doubtless  interesting 
and  frequently  used.  On  the  other  hand, 
these  records  are  often  but  ill-preserved. 
Suppose  John  Jones,  registrar,  fills  up  the 
book  he  has  been  using  and  starts  a  new 
one.  When  he  transfers  his  office  to 
John  Smith,  his  successor,  very  often  he 
hands  him  only  the  new  book  and  forgets 
the  old  one.  Some  years  later,  when  the 
old  book  is  wanted,  the  then  town  clerk 
knows  nothing  about  it  and  it  is  not  even 
remembered  who  was  town  clerk  when 
this  book  disappeared.  In  view  of  this 
carelessness  of  local  registrars,  would  it 
not  be  better  that  local  records,  outside 
the  state  registrar's  office  be  kept  in  the 
county  court  house? 

Methods  of  Checking  Birth  Report- 
ing as  Applied  to  Thinly  Settled 
Communities. 

The  house  to  house  canvass  by  the 
state  registrar's  office  in  a  large  state, 
with  many  thinly  settled  townships  and 
poor  roads  is  prohibitively  expensive. 

Checking  up  newspaper  reports  is  help- 
ful but  not  complete.  It  is  worth  under- 
taking when  one  is  interested  in  a  par- 
ticular community.    I  find  I  am  able  to 


check  from  one  or  two  years'  files  of  one 
country  newspaper  in  one  day,  and  in  a 
district  where  registration  is  known  to  be 
bad,  one  can  generally  locate  some  of  the 
unreported  births. 

The  town  clerk,  if  he  is  interested  in 
his  work,  knows  whether  or  not  all  births 
are  reported  and  if  the  local  doctor  is 
careless,  the  registrar  generally  writes  us 
about  it.  Reports  of  this  sort  lead  to  the 
majority  of  our  field  investigations. 

Deaths  under  one  year  can  be  checked 
for  birth  reports  by  the  state  registrar. 

We  are  now  requiring  all  hospitals  car- 
ing for  confinement  cases  to  send  us 
periodically  a  list  of  births  and  deaths 
in  the  institution.  This  allows  us  to 
check  up  both  the  physicians  and  the 
registrars.  Official  notices  posted  in  con- 
spicuous places,  especially  in  small  vil- 
lages, have  been  helpful.  These  should  be 
posted  in  foreign  languages  where  there 
are  many  foreigners  in  the  community. 

The  practice  has  been  adopted  of  print- 
ing periodically  in  the  local  newspapers, 
a  list  of  all  births  reported  to  the  local 
registrar.  In  the  city  of  Minneapolis, 
such  a  list  is  published  each  day  with  a 
note  calling  attention  to  the  provision  of 
law  requiring  such  reporting.  This  is  an 
excellent  check  and  it  would  be  well  to 
induce  all  newspapers  to  publish  such 
lists  monthly  for  each  of  the  villages  and 
towns  where  they  have  their  largest  cir- 
culation. 

The  School  Census. 

The  school  census,  which  is  taken  in 
many  states  each  year,  by  the  local 
school  directors  in  each  district,  might  be 
used  to  advantage  for  checking  up  births 
as  well.  This  would  undoubtedly  re- 
quire legislation.  County  agriculture 
agents  or  county  nurses,  where  they 
exist,  might  be  used  to  advantage  in 
checking  up  birth  reports  either  by 
educational    propaganda    which  would 


908 


The  American  Journal  of  Public  Health 


lead  to  a  demand  that  they  do  this  work, 
or  by  legislation,  making  it  obligatory. 

The  annual  baby  week  campaign  would 
be  useful  as  a  means  of  checking  births, 
if  it  could  be  put  in  responsible  hands. 
The  questionnaire  used  in  weighing  and 
measuring  includes  a  question  on  birth 
reporting.  This  has  some  educational 
value  which  should  be  followed  up. 
Most  parents  do  not  know  whether  the 
baby's  birth  has  been  reported  or  not.  If 
a  doctor  was  in  attendance  they  take  it 
for  granted  and  say  "  Yes." 

The  certification  of  registration  to 
parents  by  the  state  is  an  excellent 
scheme,  which  is  now  in  use  in  New 
York  and  Massachusetts,  I  believe.  Dr. 
Eichel  can  probably  tell  you  more  about 
it  than  I.  It  is  undoubtedly  of  great 
educational  value,  the  chief  objection 
being  the  expense.  No  doubt  New  York 
spends  for  this  item  alone,  more  than  the 
entire  vital  statistics  appropriation  in 
many  states. 

Prosecution  of  physicians  and  regis- 
trars I  believe  to  be  the  most  effective 
means  of  all.  I  do  not  mention  mid- 
wives  because  we  do  not  have  many  of 
them  in  the  kind  of  localities  which  this 
paper  deals  with. 

A  case  I  should  like  to  see  discussed  in 
this  connection  is  whether,  and  if  so,  how 
many  notices  and  what  sort  of  notices 
should  delinquent  persons  have  of  the 
state  registrar's  intention  to  persecute. 

Completion  and  Correction  of  Un- 
s a tis fa cto ry  reports. 

Since  to  err  is  human,  the  state  birth 
registration  system  must  as  far  as  possible 
operate  like  a  machine.  The  local  regis- 
trar should  be  the  first  cog  in  this  ma- 
chine. In  rural  districts  the  registrar 
can  very  often  correct  the  doctor's  errors 
out  of  his  own  knowledge.  In  the  agri- 
cultural communities,  he  can  do  so  by 
telephone  communication  with  parents. 


We  have  many  local  registrars  who  are 
most  careful  to  do  this. 

More  often  an  incorrect  birth  record 
passes  on  to  the  state  registrar  and  it  is 
filed.  A  local  registrar  who  knows  every 
family  in  his  district  and  can  correct 
errors  made  by  the  doctor,  especially  in 
spelling  names,  and  who  fails  to  do  so  is 
doing  a  great  wrong.  A  misspelled  name 
must  be  taken  on  its  face  by  the  state 
registrar  and,  as  it  leads  often  to  misfiling, 
that  record  may  be  lost  forever.  Even 
though  filed  by  districts  and  the  district 
is  a  thinly  settled  one,  the  chance  remains 
that  a  misspelled  name  may  be  unrec- 
ognized when  a  search  is  made,  years 
later. 

The  state  registrar  must  give  much 
attention  to  inaccurate  records.  Much 
can  be  done  to  reduce  future  inaccuracies 
by  the  proper  educational  matter  in  the 
very  letter  which  makes  specific  inquiry. 
Form  letters  of  course  should  be  used 
where  possible. 

The  certification  to  parents,  before 
mentioned,  would  be  particularly  valu- 
able in  promoting  accuracy.  Parents 
will,  in  the  majority  of  cases,  respond  to 
an  invitation  for  correcting  information 
of  their  child's  birth  records  and  when  a 
certification  is  returned  by  the  local  post 
office  as  undelivered  the  physician  may 
be  reached  and  an  important  correction 
made. 

First  Names. 

All  honor  from  vital  statist:cians  to  the 
man,  if  such  there  ever  shall  be  who  will 
be  able  to  teach  people  to  name  their 
children  as  soon  as  they  are  born.  I 
really  have  no  answer  for  the  man  I  often 
meet  in  my  travels,  that  tells  me  that 
birth  registration  is  not  worth  much  be- 
cause the  first  name  is  not  reported  in  25 
per  cent  of  the  cases.  Again  the  certifi- 
cation to  the  parents  appeals  to  me  as  the 
best  corrective.    In  this  certification  a 
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special  letter  should  be  used  for  cases 
where  the  baby  has  not  been  named. 
Publication  of  lists  in  newspapers  should 
also  call  attention  to  the  importance  of 
filing  supplementals.  Until  we  have  a 
direct  communication  fiom  the  state  or 
local  registrar's  office  to  the  parents  at 
least  a  month  after  every  birth,  I  do  not 
think  we  shall  ever  be  able  to  get  satis- 
factory registration  of  first  names.  Nam- 
ing the  baby  is  something  which  appar- 
ently just  can't  be  done  satisfactorily 
until  Grandma,  Sister  Sue  and  Aunt  Jane 
have  had  a  chance  to  see  that  baby, 
therefore  we  must  do  without  a  first 
name,  until  the  baby  is  a  month  old. 

Acceptance  of  Greatly  Delayed 
Birth  Reports. 

The  war  has  brought  a  greatly  in- 
creased demand  for  certified  copies  for 
various  uses.  There  are  many  more 
reasons  for  proving  age  and  place  of 
nativity  than  existed  two  years  ago. 
Many  of  these  people  were  born  before 
birth  registration  had  been  established  in 
our  thinly  settled  western  states.  Shall 
we  allow  people  to  file  reports  of  these 
births  accompanied  by  a  supporting 
■affidavit,  showing  why  the  birth  ecord 
was  not  registered  at  the  proper  time  and 


giving  the  added  evidential  support  of 
the  sworn  affidavit?  With  such  an  affi- 
davit, which  of  course,  shows  on  its  face 
the  delayed  date  of  filing  of  the  record, 
we  can  issue  a  certified  transcript  of  both 
documents  and  let  them  go  for  what  they 
are  worth  before  the  tribunal  or  officer  to 
whom  the  user  proposes  to  submit  them. 
In  Minnesota  we  have  been  doing  this 
because  we  wished  to  do  all  possible  for 
the  persons  desiring  transcripts.  This  is 
not  authorized  by  law  nor  is  it  forbidden. 
The  attorney-general  sees  no  objection 
to  it  and  has  assisted  us  in  preparing  a 
form  for  these  supporting  affidavits.  I 
believe  New  York  has  a  provision  of  law 
authorizing  this  or  a  similar  procedure 
within  ten  years  from  date  of  birth.  I 
believe  the  matter  should  be  embodied 
in  the  model  law  but  I  do  not  think  it 
necessary  to  fix  the  ten  year  limit. 

Summary. 

I  hope  the  discussion  will  cover  the 
following  matters: 

Who  shall  be  the  local  registrar? 

What  book  should  be  kept? 

Certification  to  parents. 

The  correction  of  first  name. 

The  acceptance  of  delayed  reports 
with  affidavits. 

♦ 
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Assistant  Statistician,  Metropolitan 

To  be  read  before  the  Vital  Statistics  Section,  American 

THE  facts  on  the  movement  of  popu- 
lation reported  to  the  practical 
registrar  of  vital  statistics,  as 
well  as  the  data  on  the  structure  of  pop- 
ulation decennially  observed  by  the  census 
statistician,  have  bearing  upon  a  number 
of  important  aspects  of  human  affairs  and 
relations.  There  are  first  the  demo- 
graphic uses  of  the  assembled  facts, — de- 
scription of  the  structure  of  population  at 
various  points  in  time,  the  charting  of 
mortality,  and  of  the  d'seases  causing 
mortality  (in  order  that  the  health  ad- 
ministrator may  know  where  disease  is 
occurring  and  where  it  may  be  checked), 
and  the  tabular  display  of  birth,  marriage 
and  divorce  data  on  the  forces  making  for 
the  progress  or  decline  of  populations. 
Second,  there  are  ethnographic  uses  for 
registry  data,  in  tracing  the  history,  status 
and  prospects  of  the  races  of  mankind; 
third,  we  have  the  application  of  registra- 
tion data  to  broad  programs  of  national, 
state  and  local  administrat'on,  the  mili- 
tary, judicial,  executive  and  legislative 
branches  of  government.  Fourth,  these 
collected  facts  serve  students  of  social 
relations  and  reactions,  they  afford 
material  for  inquiry  into  institutions 
based  upon  human  association  and  of  or- 
ganization in  social  and  economic  units. 

The  practical  registrar,  in  drafting  the 
forms  of  registry  for  his  office,  is  perhaps 
guided  by  current  and  past  demands  for 
facts  which  it  seems  possible  and  desirable 
to  collect.  Certificates  of  birth  and 
death,  for  instance,  have  undergone  re- 
vision in  the  United  States  under  pressure 
of  urgent  requests  for  necessary  data. 
The  recent  addition  of  the  name  of  hus- 
band (or  wife)  of  deceased  married,  wid- 
owed and  divorced  persons,  and  the  names 
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of  father  and  mother  of  the  deceased, 
probably  was  influenced  by  requests 
from  persons  who  have  seen  the  need  for 
tracing  family  stems  in  registration  rec- 
ords. Discussion  and  revision  of  birth 
and  death  certificates  has,  so  far  as  I  can 
determine  from  the  materials  at  hand, 
been  limited  almost  entirely  to  the  demo- 
graphic and  public  health  uses  of  regis- 
tration data.  Facts  not  bearing  d  rectly 
on  the  causes  of  death,  or  on  the  strictly 
personal  characteristics  of  the  deceased 
person  have  been  excluded  (and  rightly 
excluded  perhaps  in  the  lack  of  strong 
argument  to  the  contrary)  from  the  rec- 
ords of  death  in  American  cities. 

The  progress  of  the  social  sciences  dur- 
ing the  past  decade  has  shown  the  need 
for  registration  data  at  present  not  upon 
public  record.  The  most  urgent  need, 
under  the  fourth  category  of  service  for 
registration  records,  relates  to  the  most 
elementary  human  institution,  the  social 
unit  of  the  family.  Discussion  of  other 
units  of  organization,  of  political  units  and 
of  social  units  other  than  the  family,  is 
possible,  as  arising  out  of  developments 
in  the  political  and  social  sciences  in 
recent  years,  but  not  pertinent  at  this 
time.  We  should  concentrate,  however, 
upon  the  basic  social  unit,  the  family, 
without  which  no  other  abiding  units  of 
social  organization  are  possible. 

Family  Data  from  Two  General 
Sources. 

If  inquiry  into  human  institutions  is  to 
be  more  than  a  fad,  the  actual  facts  of  the 
primary  forms  of  association  underlying 
these  institutions  should  be  established 
beyond  controversy.  Conclusions  in  the 
social  and  political  sciences  are  founded 
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too  often  upon  flimsy  bases  of  fact.  This 
is  especially  true  of  prevailing  generaliza- 
tions on  the  state  of  the  family  and  of 
more  complex  forms  of  association.  Al- 
though inquiries  into  family  facts  were 
made  on  occasion  of  the  1890,  1900  and 
1910  population  censuses,  no  extensive 
tabulations  are  available.  Various  prac- 
tical, fiscal  and  other  difficulties  have 
prevented  the  issue  of  any  comprehensive 
family  data  from  the  schedules  of  the 
three  recent  Federal  decennial  censuses. 
No  family  data  at  all  are  recorded  on  the 
usual  certificates  of  death. 

Statistics  of  the  Family  ox  Regis- 
tration Records. 

If  and  when  tabulated  the  census  data 
on  the  size  and  progress  of  the  family 
constitute  perhaps  the  better  records  of 
the  two.  There  is,  however,  the  objection 
that  census  data  represent  only  cross- 
section  views  of  the  population  at  ten- 
year  intervals.  Facts  on  the  size  of 
natural  families,  derived  from  current 
registration  records,  would  afford  a  con- 
tinuous record  of  family  progress  or  de- 
cline, and  would  make  possible  intensive 
studies  of  the  effect  of  catastrophic  occur- 
rences such  as  wars,  upon  the  family,  close 
to  the  time  when  such  events  transpire. 
Where,  for  instance,  are  there  data  at 
present  under  registration  which  will 
give  us  a  fair  idea  of  the  effect  of  the  Euro- 
pean War  upon  the  American  family? 
While  our  registries  of  vital  statistics  ad- 
mirably serve  the  demographer  and  public 
health  worker,  they  fall  short  in  the  im- 
portant respect  that  they  contribute 
nothing  of  importance  to  our  knowledge  of 
social  facts.  By  social  facts  we  mean  not 
only  the  aggregations  of  mere  individuals 
as  shown  on  the  books  of  the  demographer, 
but  also  the  data  on  the  most  elementary 
forms  of  human  association,  which  should 
be,  but  are  not,  in  the  files  of  the  social 
statistician. 


In  point  of  having  substantial  observa- 
tions on  the  family  we  are  but  little  in 
advance  of  the  generalizations  in  the 
"Republic"  and  "Laws"  of  Plato  and  in 
the  "Politics"  of  Aristotle.  We  have 
no  registries  of  data  upon  which  to  out- 
line abiding  inductive  studies  in  social 
statics  (or  inquiry  into  social  forces  in 
equilibrium),  nor  for  a  study  of  social 
kinetics  (or  inquiry  into  social  progress), 
so  far  as  the  family  is  concerned. 

Mere  tabular  displays  of  fact  on  aggre- 
gations of  living,  dead,  newborn,  married 
or  divorced  individuals  do  not  constitute 
in  themselves  social  data.  There  must 
be  shown  the  fact  of  association. 

The  Australasians  and  the  Swiss  have 
continuous  registration  data  on  families. 
The  substantial  contributions  of  the 
Antipodes  to  social  progress  as  regards 
protection  of  the  family  rest  upon  the 
sound  foundations  of  fact  provided  by 
the  progressive  social  statisticians  of  that 
quarter  of  the  globe. 

The  appeal  for  similar  social  facts  in 
America  must  be  made  to  registrars  be- 
cause the  observations  can  be  had  only 
upon  the  records  which  pass  through  their 
hands  on  the  way  to  municipal  archives. 
This  appeal  must  be  based  upon  the  known 
interdependence  of  the  sciences  and  upon 
the  will  of  the  registrar  to  furnish  the 
raw  materials  out  of  which  the  empirical 
generalizations  of  the  sociologist  may  be 
drawn.  Thus  there  will  be  provided  for 
the  student  of  contemporary  affairs 
enough  data  for  comparative  research,  as 
well  as  a  sufficient  supply,  for  the  student 
of  the  future,  of  historical  facts.  Accord- 
ing to  Giddings  "the  comparative  method 
is  an  observation  of  identical  coherences 
of  social  phenomena  in  two  or  more  places, 
or  in  two  or  more  populations,"  while 
"the  historical  method  is  an  observation 
of  coherences  through  periods  of  time. 
The  comparative  and  historical  methods 
may  become  precise  when  they  can  be- 
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come  statistical."  The  registrar  who 
provides  data  on  natural  families  from 
his  current  records  establishes  founda- 
tions of  fact  for  the  sociologist — the 
student  of  human  aggregation  and  asso- 
ciations. 

Specifically,  the  registrar  should  record 
the  live-born  issue  of  each  married,  wid- 
owed or  divorced  person  whose  death, 
remarriage  or  divorce  is  reported.  In 
addition,  for  each  such  person  the  num- 
ber of  live-born  issue  living  at  the  time  of 
the  registration  should  also  be  recorded. 
Similar  facts  should  be  entered  for  the 
mother  when  the  birth  of  a  child  is  certified. 

This  suggestion  to  American  registrars 
does  not  arise  from  the  enthusiasm  of 
only  one  devotee  of  social  statistics,  but 
has  been  offered  repeatedly  to  your  Com- 
mittee on  Relation  of  the  1920  Census  to 
Vital  Statistics  by  students  who  have 
submitted  their  views  on  needed  addi- 
tions to  our  records  of  vital  facts.    If  the 


genealogists  have  secured  recognition  of 
their  necessities  in  the  addition  of  "name 
of  husband  or  wife  of  deceased"  and 
"name  of  father  and  mother  of  deceased"  • 
in  the  latest  revision  of  the  standard  death 
certificate,  why  not  the  sociologists'  re- 
quests for  data  on  the  primary  social  unit 
— the  family?, 

The  American  Public  Health  Associa- 
tion, through  its  Section  on  Vital  Statistics, 
and  perhaps  through  its  Committees  on 
Registration  Affairs  and  on  Standard  Cer- 
tificates, should  meet  the  fraternal  ad- 
vances of  the  social  statisticians  and  say 
whether  it  will  endorse  this  request  for 
additional  data.  By  doing  so,  the  Asso- 
ciation will  show  that  it  conceives  more 
than  the  narrow  precisions  of  demography, 
that  it  concedes  a  place  to  sociology  in 
the  group  of  sciences  which  employ  both 
the  method  of  induction  from  observed 
facts  and  the  method  of  deduction  from 
hypotheses  and  principles. 

♦ 
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A  COMPARATIVE  STUDY  OF  MILK  PLATES  BY  FOUR  NEW 
YORK  LABORATORIES— A  PRELIMINARY  REPORT. 


Hazel  M.  Hj 
Bacteriologist  in  the  Research  Laboratory 

FOUR  of  the  New  York  laboratories, 
interested  in  the  bacteriological 
examination  of  milk  came  to- 
gether recently  for  the  purpose  of  deter- 
mining how  much  of  the  variations  which 
occur  in  milk  results,  when  different  lab- 
oratories attempt  to  do  duplicate  work,  is 
due  directly  to  the  technical  procedure. 
Our  object  was  to  gain  information  re- 
garding the  practical  application  of  the 
milk  test  by  the  plate  method  as  per- 
formed today  by  the  commercial  labora- 
tories and  to  compare  these  results  with 
those  obtained,  under  identical  conditions, 
by  the  Milk  Laboratory  of  the  New  York 
City  Health  Department. 

To  determine  this  point,  a  set  of  sam- 
ples was  delivered  at  the  Health  Depart- 
ment Laboratory  by  a  collector  not  con- 
nected with  the  department.  They  were 
tested  by  the  plate  method  in  the  follow- 
ing manner:  Each  laboratory  repre- 
sented, used  its  own  sterile  glassware, 
water  blanks,  agar,  etc.,  exclusively.  A 
definite  series  of  dilutions  was  agreed 
upon  so  that  the  plates  would  give  results 
that  would  be  quite  comparable.  Each 
sample  was  shaken  by  only  one  worker 
who  shook  the  sample  in  his  usual  man- 
ner, removed  a  portion,  and  immediately 
passed  it  to  the  next  worker,  who  likewise, 
removed  a  portion  (but  did  not  shake), 
passing  it  on  again  until  each  one  had 
taken  what  he  required.  The  next 
sample  was  shaken  by  a  different  worker, 
and  so  on  in  turn.  From  this  point  on 
the  work  was  done  according  to  the  indi- 
vidual preference  of  each  one  and,  as 
nearly  as  possible,  in  conformity  with 
the  routine  procedure  of  the  laboratory 
each  represented.    The  plates  were  all 
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packed  away  in  one  incubator  and  incu- 
bated for  48  hours  at  37°  C.  They  were 
all  removed  at  the  same  time  and  counted 
by  the  person  who  made  them.  Every 
plate  was  counted,  even  though  some  of 
them  would  have  been  discarded,  under 
ordinary  circumstances,  as  too  poor  to  be 
accurate.  In  those  cases  we  indicated 
the  poor  plates. 

In  general,  each  plate  should  have 
shown  one-tenth  as  many  colonies  as  the 
plate  of  the  next  preceding  dilution  for 
the  reason  that,  in  every  case,  the  dilu- 
tions stepped  up  one  cipher  at  a  time. 

The  accompanying  table  shows  how 
the  different  laboratories  fared  in  this 
respect,  and  also  how  they  compare  with 
each  other. 

It  is  also  of  interest  to  note  that  sam- 
ples 4,  5,  6  and  7  were  quadruplicates 
having  been  taken  from  the  same  can 
after  the  milk  was  well  stirred.  Also 
that  No.  16  was  a  compound  sample 
consisting  of  one-half  Xo.  14  and  one- 
half  No.  15.  No.  8  and  No.  9  were  taken 
from  the  same  bottle;  samples  No.  10 
and  No.  11  were  taken  from  one  bottle. 

In  addition  to  these  results,  a  very  in- 
teresting fact  developed.  When  we  came 
to  compare  our  methods  in  detail,  we 
found  that  no  two  laboratories  did  their 
work  exactly  alike;  in  fact,  the  e  was  no 
point  on  which  all  were  agreed. 

This  laboratory  follows  the  present 
standard  methods  of  the  American  Pub- 
lic Health  Association,  in  every  respect. 
The  agar  is  made  exactly  as  described  in 
the  Standard  Methods;  we  pour  10  cc.  in 
each  plate  at  a  temperature  of  40°  to  42° 
C.  Our  water  blanks  are  all  alike,  the 
same  amount  in  each  one,  and  are  con- 


914  The  American  Journal  of  Public  Health 


H.  D. 

LAB.  A 

LAB.  B 

LAB.  C. 

Raw  Milk 

1 

297 

1 
1 
1 

:  1000 
•  10000 
:  100000 

550  est.  per  plate 
110 

7  est.  spreader 

512  est. 
87 
13 

320  est. 
165 
21 

826 
124 
44 

Shaken  by  Lab.  A. 

2 

259 

1 
1 
1 

:  1000 
:  10000 
100000 

2700  est. 
326  est.  | 
3 

688  est. 
29 
6 

1100  est. 
370 
120 

1056  est. 
488  . 
133 

Shaken  by  Health  Dept. 

3 

205 

1 
1 
1 

1000 

10000 

100000 

3279  est. 
424  est.  i 
46 

2250  est. 
268 
18 

980  est. 
275 
67 

Plate  not  made 
412 

28 

Shaken  by  Lab.  C. 

4 

229 

1 
1 

1000 

10000 

100000 

1120  est. 
100  est. 
7 

384  est. 
81 
10 

1440  est. 
190 
48 

1600  est. 
406  • 
144 

Shaken  by  Lab.  B. 

5 

271 

1 
1 
1 

1000 

10000 

100000 

1000  est.  (poor  plate) 
120 
9 

848  est. 
122 
13 

940  est. 
115 
21 

892  est. 
282 
34 

Shaken  by  Lab.  A. 

6 

225 

1 
1 
1 

1000 

10000 

100000 

460  est.  \ 
64  spr. 
7 

480  est.  spreader 
76 
1 1 

440 
160 

28 

850 
268 

OU 

Shaken  by  Health  Dept. 

7 

292 

1 
1 

1000 

10000 

100000 

680  est.  poor  plate 
128  est.  | 
7 

1250  est.  spr. 
160 
23 

435 
105 
21 

896  est. 
238 
36 

Shaken  by  Lab.  C. 

Certified 

8 

267 

1  :  10 
1  :  100 

420  est.  \ 
51 

427 

42 

718  est. 
51 

313 

82 

Shaken  by  Lab.  B. 

9 

273 

1  :  10 
1  :  100 

315  poor  plate 
63 

339 
36 

457  est. 
71 

279 
104 

Shaken  by  Lab.  A. 

10 

263 

1  :  10 
1  :  100 

370  est.  | 
46 

338 
33 

408  est. 
56 

364 

56 

Shaken  by  Health  Dept. 

11 

278 

1  :  10 
1  :  100 

350  est.  \ 
43 

295 
33 

355  est. 
43 

230 
41 

Shaken  by  Lab.  C. 

12 

249 

1  :  100 
1  :  1000 

92  est. 
17 

135 
13 

254  est. 
39 

245 
18 

Shaken  by  Lab.  B. 

13 

262 

1  :  100 
1  :  1000 

482  est.  \ 
50 

* 

520  est. 
51 

374 
30 

Shaken  by  Lab.  A. 

14 

284 

1  :  100 
1  :  1000 

412  est.  \ 
44 

* 

504  est. 
63 

430 
70 

Shaken  by  Health  Dept. 

15 

216 

1  :  100 
1  :  1000 

522  est.  \ 
54 

381 
21 

303 
47 

512 
47 

Shaken  by  Lab.  C. 

16 

295 

1  :  100 
1  :  1000 

480  est.  \ 
44 

230 
35 

Plate  not  made 
60 

Shaken  by  Lab.  B. 

*  Results  omitted  because  of  a  gross  error  in  making  dilutions. 
Est.  =  Estimated. 


tained  in  bottles  of  heavy  glass,  large 
enough  to  give  a  sufficient  air  space  to 
ensure  thorough  shaking.  These  bottles 
have  metal  caps.  Every  dilution,  there- 
fore, is  made  exactly  like  every  other 
dilution  and  the  higher  dilution  is  invari- 
ably reached  through  the  lower  dilution. 
We  make  such  dilutions  as  will  always 
give  us  at  least  one  easily  countable  plate, 
if  the  milk  is  not  excessively  high  count 


for  the  grade  which  it  is  labelled.  Where 
the  grade  is  not  known,  at  least  two  plates 
are  made.  We  test  all  pasteurized  milks 
in  a  1-100  dilution;  raw  milks  and  pas- 
teurized creams  in  a  1-100  and  a  1-10,000 
dilution;  and  raw  creams  in  a  1-100,  1- 
10,000  and  1-1,000,000  dilutions.  Al- 
though we  make  only  one  plate  on  each 
pasteurized  milk,  we  really  do  quadru- 
plicate work  in  each  case,  because  all 
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samples  are  submitted  by  the  inspector 
in  four  portions  representing  either  two  or 
four  samples  from  one  source.  This  gives 
a  more  comprehensive  view  of  each  source 
than  a  single  sample  could  as  it  shows  up 
irregularities  at  the  dealer's  end  of  the 
line,  also.  It  must  be  remembered,  also, 
that  no  milk  is  judged  on  the  results  of 
one  set  of  samples.  Our  files  give  a  sur- 
vey of  a  milk  supply  which  can  easily  be 
adjudged  as  good,  fair  or  bad  without 
danger  of  doing  an  injustice  to  the 
dealer. 

Laboratory  A  uses  agar  which  is  intend- 
ed for  certified  milk,  but  is  not  standard 
for  routine  milk  work;  it  contains  1.2  per 
cent  market  agar,  and  1  per  cent  peptone 
and  is  cleared  with  egg.  Laboratory  B 
uses  standard  ingredients  in  standard 
amounts,  clearing  without  egg,  but  em- 
ploys a  short  cut  in  making  up  the  media. 
Laboratory  C  clears  with  egg  and  the 
reaction  is  neutral.  The  ingredients  were 
not  stated.  All  the  laboratories  except 
C  use  an  acid  reaction  of  not  more  than 
plus  1.  Again,  this  laboratory  pours 
10  cc.  of  agar  in  each  plate;  Laboratory 
A  pours  "about  5  or  6  cc,"  B  pours 
"about  8  cc."  and  C  pours  at  least  12  to 
15  cc.  Laboratory  A  prefers  to  pour  the 
agar  at  45°  C,  the  others  at  40°  to  42°  C. 
All  the  laboratories  shook  the  dilution 
bottles  vigorously  twenty-five  times  but 
it  was  noticed  that  when  C  used  a  tube  of 
water  in  making  a  dilution  he  resorted  to 
a  rather  gentle  agitation  instead  of  the 
usual  up-and-down  shake,  just  enough  to 
make  the  milk  and  water  appear  evenly 
mixed. 

In  the  matter  of  dilutions,  also,  there 


was  the  widest  variation.  The  pro- 
cedure of  this  laboratory  has  already  been 
described.  For  the  pasteurized  milks, 
A  and  B  make  a  1-100  and  a  1-1,000 
dilutions,  while  C  makes  a  1-100,  1-1,000 
and  1-10,000  dilution.  Moreover,  B 
sometimes  departs  from  its  rule,  under 
certain  conditions,  and  makes  only  a  1-10. 
In  the  p'ating  of  raw  milks  we  found  that, 
while  this  laboratory  makes  a  1-100  and 
a  1-10,000  plate,  B  makes  a  1-1,000  for 
the  lower  dilution  and  C  makes  a  1- 
100,000  for  the  highest  dilution.  As  to 
the  manner  of  making  dilutions,  in  nearly 
every  case  the  higher  dilution  is  made 
through  the  lower  dilution,  but,  again, 
we  found  that  A,  when  testing  certified 
milks,  inoculates  each  water  blank  with 
separate  portions  of  straight  milk.  In 
this  case,  A  will  actually  shake  the  milk 
in  his  higher  dilution  only  fifty  times 
(once  before  diluting  and  once  afterward) 
while  the  other  laboratories  will  shake  it 
seventy-five  times. 

In  studying  the  table,  it  will  be  seen 
that  the  greatest  variations  occurred  in 
plating  the  raw  milks,  both  in  regard  to 
the  comparison  of  the  different  plates  of 
the  same  dilution  and  in  respect  to  the 
serial  diminution  from  one  dilution  to  the 
next. 

While  this  series  is  a  small  one,  yet 
parts  of  the  table  would  indicate  that  it 
is  perfectly  possible  to  get  results  that 
compare  reasonably  closely,  when  the 
nature  of  the  test  is  taken  into  account, 
and  also  that,  when  the  plates  are  not  too 
highly  seeded  and  free  from  spreaders, 
the  various  dilutions  can  be  expected  to 
agree  quite  closely. 
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ADVERTISING  AS  A  FORCE  IN  PUBLIC  HEALTH 

EDUCATION. 


Jules  Schevitz, 
Executive  Secretary,  Oklahoma  Tuberculosis  Association. 


ONE  form  of  health  education, 
hitherto  but  little  employed  and 
one  which  presents  wide  possibili- 
ties for  effective  work,  is  the  use  of  dis- 
play advertising  in  the  newspapers.  Xo 
matter  what  the  form  of  our  educational 
material,  we  should  employ  the  most 
modern  advertising  principles  in  its 
preparation.  Our  educational  campaign 
is  essentially  a  selling  campaign,  the  arti- 
cle we  offer  for  sale  being  health.  It  is 
by  the  use  of  sound  advertising,  including 
display  advertising,  that  we  can  make 
our  success  as  marked  as  that  enjoyed  by 
any  well  conducted  commercial  enter- 
prise. 

The  experience  of  the  Oklahoma  Tuber- 
culosis Association  in  advertising  cam- 
paigns, though  limited,  tends  to  bear 
this  out.  One  case  in  point  is  the 
experience  of  the  Association  in  arranging 
for  the  annual  meeting  and  state  public 
health  conference  held  on  September  24, 
1918.  The  Association  is  just  one  year 
old  and  because  of  its  youth  and  very 
limited  staff  and  the  newness  of  the  work 
in  the  state,  its  direct  connections  in  the 
state  by  means  of  local  associations  and 
committees  are  rather  few.  It  was  con- 
sidered very  desirable  to  hold  a  meeting 
of  a  large  number  of  representative  people 
from  all  over  the  state,  to  interest  them 
in  the  tuberculosis  and  general  public 
health  problems,  and  also  to  acquaint 
them  with  the  work  of  the  Association 
during  the  past  year  and  with  the  plans 
for  the  future.  To  bring  out  a  large  at- 
tendence  the  following  publicity  meas- 
ures were  employed: 

For  two  full  weeks  before  the  confer- 
ence, stories,  about  the  meeting  appeared 
in  all  of  the  large  daily  papers  in  the  state 


and  in  about  100  weekly  papers.  The 
larger  papers  featured  the  stories  with 
almost  as  much  emphasis  and  space  as 
they  would  in  preparing  for  a  Red  Cross 
or  Liberty  Loan  campaign.  These  sto- 
ries, which  were  real,  live  news  stories, 
appeared  almost  daily;  editorial  comment 
about  the  work  of  the  Association  and 
the  importance  of  attending  the  meeting 
was  frequent.  In  addition  the  Associa- 
tion used  display  advertising  copy  in  the 
larger  dailies  throughout  the  state.  The 
people  would  read  the  news  stories  day 
after  day  and  while  they  might  pass  them 
by  at  first,  they  became  more  interested 
as  the  time  of  meeting  drew  nearer,  and 
as  the  stories  were  supplemented  by  ap- 
pealing editorials  and  clever  advertise- 
ments. 

In  order  to  reach  certain  individuals 
and  organizations  the  Association  sent 
out  personal  invitations  with  enclosed 
return  cards  in  specially  designed  envel- 
opes, all  of  which  were  prepared  by  ad- 
vertising experts.  The  invitation  in  the 
form  of  a  folder  printed  in  two  colors 
contained  a  facsimile  letter  from  the 
governor  emphasizing  the  importance  of 
the  work  such  as  we  are  engaged  in,  and 
calling  upon  every  county  in  the  state  to 
send  representatives  to  this  meeting.  To 
clinch  the  matter  and  to  make  sure  that 
certain  persons  whom  it  was  particularly 
desirable  to  have  present  would  come  to 
Oklahoma  City  for  the  meeting,  the  Asso- 
ciation printed  an  attractive  certificate 
which  the  governor  signed  and  sent  to 
numerous  persons,  making  them  official 
delegates  of  the  state,  to  attend  this  im- 
portant health  meeting. 

The  result  of  this  intensive  educational 
campaign  was  that  about  two  hundred 
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Figure  1 — The  services  of  leading  advertising  experts  and  artists  were  employed  in 
the  preparation  of  the  educational  material  reproduced  above.  Accurate  information 
in  attractive  form  has  been  our  aim  throughout.  The  literature  is  profusely  illustrated 
with  original  drawings  and  is  printed  in  two  colors. 
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delegates  from  every  part  of  the  state 
came  to  attend  the  meetings.  They 
were  as  sincere  and  as  representative  a 
group  of  workers  as  gathered  at  any  meet- 
ing and  the  enthusiasm  and  interest 
aroused  as  a  result  of  two  live  sessions 
have  given  the  Association  new  leaders 
and  additional  health  educators  to  carry 
on  our  propaganda  in  places  where  we 
had  never  worked  before.  Samples  of  the 
publicity  and  advertising  material  em- 
ployed in  this  drive  are  given  herewith. 

Another  example  of  the  Association's 
experience  in  the  use  of  advertising  meth- 
ods in  its  educational  campaign,  is  the 
display  of  lantern  slides  in  the  moving 
picture  theatres  of  the  state.  Between 
films,  the  patrons  of  the  show  are  waiting 
for  diversion,  and  shrewd  advertisers 
everywhere  are  taking  advantage  of  this 
opportunity  to  give  their  message  to  the 
people  through  catchy  slides.  If  such  a 
method  has  any  value  in  helping  the  sale 
of  commodities  like  clothes,  coffee  or  furni- 
ture, can  it  not  have  a  similar  value  in 
health  sales  campaigns? 

With  this  in  mind  the  Association  pre- 
pared a  series  of  twelve  colored  slides, 
carefully  and  pointedly  portraying  the 
facts  concerning  tuberculosis  and  the  best 
means  of  combatting  and  preventing  it. 
It  was  necessary  that  the  propaganda 
should  not  only  be  truthful,  but  what  is 
more  important,  that  it  must  be  attrac- 
tive, catching  and  if  possible,  entertain- 
ing. 

Letters  were  sent  to  the  two  hundred 
and  twenty-five  moving  picture  theatre 
managers  of  the  state  enclosing  a  circular 
containing  drawings  and  descriptions  of 
the  slides,  asking  them  to  reply  if  they 
would  be  willing  to  show  the  slides,  one 
each  week,  for  a  period  of  twelve  weeks. 
In  this  letter  an  appeal  to  the  state  pride 
and  patriotism  of  these  men  was  made, 
and  as  a  result  of  this  bit  of  mail  adver- 
tising, more  than  one  hundred  fifty  man- 


agers offered  to  display  the  slides  under 
the  conditions  outlined  by  the  Associa- 
tion without  any  charge.  Taking  into 
account  the  theatres  which  were  not 
operating,  any  more,  it  appears  that  the 
Association  received  favorable  replies 
from  75  per  cent  of  the  persons  canvassed. 
Any  commercial  advertiser  will  testify 
that  no  matter  how  successful  his  mail 
advertising  might  be,  these  results  were 
from  ten  to  fifteen  times  as  effective. 

The  lesson  of  all  this  is,  that  by  the  dis- 
play of  the  lantern  slides  the  Association 
is  handing  out  important  health  lessons 
to  the  people  in  more  than  one  hundred 
towns  in  the  state  at  the  same  time,  and 
it  is  doing  this  every  day  for  a  period  of 
three  months.  Assuming  that  the  aver- 
age patron  goes  to  the  threatre  once  a 
week,  at  the  end  of  three  months  he  will 
have  received  a  complete  course  on  the 
nature  and  prevention  of  tuberculosis,  in 
accurate  but  sugar-coated  form.  Ad- 
vertising representatives  inform  us  that 
this  generosity  of  the  moving  picture 
theatre  managers  in  Oklahoma  represents 
a  saving  of  from  $4,000  to  $5,000  to  the 
Association  for  the  same  amount  of  edu- 
cational work  done  by  this  method. 

The  whole  venture,  including  the  cost 
of  the  preparation  of  the  drawings,  all  of 
which  were  original  and  revolved  about 
one  central  idea,  together  with  a  set  of 
slides  for  each  theatre,  cost  the  Associa- 
tion less  than  $500. 

In  the  conduct  of  an  educational  cam- 
paign it  is  essential  to  keep  in  mind  at 
least  three  points.  First,  the  material 
must  be  so  designed  that  it  will  contain 
truthful  information  in  attractive  form; 
second,  it  must  be  so  distributed  that  it 
will  reach  large  numbers  of  people;  and 
third,  the  distribution  must  be  of  such  a 
nature  that  it  will  reach  these  persons  at 
a  time  when  they  are  in  a  mood  to  receive 
our  message.  If  these  three  conditions 
are   fulfilled    our   educational  material 
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Fig.  2 — Sample  publicity  and  advertising  used  in  arranging  for  State  Public  Health  Confer- 
ence held  in  Oklahoma  City  on  September  24,  1918,  showing  reproductions  of  the  invitation,  return 
card,  envelope,  program,  display  advertising  and  newspaper  stories.  Notice  the  harmony  through- 
out. 


serves  its  purpose.  Otherwise  our  meth- 
ods are  wasteful  and  inefficient. 

No  form  of  health  education  presents  a 
more  perfect  combination  of  these  three 
fundamental  elements  than  does  display 
advertising  in  the  newspapers.  Nowhere 
can  health  education  be  more  attractively 
displayed,  more  widely  and  more  oppor- 
tunely spread  than  through  display  ad- 
vertising. The  newspaper  is  the  most 
widely  used  medium  for  obtaining  infor- 
mation. People  read  newspapers  to 
become  informed  and  if  the  paper  con- 


tains any  material  pertaining  to  health, 
this,  too,  will  be  seen.  The  display 
advertisement  has  the  important  advan- 
tage over  the  news  story  and  the  special 
article,  in  that  it  possesses  the  qualities  of 
novelty,  attractiveness  and  cleverness 
while  the  others  are  most  often  dull,  and 
lifeless  and  frequently  unattractive. 

The  injection  of  advertising  methods, 
whether  it  be  in  the  preparation  of  a 
pamphlet,  the  construction  of  an  exhibit, 
the  arrangements  for  a  meeting  or  the 
conduct  of  a  health  legislative  campaign, 
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JFig.  3 — The  brief  statement  of  a  fact  of  vital 
importance.    (Lantern  slide.) 

will  increase  manifold,  the  efficacy  of  our 
present  campaign.  This  policy  has  been 
consistently  observed  by  the  Oklahoma 
Association  and  the  results  obtained  war- 
rant the  efforts  and  funds  expended.  It  is 
likely  that  because  of  the  particular 
efforts  in  this  direction,  the  exhibit  mate- 
rial, the  lantern  slide  series,  the  various 
forms  of  literature  and  the  publicity 
methods  employed  by  the  Oklahoma 


Medical  Inspection  of 
School  Children  needed 


Fig.  4 — An  effective  means  of  safeguarding 
the  man-power  of  the  future.    (Lantern  slide.) 

Tuberculosis  Association  are  as  effective 
and  as  productive  of  good  returns  as  will 
be  found  anywhere  in  this  country.  The 
Association  was  less  than  sixty  days  old 
when  it  found  itself  in  the  thick  of  a  Red 
Cross  campaign  and  without  a  staff  and 
without  any  agents  it  was  possible  to 
raise  the  sum  of  $40,000,  an  increase  of 
more  than  2,000  per  cent  over  the  sale  of 
any  previous  year.    The  Association  be- 


lieves that  the  remarkable  success  of  that 
was  due  to  the  sound  advertising  methods 
employed. 

The  use  of  advertising  in  health  cam- 
paigns is  by  no  means  new.  To  control 
the  undue  prevalence  of  smallpox  in  Kan- 
sas City,  Kans.,  about  five  years  ago,  the 
local  health  department  resorted  to  the 
use  of  advertising  or  bill  boards.  Hun- 
dreds of  posters  illustrating  the  disease  in 


Fig.  5 — Nature's  remedies;  fresh  air  and  sun- 
shine graphically  portrayed.    (Lantern  slide.) 

its  worst  form  and  urging  vaccination  as 
a  preventive  were  utilized.  The  city 
schools  were  also  placarded.  In  Kansas 
City,  Mo.,  street  cars,  cards  were  used 
for  the  same  purpose.  Probably  every 
health  worker  is  familiar  with  the  excel- 
lent advertising  used  by  the  Bureau  of 
Public  Health  Education  of  the  New  York 
City  Health  Department.  Their  meth- 
ods include  the  use  of  posters,  street  car 
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Fig.  6 — A  vivid  picture  decrying  the  danger 
of  procrastination.    (Lantern  slide.) 
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display  and  advertising  in  the  newspapers. 
Whenever  an  epidemic  occurs  in  a  com- 
munity the  board  of  health  almost  always 
adopts  such  forms  of  publicity. 

Health  workers  are  not  the  only  ones 
outside  of  the  business  men,  who  are  ap- 
preciating the  place  of  advertising  in 
educational  and  sales  campaigns.  Philan- 
thropic organizations  like  the  Y.  M.  C.  A., 
War  Camp  Community  Service  and  the 
churches,  are  employing  propaganda 
advertising  as  never  before.  Surely  the 
results  justify  the  cost. 

No  attempt  has  been  made  to  consider 
the  financial  problem  involved  in  the  va- 
rious forms  of  health  education,  not  be- 
cause its  importance  is  not  realized  but 
rather  because  limited  time  will  not  per- 
mit me  to  enter  into  such  a  discussion. 
From  the  experience  of  the  Association 
there  seems  to  be  no  doubt  that  the 
actual  amount  of  education  resulting 
from  $1,000  worth  of  advertising,  this 


Fig.  8— Reproduction  of  three  panels  from  the  Association's  thirty-six  panel  exhibit. 
Each  panel  is  hand  painted  and  beautifully  colored  and  illustrates  but  one  central  idea.  Note 
the  slogan  "Prevent  Tuberculosis"  on  each  panel. 


Fig.  7 — The  three  fundamental  principles  in 
tuberculosis.    (Lantern  slide.) 

term  being  used  in  its  broad  sense,  to 
$1,000  worth  of  education  as  handed  out 
at  present,  would  prove  far  superior  and 
more  economical. 

As  the  situation  exists  today,  the  medi- 
cal quacks  and  medicine  fakirs  have 
monopolized  the  field  of  public  health 
advertising  too  long.  It  is  time  that  we 
who  are  truly  interested  in  the  welfare  of 
the  people,  took  the  field. 


A  RAPID  METHOD  FOR  THE  IDENTIFICATION  OF  BAC- 
TERIA FERMENTING  CARBOHYDRATES.* 


\  J.  Bronfenbrenner,  Ph.  D.,  and  M.  J.  Schlesinger. 

(From  the  Department  of  Preventive  Medicine  and  Hygiene,  Harvard  Medical  School.) 

To  be  read  before  the  Laboratory  Section,  American  Public  Health  Association,  December  9-12,  at  Chicago,  111. 


THE  importance  of  early  detec- 
tion of  pathogenic  bacteria  in 
the  stools  of  carriers  or  of  in- 
dividuals showing  symptoms  of  intestinal 
infection  is  well  recognized,  and  for  this 
reason  the  bacteriological  examination 
of  excreta  has  become  one  of  the  daily 
duties  of  bacteriologists  engaged  in  public 
health  work.  The  method  of  isolation 
of  pathogenic  members  of  this  group  is 
based  on  their  inability  to  ferment  lactose. 
However,  while  the  non-pathogenic  mem- 
bers of  the  group  usually  produce  acid 
on  media  containing  lactose,  there  is 
quite  an  appreciable  difference  in  the 
rate  of  this  reaction  in  individual  strains. 
Quite  frequently  one  encounters  in  feces 
strains  of  B.  coli  which  ferment  lactose 
remarkably  slowly;  occasionally,  the  first 
signs  of  fermentation  may  appear  only 
after  several  days  of  growth  on  media 
containing  lactose. f  It  is  evident  that 
some  of  these  strains  may  be  "picked  up " 
in  the  process  of  isolation  of  suspicious 
colonies  from  the  lactose  agar  plate. 
While  such  errors  are  eventually  cor- 
rected in  the  process  of  identification  of 
strains  thus  selected,  this  procedure  in- 
volves considerable  expenditure  of  time 
and  material.  It  is  evident,  therefore, 
that  a  method  which  would  permit  early 
and  efficient  elimination  of  slow  lactose 
fermenters  would  be  of  practical  value, 
especially  where  a  great  volume  of  work 
is  involved.  In  our  search  for  "carriers" 
in  connection  with  the  study  of  causes  of 

*  This  work  is  a  part  of  the  investigation  of  food  poison- 
ing, conducted  under  the  direction  of  Dr.  M.  J.  Rosenau, 
Professor  of  Preventive  Medicine  and  Hygiene,  Harvard 
Medical  School.  The  investigations  are  done  under  the 
auspices  of  the  Advisory  Committee  on  the  Toxicity  of 
Preserved  Foods  of  the  National  Research  Council,  and 
under  a  grant  from  the  National  Canners  Association. 

t  Bronfenbrenner  and  Davis:  Journ.  Med.  Research, 
September,  19  IS. 


food  poisoning,  a  great  number  of  speci- 
mens had  to  be  examined.  Further,  since 
the  number  of  pathogenic  bacteria  would 
be  comparatively  small  even  in  the  speci- 
mens in  which  they  are  present,  it  was 
thought  advisable  to  identify  as  many 
suspicious  colonies  as  time  permited.  It 
is  thus  that  we  developed  a  technique 
which  early  excludes  the  majority  of  late 
lactose  fermenters  "picked  up"  from  the 
Endo-plate.  On  account  of  the  simplic- 
ity of  the  method,  it  permits  one  to 
examine  every  suspicious  colony  on  the 
plate  without  the  expenditure  of  much 
time.  The  method  consists  in  planting 
each  of  the  suspected  colonies  into  an 
agar  drop,  thus  permiting  a  compara- 
tively large  number  of  bacteria  to  grow 
in  a  very  circumscribed  area,  thereby 
sharpening  the  reaction.  Under  these 
conditions  we  frequently  noted  the  ap- 
pearance of  acid  after  four  to  six  hours 
of  incubation  in  colonies,  which  showed 
no  trace  of  acid  on  Endo-plates  even 
after  forty-eight  hours.  Moreover,  if 
the  drop  cultures  are  permitted  to  grow 
twenty-four  to  forty-eight  hours,  it  is 
possible  to  eliminate  a  number  of  slow 
fermenting  strains  of  B.  coli  which  pro- 
duced acid  on  liquid  lactose  media  after 
only  eight  to  ten  days. 

The  technique  is  as  follows:  One  pre- 
pares medium  containing  1.5%  of  agar, 
0.5%  of  sodium  chloride,  1%  of  peptone; 
this  mixture  is  brought  to  boiling  and  the 
reaction  is  not  adjusted.  At  this  point,  a 
suitable  quantity  of  indicator  is  added,* 
the  medium  is  distributed  into  small 
tubes  containing  1  or  2  cc.  of  medium  in 


*  While  litmus  or  any  other  indicator  can  be  used,  we 
find  it  especially  convenient  to  use  CR  indicator,  described 
by  us  in  the  September  issue  of  the  Journal  of  Medical 
Reseirch,  1918. 
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each,  autoclaved  for  twenty  minutes  at 
fifteen-pound  pressure  and  stored  on  ice. 
When  needed  for  use,  this  medium  is 
melted  and  0.1  or  0.2  cc.  of  20  per  cent 
lactose  solution  is  added  to  each  tube, 
thus  obtaining  a  2  per  cent  concentration 
of  the  carbohydrate.  While  hot,  this 
lactose  agar  is  deposited  in  drops  by 
means  of  a  sterile  capillary  pipette  on  the 
inner  surface  of  the  bottom  of  a  petri 
plate.  The  drops  can  be  placed  very 
symmetrically  and  regularly  if  the  out- 
side of  the  petri  plate  is  previously  marked 
to  show  the  points  at  which  the  drops  are 
to  be  deposited.  Each  drop  is  inoculated 
with  the  material  from  individual  sus- 
pected colonies,  leaving  two  drops  on 
each  plate  uninoculated  to  serve  as  con- 
trols of  the  original  color  of  the  medium. 
When  all  the  drops  are  thus  inoculated, 
one  places  a  fresh  drop  of  the  same  lactose 
agar  over  each  one  of  the  primary  drops, 
thus  securing  the  conditions  of  slightly 
lowered  oxygen  tension,  favorable  for 
the  carbohydrate  metabolism  of  bacteria. 
Care  must  be  taken,  of  course,  in  placing 
the  agar  drops  over  the  inoculated  sur- 
faces not  to  infect  the  end  of  the  pipette. 
Another  useful  precaution  is  to  make  the 
drops  as  small  as  possible  and  spread  the 
culture  over  the  whole  surface  of  the  drop. 
This  increases  the  sharpness  of  the  reac- 
tion, as  it  tends  to  concentrate  the  action 
of  acid  produced  by  a  great  number  of 
bacteria  over  a  small  area.  Since  C02  and 
some  of  the  other  acids  produced  by  bac- 
teria are  volatile,  the  atmosphere  of  the 
petri  plate  soon  becomes  saturated  with 
these  acids  which  may  partly  diffuse  into 
the  other  drops  and  affect  the  color  of  the 
agar  and  so  confuse  results.  We  found  it 
possible  to  obviate  this  difficulty  by  invert- 
ing the  plate  and  placing  within  its  cover  a 
circular  piece  of  filter  paper  soaked  in  2 
per  cent  NaOH  solution.  Besides  neutral- 
izing the  volatile  acids,  this  moist  paper 
helps  also  to  keep  the  agar  moist  for  at 
least  eighteen  to  twenty-four  hours.  If 


it  is  desired  to  incubate  the  plates  for  a 
longer  period  of  time,  it  is  advisable  to  in- 
cubate the  plates  within  the  moist  cham- 
ber. In  our  own  laboratory  a  large 
specimen  jar  with  moist  cotton  in  the 
bottom  of  it  serves  the  purpose.  In  a 
number  of  colonies,  the  fermentation  of 
lactose  is  shown  as  early  as  four  to  six 
hours  by  the  turning  of  the  color  of  the 
indicator.  However,  a  large  number  of 
colonies  may  ferment  lactose  more  slowly 
and  the  acidity  appears  only  after  eight- 
een to  twenty-four  hours.  In  a  compara- 
tively few  cases  the  acidity  may  appear 
considerably  later. 

Since  the  agar  layer  over  the  growth  is 
very  thin,  the  carbonic  acid  produced 
diffuses  without  breaking  up  the  structure 
of  the  drop,  and  for  this  reason  the  method 
does  not  permit  of  direct  diagnosis  of  gas 
formation.  When  desired,  it  is  possible 
to  detect  gas  formation  by  the  use  of 
sterile  hollow-ground  slides  instead  of 
drops  on  petri  plates.  In  this  case,  in- 
stead of  making  a  drop,  one  fills  the 
hollow  of  the  slide  with  the  lactose-agar 
prepared  exactly  as  stated  above,  and 
after  having  inoculated  it  by  means  of  a 
platinum  needle,  one  places  a  cover  glass 
over  it,  having  previously  sterilized  it 
over  a  flame.  In  cooling,  the  agar  makes 
a  seal  and  in  such  a  sealed  cell  both  the 
acid  and  gas  are  easily  demonstrable. 
However,  since  lactose  is  not  fermented 
by  the  pathogenic  members  of  the  colon- 
typhoid  group  (with  the  exception  of  B. 
dysentery  Rosen)  it  is  safe  to  assume  in 
almost  all  cases  that  drops  turning  acid 
indicate  the  presence  of  the  non-patho- 
genic members  of  the  group,  and  there- 
fore, the  recurrence  to  the  use  of  hollow- 
ground  slides  may  be  avoided.  As  for 
the  colonies  not  showing  formation  of 
acid  in  twenty-four  hours,  as  stated  above, 
a  certain  number  may  still  prove  on 
further  analysis  to  be  B.  coli,  but  their 
number  is  considerably  decreased. 
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TUBERCULOSIS  AND  NOTIFICATION. 

At  a  recent  Boston  meeting,  Dr.  Eugene  R.  Kelley,  health  commissioner  of  the 
Commonwealth  of  Massachusetts,  called  attention  to  the  world-wide  increase  in  tuber- 
culosis. This  is  a  phenomenon  of  great  interest  and  of  much  consequence,  the  more  so 
since  the  reasons  for  it  are  not  clearly  understood. 

It  has  the  more  interest  since  there  have  been  established  in  so  many  places  leagues 
or  societies  combatting  the  disease.  In  this  connection  there  is  an  interesting  phenom- 
enon, with  reference  to  the  decline  in  the  mortality  rate  from  this  disease  and  the 
societies.  In  some  places  the  associations,  perhaps  with  the  idea  of  securing  more 
funds  for  the  good  work,  have  taken  all  the  credit.  To  an  extent  this  is  the  case  of  the 
fly  which  sat  on  the  ox's  horn  and  said,  "What  a  great  dust  I  am  making." 

Students  of  the  graphic  curves  of  tuberculosis  are  well  aware  that,  ten  or  fifteen 
years  before  there  was  any  anti-tuberculosis  society  in  the  world,  there  had  begun  a 
marked  decline  in  the  mortality  curve  of  the  disease.  The  associations  and  the  boards 
of  health  have  accomplished  splendid  things  but  there  was  some  natural  condition,  not 
much  discussed,  which  was  giving  its  aid  to  the  betterment  of  the  health  of  man. 
Natural  aids  are  never  to  be  despised  and  natural  conditions  of  dissemination  will  con- 
tinue to  spring  their  surprises,  as  indeed  the  outbreak  of  influenza-pneumonia  has  done 
so  recently. 

There  seems  to  be  without  question  a  condition  extending  through  civilized  lands, 
favorable  today  to  the  spread  of  tuberculosis.  No  one  has  described  it  yet  it  exists. 
One  phase  has  been  expressed  in  the  fear  that  returned  prisoners  from  German  soil, 
coming  to  their  home  towns  in  France,  would  be  heavily  infected.  One  of  the  most 
praiseworthy  movements  of  the  age  has  been  the  notable  manner  in  which  the  Inter- 
national Health  Board  and  the  Red  Cross  have  joined  hands  with  the  municipalities  of 
France,  and  more  recently  of  Italy,  in  the  campaign  of  health  education  which  has  had 
tuberculosis  and  infant  mortality  for  its  targets. 
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In  this  country  there  will  shortly  be  demobilized  hundreds  of  thousands  of  men  from 
overseas  and  from  the  camps.  It  is  true  that  before  discharge  they  will  be  examined 
by  experts  in  order  that  their  precise  physical  condition  may  be  recorded.  No  one  will 
know,  however,  to  what  extent  their  resistance  may  be  impaired,  for  this  may  not 
always  be  determinable.  In  their  home  towns,  with  a  return  perhaps  to  occupations 
aloof  from  fresh  air,  no  one  can  say  what  may  be  the  future  outcome. 

There  are,  however,  two  safeguards  neglected  by  our  citizens  oftentimes,  but  within 
the  bounds  of  possibility — medical  inspection  and  notification.  Medically  speaking 
we  are  a  nation  of  happy-go-lucky  sea  captains,  who  never  sound  the  wells  till  the  crew 
reports  water  in  the  hold.  We  seldom  inspect  our  bodies  until  we  feel  that  something 
serious  is  the  matter.  Watchfulness  and  care  of  ourselves,  with  frequent  surveys. by 
the  family  physician,  is  a  doctrine  of  public  education  that  this  country  sadly  needs. 
On  the  other  hand  early  notification  is  a  most  important  factor  in  the  warfare  against 
disease.  The  proper  recognition  of  the  value  of  notification  is  growing  in  this  country, 
but  alas,  how  slowly.  With  only  one  third  of  the  country  sufficiently  interested  in 
vital  statistics  to  furnish  to  the  government  accurate  figures  of  the  birth-rate,  there 
is  little  wonder  that  notification  lags.  But  physicians  should  rally  to  the  good  cause 
and  see  to  it  that  their  districts  are  furnished  with  reliable  figures  concerning  the  inci- 
dence of  communicable  disease.  With  this  information  in  hand  the  health  officer  has 
a  basis  on  which  to  work.  He  has  the  symptoms  and  with  these  will  be  able  intelli- 
gently to  apply  the  remedy. 

FIRST  AID  COURSES  AND  AMERICA'S  WELFARE. 

How  often  we  hear  the  question  asked — "And  what  good  is  it  going  to  do  you  to 
take  a  course  in  'first  aid  nursing'  now  that  the  war  is  over?"  Usually  the  scoffer  is 
easily  convinced  that  nothing  is  wasted  when  a  girl  or  woman  or  man  takes  the  hours 
from  a  busy  life  to  go  through  a  series  of  lessons  in  health  preservation,  but  few  people 
think  of  the  vast  good  that  has  been  accomplished  in  America  by  these  classes,  aside 
from  any  that  may  ever  come  should  the  nurses  be  called  for  in  emergencies. 

These  classes  are  teaching  the  women  and  men  of  America  how  to  make  their  homes 
better  fitted  for  health  conservatories.  Women  who  left  their  school  days  behind 
them  before  physiology  was  a  part  of  the  equipment,  women  who  never  did  study  any- 
how, and  women  who  may  have  come  to  our  shores  without  the  knowledge  of  American 
ways  and  methods, — they  all  are  glad  to  take  this  course  in  "first  aid"  for  it  has  be- 
come the  popular  thing. 

The  first  lessons  of  the  course,  which  the  Red  Cross  has  prepared,  deal  with  disease, 
its  cause  and  prevention.  Then  follow  the  lessons  on  the  care  of  the  house,  of  the  ice 
chest,  of  water,  ventilation,  fires,  lighting  and  sewage.  These  are  vitally  interesting 
to  every  woman,  especially  to  the  woman  whose  slender  income  makes  it  necessary  for 
her  to  understand  how  best  to  care  for  the  needs  of  her  family.  There  are  lessons  in 
bedmaking.  Then  comes  the  care  of  the  sick,  thus  fitting  the  women  to  take  the 
responsibility  of  caring  for  those  of  their  own  households  who  may  be  ill  without  call- 
ing upon  the  graduate  nurses  who  are  so  needed  overseas  or  in  time  of  epidemics.  It 
also  means  the  conservation  of  the  family's  money,  for  the  trained  woman  can  thus 
care  for  her  own  family  without  the  expense  of  the  trained  nurse. 

Classes  are  conducted  in  a  business-like  fashion  and  on  graduation,  if  the  student 
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has  attended  80  per  cent  of  the  lessons  and  has  passed  the  examination  with  a  stand- 
ing of  not  less  than  75  per  cent,  a  certificate  is  granted.  Those  who  wish  to  qualify  as 
nurses'  aids  may  enroll  after  securing  this  certificate. 

But  in  the  case  of  those  who  fail  to  secure  the  required  number  of  points  or  who  have 
missed  some  of  the  lessons,  the  value  of  the  few  that  they  may  have  attended  is  great. 
The  proper  making  of  a  bed,  the  selection  of  proper  bedding  when  the  supply  is  to  be 
replenished,  the  proper  ventilation  of  a  sick  room,  the  ability  to  make  a  bed  without 
making  the  patient  uncomfortable, — all  these  mean  that  the  women  of  America  will  be 
more  efficient  homemakers  than  they  were  before. 

Men  are  being  enrolled  in  special  classes  in  many  cities,  and  in  many  factories 
regular  lectures  on  the  preservation  and  conservation  of  health  are  a  stated  part  of  the 
program.  Men  are  getting  to  where  they  feel  that  it  is  not  a  mark  of  distinction  to  be 
sick — that  to  be  sick  means  to  have  broken  some  law  of  nature,  and  they  are  guarding 
more  carefully  against  these  occurrences  which  were  formerly  quite  usual. 

The  work  of  the  American  Red  Cross  on  the  battlefields  has  been  wonderful,  its  work 
among  the  refugees  and  the  repatries  is  hardly  less  so,  the  Home  Service  Section  is 
doing  splendid  work  among  the  families  of  the  soldiers  who  have  gone  abroad,  but 
little  has  been  said  of  the  remarkable  work  in  this  line  of  first  aid  nursing  and  its  benefit 
to  the  homes  and  health  of  America. 

Epidemics  and  preventable  diseases  take  a  greater  toll  of  life  than  war.  Up  to 
December,  1917,  Canada's  toll  in  the  war  was  15,766  but  in  the  same  period  Canada 
lost  22,560  men,  women  and  children  from  six  preventable  diseases — typhoid,  diph- 
theria, scarlet  fever,  whooping-cough,  tuberculosis  and  measles, — preventable  diseases 
that  strike  at  children  and  at  men  and  women  in  the  most  productive  period  of  life. 
In  addition  to  this  there  is  an  enormous  waste  of  life  from  preventable  infant  mortality, 
and  from  occupational  diseases,  and  also  there  are  the  illnesses  which  do  not  kill  but 
which  leave  their  victims  with  impaired  efficiency.  It  may  thus  be  appreciated  that 
the  sum  total  of  vital  waste  is  far  greater  than  on  the  battlefield. 

So,  as  the  students  go  from  the  classes  into  their  homes  it  is  hard  to  overestimate 
their  influence  in  the  promotion  of  public  health. 

At  this  time  the  classes  in  first  aid,  and  in  fact  all  branches  of  Red  Cross  activity  are 
interested  in  the  Christmas  Roll  Call,  which  begins  on  December  16  and  continues  for 
a  week.  During  this  period  an  opportunity  is  given  for  those  interested  to  enroll  in 
this  world-wide  club,  winch  not  only  cares  for  the  men  at  war,  for  their  families,  for 
the  refugees  and  repatries,  but  which  is  trying  daily  to  make  better,  more  wholesome, 
the  life  in  our  own  homes,  to  prevent  the  ills  to  which  the  flesh  is  supposed  to  be  heir, 
but  which  have  been  proven  to  be  among  the  "non-essentials." 

SOME  ASPECTS  OF  THE  HOUSING  PROBLEM. 

Boston  has  just  had  a  housing  conference,  and  the  question  has  been  considered 
from  a  great  many  points  of  view.  There  are  some  incidental  factors  to  the  problem 
that  may  not  occur  to  everyone  on  first  consideration,  and  one  of  these  is  the  educa- 
tion that  should  go  with  better  conditioned  tenements.  There  is  no  joke  in  the  old 
story  of  the  family  which  used  the  bath-tub  for  the  storage  of  coal,  such  things  are  too 
often  sober  reality. 

Birkenhead  has  been  doing  practical  things  in  the  way  of  housing  improvements, 
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and  the  report  of  its  health  officer,  Doctor  Marsden,  makes  interesting  reading  and 
furnishes  food  for  thought.  In  the  improvement  of  slums  by  wiping  them  from  the 
face  of  the  earth,  some  consideration  must  be  given  to  those  who  lived  in  them.  These 
persons  are  in  two  distinct  categories,  those  whom  vice  and  dissipation  have  brought 
down  to  this  level  and  those  whose  condition  is  through  misfortune.  There  are  many 
honest  and  worthy  people  among  the  very  poor. 

The  Birkenhead  project  has  had  to  do  with  the  latter  and  appears  to  be  a  well  con- 
sidered effort.  One  of  the  interesting  developments  is  the  furnishing  of  a  central  water 
heating  system  for  each  block  of  tenements.  The  argument  of  Doctor  Marsden  is 
that  it  is  useless  to  provide  a  bath-tub  for  those  who  must  heat  their  water  on  the  kitchen 
stove,  for  they  could  not  make  use  of  it,  and  again,  hot  water  is  necessary  for  dish- 
washing and  for  properly  cleansing  the  house.  Without  such  necessities,  the  families, 
even  in  tenements  initially  clean  would  speedily  fall  away  into  their  old  bad  habits. 
Hot  water  is  piped  to  these  homes,  therefore,  just  as  is  the  cold  water  supply. 

One  of  the  features  of  the  Birkenhead  experiment  is  the  conclusion  that  although  the 
rentals  will  pay  interest  on  construction,  sinking  funds,  etc.,  it  will  be  necessary  to 
reckon  the  land  a  dead  loss.    Little  encouragement  for  private  capital. 

EDITORIAL  NOTES. 

"Reconstructed  milk"  is  one  of  the  food  products  to  which  the  war  has  given  great 
stimulus.  It  is  not  in  any  way  intended  to  furnish  the  supply  in  any  country  where 
there  are  cows  conveniently  near.  The  munition  cities  that  were  built  in  a  day  and 
without  reference  to  the  food  supply  of  the  country  about  them,  have  been  the  ones  to 
be  benefited.  At  Nitro,  W.  Ya.,  there  was  established  a  city  with  a  daily  demand  for 
milk  of  about  3,000  quarts.  There  was  prospective  danger  to  the  children  in  the 
situation  to  say  nothing  of  the  inconvenience  of  their  elders.  The  United  States  Pub- 
lic Health  Service  saw  the  opportunity  for  a  very  practical  trying-out,  and  its  report 
of  the  results  is  exceedingly  satisfactory.  Reconstructed  milk  is  dried  skimmed  milk 
which  for  use  is  enriched  by  the  addition  of  butter-fats  and  in  the  process  of  recon- 
struction the  milk  is  pasteurized. 

Bind  in  Pages  VII  and  IX. 

Recipients  of  the  American  Journal  of  Public  Health  are  reminded  that  in 
binding  their  copies  it  will  be  well  to  include  pages  VII  and  IX  of  the  Advertising 
Section  since  they  have  the  paging  of  the  various  sets  of  Notes.  These  are  not 
included  in  the  Index. 

Change  in  Date  of  Publication. 

Beginning  with  Volume  IX,  the  first  number  of  which  is  to  be  issued  in  January, 
the  date  of  issue  will  be  changed  so  that  it  will  be  mailed  to  recipients  on  the  fifth  of 
the  month. 
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By  the  Secretary,  A.  W.  Hedrich. 


Placing  the  War  Sanitarians  in  Peace 
Positions. — With  the  end  of  the  war  a  great  many 
splendidly  trained  sanitarians  will  return  to  us. 
One  of  the  great  drawbacks  of  the  public  health 
field  has  been  the  shortage  of  well-trained  men. 
Communities  which  sought  for  full-time  health 
officers  could  not  always  be  able  to  find  qualified 
candidates.  Now,  the  men  who  protected  the 
health  of  our  soldiers  so  well  are  equally  fit  for  civil 
life. 

It  is  not  possible  to  state  accurately  in  what 
numbers  and  in  what  time  these  men  will  be  demo- 
bilized. The  public  health  profession  should,  how- 
ever, prepare  to  welcome  them  into  the  ranks  of 
public  health  workers. 

The  recent  influenza  epidemic  has  awakened  the 
American  public  to  the  need  of  health  protection. 
Consequently,  with  a  supply  of  efficient  sanitarians 
in  view  it  becomes  imperative  to  present  imme- 
diately to  the  communities  the  opportunity  that  lies 
before  them. 

At  a  meeting  in  Washington,  D.  C,  on  Novem- 
ber 16,  the  Executive  Committee  considered  this 
subject  in  consultation  with  a  representative  of  the 
Surgeon-General  of  the  Army  and  with  the  Surgeon- 
General  of  the  U.  S.  Public  Health  Service. 

The  Health  Employment  Bureau  of  the  American 
Public  Health  Association  is  taking  steps  to  ac- 
quaint the  members  of  the  Army  Medical  Corps 
with  its  Health  Employment  Service,  which  will 
be  extended  free  to  all  returning  war  sanitarians. 

Applicants  for  positions  should  file  with  the 
Bureau  by  filling  out  application  cards  concerning 
qualifications,  minimum  salary  requirement,  type 
of  position  desired,  etc. 

When  the  prospective  employers  write  to  the 
Bureau,  the  names  and  condensed  information 
concerning  all  qualified  candidates  will  be  imme- 
diately forwarded — usually  within  twenty-four 
hours.  It  is  essential  that  employers  specify  the 
salary  which  they  are  prepared  to  pay. 

The  Journal  also  carries  free  help-wanted  ad- 
vertisements and  prospective  employers  are  invited 
to  make  the  fullest  use  of  this  privilege. 

As  fast  as  the  sanitarians  are  registered  in  the 
Bureau  it  is  planned  on  the  other  hand  to  conduct 
intensive  propaganda  among  health  departments 
and  others  who  might  require  the  services  of 
health  officers,  school  medical  inspectors,  laboratory 
workers,  sanitary  engineers,  public  health  nurses, 
statisticians,  industrial  hygienists,  etc. 


The  subject  will  also  be  considered  by  the  Board 
of  Directors  of  the  Association  at  Chicago  and 
announcements  will  be  made  thereupon. 

* 

HELP  WANTED. 

In  order  to  help  relieve  the  shortage  of  sanitarians 
due  to  the  war  free  help-wanted  announcements 
will  be  carried  in  this  column  until  further  notice. 
Copy  goes  to  the  printer  on  the  fifteenth  of  each 
month.  In  answering  keyed  advertisements,  please 
mail  replies  separately. 

The  Health  Employment  Bureau  also  sends 
lists  of  applicants  to  prospective  employers  without 
charge. 

Veterinarian  or  food  inspector  in  southern  state. 
Salary,  $150  per  month.    Address  No.  179,  W.  D.  H., 

care  of  this  Journal. 

The  following  have  been  elected  to  membership 
in  the  Association  during  November: 

W.  C.  Sieker,  Health  Commissioner,  Village  of 
Shorewood,  Milwaukee,  Wis. 

Clyde  S.  Jones,  M.  B.,  D.  P.  H.,  Bacteriologist, 
Chicago,  111. 

Frank  W.  Gilcrease,  A.  B.,  Water  Analyst,  N.  Y. 
State  Dept.  of  Health,  Albany,  N.  Y. 

Mary  S.  Bailey,  M.  D.,  Bacteriologist,  Health 
Dept.,  Baltimore,  Md. 

Malcolm  Dean  Miller,  A.  B.,  M.  D.,  Epidemiol- 
ogist, Health  Dept.,  Akron,  Ohio. 

Lily  Owen  Burbank,  M.  D.,  Boston,  Mass. 

L.  D.  Howe,  M.  D.,  Pres.  Board  of  Health, 
Streator,  111. 

Sears,  Roebuck  &  Co.,  Att'n  Paul  C.  Fox,  B.  S., 
M.  D.,  Chicago,  111. 

Charles  L.  Williams,  M.  D.,  P.  A.  Surgeon,  U.  S. 
Public  Health  Service,  Macon,  Ga. 

W.  L.  Noble,  M.  D.,  Chicago,  111. 

Frank  A.  Metcalf,  M.  D.,  Chicago,  111. 

W7illiam  A.  Walker,  Ph.  C,  State*Chemist  and 
Director  State  Board  of  Health,  Oklahoma^City, 
Okla. 

Barbara  Binks  Drum,  B.  A.,  M.  S.,  Instructor  in 
Bacteriology,  State  College  of  Washington,  Pullman, 
Wash. 

Leslie  C.  Whittemore,  S.  B.,  Ass't  Sanitary  Engi- 
neer, Chicago,  111. 

Mahlon  R.  Kline,  General  Employment  Agent, 
Philadelphia,  Pa. 

Irene  Kaufmann  Settlement,  Pittsburgh,  Pa. 
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J.  Anna  Norris,  M.  D.,  Director  of  Physical  Edu- 
cation, University  of  Minnesota,  Minneapolis, 
Minn. 

August  Sigmund  Newmark,  M.  D.,  Chemist, 
First  Aid  Instructor,  New  York  City. 

E.  C.  Lindsey,  M.  D.,  Florence,  Ala. 

David  Andelson,  M.  D.,  Chicago,  111. 

Andrew  Nelson  Wardle,  B.  S.,  Ass't  San.  Eng.,  W. 
Va.  State  Dept.  of  Health,  Charleston,  W.  Va. 

Mrs.  E.  P.  Wanzer,  Chairman  of  Red  Cross  Seal 
Committee  of  South  Dakota,  Armour,  S.  D. 

Jane  Van  DeVrede,  R.  N.,  Bacteriologist,  part- 
time,  Atlanta,  Ga. 

Albert  E.  Brown,  Captain  M.  C,  Fort  Riley, 
Kan. 

David  E.  Beardsley,  A.  B.,  M.  D.,  Cedar  Rapids, 
Iowa. 

Joseph  Herzstein,  B.  S.,  M.  S.,  Sanitarian,  New 
York  City. 


Frank  J.  Sherman,  M.  D.,  Ballston  Spa,  N.  Y. 

Rudolf  Wagner,  M.  D.,  Chicago,  111. 

Robert  Hall  Craig,  B.  S.,  Sanitary  Engineer, 
Harrisburg,  Pa. 

John  F.  Beseler,  M.  D.,  Chicago,  111. 

Myer  Marbel,  M.  D.,  Chicago,  111. 

Solomon  L.  Zeltner,  M.  D.,  Chicago,  111. 

W.  Eugene  Shelton,  M.  D.,  Inspector  Food 
Bureau,  Health  Dept.,  Chicago,  111. 

George  J.  Dehn,  Sanitary  Engineer,  Chicago,  111. 

C.  Curtis  Hudson,  M.  D.,  City  Health  Officer, 
Charlotte,  N.  C. 

Frederick  Epplen,  M.  D.,  Spokane,  Wash. 

Frank  M.  Huntoon,  M.  D.,  Bacteriologist,  Glen- 
olden,  Pa. 

Chester  S.  Kingsley,  A.  B.,  Resident  Sanitarian, 
U.  S.  Shipping  Board,  Bath,  Me. 

Mrs.  Saidie  Orr-D unbar,  Exec.  Sec.  Oregon  T.  B. 
Ass'n,  Portland,  Ore. 


NEWEST  ITEM  IN  CALIFORNIA  OUTFIT. 


California  has  added  to  the  equipment  of  its  State  Health  Department  a  new  auto-oil-sprayer. 
This  flexible  machine  is  capable  of  covering  a  wide  range  of  territory  in  minimum  time.  It  is 
serviceable  as  a  quick  and  effective  means  of  "filming"  water  surfaces  in  the  fight  against  malaria 
and  for  various  other  purposes  in  which  oil-spray  or  oil  may  be  used  to  advantage. 


STORIES  PROM  THE 
DAYS  WORK 

Our  readers  are  invited  to  contribute  to  this  section. — Editor. 


A  WEST  VIRGINIA  EPISODE. 

As  shown  by  the  experience  of  the  West  Virginia 
State  Department  of  Health,  posters  may  not  al- 
ways accomplish  the  end  sought.  One  poster  on 
consumption  that  was  distributed  through  all  mining 
towns  bore  the  statement,  "Do  not  use  patent  medi- 
cines, they  may  contain  alcohol  and  dope."  A 
great  many  of  the  coal  operators  were  forced  to  take 
black  paint  and  obliterate  this  part  of  the  poster. 
It  was  said  in  one  mining  town  that  the  day  after 
the  health  notice  appeared  on  the  telephone  poles, 
coal  tipples,  etc.,  sixteen  dozen  bottles  of  "Tanlac" 
alone  were  sold  to  miners  and  that  despite  the  fact 
that  West  Virginia  is  a  dry  state,  there  was  more 
than  one  arrest  for  drunkenness.  It  may  pay  to 
advertise  but  certainly  the  remuneration  was  not 
for  the  State  Health  Department  in  this  case. 

Mayo  Tolman, 
Chief  Engineer, 
West  Virginia  Health  Department. 
* 

ILLINOIS  ADMINISTRATION  VAGARIES. 

The  Health  Officer  of  a  town  not  far  from  Chicago 
called  me  to  help  him  make  a  diagnosis  in  some  cases 
of  discrete  smallpox.  He  and  several  doctors  had 
made  a  diagnosis  of  chickenpox  and  had  let  the 
disease  get  under  headway  until  they  began  to  sus- 
pect a  mistake.  I  met  the  Mayor  who  requested 
me  to  visit  every  suspicious  case  in  the  town.  With 
the  Health  Officer  I  visited  seventeen  cases  and  had 
them  all  quarantined  at  home,  as  there  was  no  hos- 
pital in  which  to  isolate  them.  A  warning  placard 
was  posted  in  each  case. 

That  night  the  Mayor  and  members  of  the  City 
Council  got  drunk.  About  2.00  a.  m.,  they  ordered 
a  carriage,  went  to  each  of  the  quarantined  houses 
and  pulled  down  the  warning  cards. 

The  next  day,  when  the  Mayor  sobered  up,  he 
ordered  the  placards  replaced.  In  this  instance  I 
was  employed  by  the  Health  Officer  and  the  Mayor, 
but  inasmuch  as  the  City  Council  had  not  author- 
ized the  Mayor  to  expend  money,  they  refused  to 
pay  my  bill. 

It  is  rare  that  a  Council  will  refuse  to  pay  expenses 
incurred  by  the  Mayor  and  Health  Officer  in  an 
emergency,  but  some  councils  will  do  so.  This  is  the 
only  instance  of  such  refusal  in  all  my  experience. 
It  is  a  technicality  to  remember. 


The  main  interest  centered,  however,  in  keeping 
the  disease  out  of  Chicago  as  the  town  was  not  far 
distant.  I  made  a  second  visit  to  make  sure  there 
was  some  official  besides  the  Health  Officer  who  was 
keeping  sober. 

Herman  Spalding,  M.  D., 
Department  of  Health,  Chicago. 

* 

SAFETY  FIRST. 

He  was  no  less  a  personage  than  a  member  of  a 
foreign  commission  making  the  rounds  of  cities  and 
cantonment  zones  in  this  country.  His  companion 
was  a  statistician  of  international  fame,  a  doctor. 
A  representative  of  the  State  Board  of  Health,  a 
physician,  accompanied  them.  Hot,  tired,  and 
dusty  after  a  ride  of  sixty  miles,  they  arrived  at  the 
only  "soft"  and  "hard"  drink  establishment  in 
that  section  of  the  river  bottom.  Naturally  they 
wanted  a  drink,  and  hastened  from  the  automobile 
to  the  little  stand.  The  Proprietor,  sui  generis, 
held  up  his  hands  in  holy  horror — "Me  no  serve  no 
drink  to  nobody  with  uniform."  "We  don't  want 
beer,  we  want  a  drink  of  pop."  "Me  no  serve  pop, 
me  no  serve  nobody  in  uniform.  Get  out  of  my 
place!  Get  out  of  my  place!"  "Won't  you  give 
us  a  drink  of  water?"  "Me  give  nothing  to  uni- 
forms, youse  (pointing  to  the  two  civilians)  may 
get  drink,  but  me  no  give  him  no  water,  no  noth- 
ing." Evidently  the  stand  had  been  inspected, 
perhaps  the  uncompromising  proprietor  had  been 
given  warning  to  "clean  up,  or  shut  up." 

Oscar  Dowling, 
Health  Commissioner,  Louisiana  State  Board. 
* 

SOME  OLD-FASHIONED  IDEAS. 

The  advent  of  the  influenza  epidemic  brought  to 
light  many  curious  notions  among  supposedly  intel- 
ligent people.  Literally  hundreds  were  to  be  found 
with  a  bag  of  asafcetida  hung  about  their  necks  or  a 
piece  of  camphor  done  up  in  a  rabbit's  fur  in  the 
vest  pocket,  or  a  bundle  of  horse  hairs  tied  about  the 
left  arm.  When  questioned  as  to  the  efficacy,  the 
"performer"  always  said  that  it  worked  when  his 
grandfather  was  a  boy  and  he  didn't  see  why  it 
shouldn't  be  just  as  effective  now. 

M.  T.. 

Charleston,  W.  Va. 
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BOOKS  AND  REPORTS 
REVIEWED 


The  Passaic  Valley  Sewerage  Case. 

The  attention  of  sanitary  engineers  is  once  more 
directed  to  the  Passaic  Valley  Sewerage  case  by  the 
publication  in  five  large  volumes — 4600  pages — of 
the  proceedings  of  the  Supreme  Court  of  the  United 
States,  October  term,  1916.  Technically  the  case 
is  know  n  as  "The  People  of  the  State  of  New  York, 
Complainants  vs.  State  of  New  Jersey  and  Passaic- 
Valley  Sewerage  Commissioners,  Defendants.  It 
is  an  original  case  brought  before  the  U.  S.  Supreme 
Court,  that  is,  one  not  carried  up  on  appeal. 

It  is  the  record  of  a  suit  instituted  in  1908  at  the 
instance  of  the  city  of  Xew  York  to  enjoin  and 
restrain  the  discharge  into  upper  Xew  York  Bay 
of  the  sewage  and  trade  wastes  of  thirty-seven 
municipalities  and  townships  in  the  Passaic  Valley 
watershed  in  Xew  Jersey.  The  amount  of  these 
wastes  was  estimated  as  over  360  million  gallons  a 
day.  Reference  is  made  to  the  investigations  of 
the  Xew  York  Bay  Pollution  Commission  and  the 
Metropolitan  Sewerage  Commission.  Failing  in 
efforts  to  secure  cooperative  aid  from  Xew  Jersey 
the  present  suit  was  brought. 

This  article  is  not  a  review  of  the  case,  but  of 
the  report.  In  the  first  place  let  it  be  said  that  the 
testimony  published  is  that  of  the  complainant 
only.  If  one  wishes  to  arrive  at  the  merits  of  the 
case  he  must  read  the  testimony  of  Xew  Jersey, 
not  here  presented,  as  well  as  that  of  New  York. 
The  first  three  volumes  contain  the  dreary  steno- 
graphic record  of  the  testimony  of  the  witnesses, 
etc.,  and  lawyers'  arguments.  Xo  one  not  directly 
concerned  with  the  case  will  care  to  read  this  record. 
Of  course  it  contains  valuable  information,  as  one 
would  naturally  expect  from  the  long  list  of  eminent 
sanitarians  who  gave  testimony,  but  for  any  prac- 
tical use  must  be  boiled  down  and  summarized. 
Obviously  the  consensus  of  opinion  of  the  witnesses 
for  New  York  was  that  the  discharge  of  sewage 
through  the  proposed  outfall  sewer  from  the  Pas- 
saic Valley  would  be  detrimental  to  the  water  of 
New  York  harbor  and  constitute  an  injury.  This 
opinion  was  based  on  investigations  of  the  present 
pollution  of  the  harbor  by  the  sewage  of  New  York 
city  and  other  bordering  communities,  the  probable 
natural  increase  in  such  pollution,  and  estimates  of 
the  time  when  this  increase,  with  and  without  the 
Passaic  sewerage  project,  would  result  in  producing 
a  public  nuisance.  The  various  shades  of  opinion 
in  regard  to  this  matter  are  interesting  to  compare. 
Some  experts  looked  at  it  from  an  analytical  point 
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of  view,  basing  their  opinion  on  detailed  studies  of 
dissolved  oxygen,  the  number  of  B.  coli  in  the  water, 
and  other  well-known  tests.  Others  regarded  it  as 
a  matter  of  public  policy;  others  spoke  from  experi- 
ence elsewhere.  In  reading  this  testimony  one 
cannot  fail  to  notice  how  much  of  the  opinion  was 
based  on  probability  and,  in  spite  of  the  enormous 
amount  of  money  and  labor  spent  in  the  investi- 
gation, how  difficult  it  is  to  obtain  adequate  compre- 
hensive generalizations  as  to  the  essential  facts 
necessary  for  safe  judgment.  One  cannot  study 
the  sewage  disposal  problem  of  Xew  York  harbor 
without  realizing  its  complexity,  and  the  need  of  a 
master  mind  to  organize  the  problem  into  a  united 
whole. 

The  fourth  and  fifth  volumes  have  great  pro- 
fessional value  for  they  contain  the  exhibits  put 
in  as  evidence  by  the  witnesses  for  Xew  York. 
They  are  richly  illustrated.  Taking  up  these  two 
volumes  almost  at  random  the  following  were  the 
first  reports  which  struck  the  attention  of  the  re- 
viewer. There  is  not  space  here  to  refer  to  all  of 
them. 

In  Volume  4  there  is  an  enormous  series  of  tables 
of  analyses  of  harbor  water,  with  dozens  of  maps 
showing  where  the  samples  were  collected.  This 
work  was  done  by  the  Metropolitan  Sewerage  Com- 
mission. These  give  the  exact  location  of  each 
sample,  by  latitude  and  longitude  (degrees,  min- 
utes and  seconds),  the  exact  time  of  collection,  the 
state  of  the  tide,  depth  of  sample,  temperature  of 
wrater,  the  per  cent  of  land  water  (meaning  in  popu- 
lar parlance  fresh  water),  the  dissolved  oxygen  ex- 
pressed in  cubic  centimeters  per  litre  and  per  cent 
of  saturation.  One  may  admire  the  enormous 
amount  of  painstaking  work  in  all  this,  but  at  the 
same  time  must  feel  that  these  results  would  be 
more  valuable  if  they  had  been  carefully  analyzed 
by  the  statistical  method  and  stated  in  terms  of  the 
frequency  with  which  certain  conditions  occur  in 
each  region  where  samples  were  collected.  If  these 
generalizations,  other  than  those  of  averages,  are 
made  they  are  not  conspicuous  and  have  escaped 
the  reviewer's  attention.  The  same  report  con- 
tains the  records  of  bacteriological  tests  of  water 
samples  and  also  analysis  of  samples  of  mud  from 
the  bottom  of  the  harbor — all  very  interesting  and 
very  important.  It  also  contains  the  two  early 
reports  of  the  New  York  Bay  Pollution  Commission 
made  in  1905  and  1906.  Even  more  interesting 
than  the  tables  of  analyses  are  the  studies  of  tidal 
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volumes  and  currents  made  by  the  Chief  Engineer 
of  the  Metropolitan  Sewerage  Commission,  Kenneth 
Allen.  Colored  diagrams  are  used  to  illustrate  the 
seasonal  changes  in  the  salt  and  fresh  water  at 
various  places  in  the  harbor.  In  this  study  the 
water  at  ebb  tide  is  divided  into  four  classes:  sea 
water  which  leaves  the  harbor  not  to  return,  sea 
water  which  will  return,  "land  water"  which  will 
not  return  and  land  water  which  will  return.  The 
water  at  flood  tide  was  divided  into  returning  land 
water,  returning  sea  water  and  new  sea  water  en- 
tering the  harbor  for  the  first  time.  The  diagrams 
are  well  prepared  and  exhibit  the  seasonal  changes 
in  a  striking  manner.  These  diagrams  are  on  pages 
3400  to  34-2-2. 

The  fifth  volume  contains  interesting  studies  of 
local  pollution  at  various  points  along  the  river 
front  illustrated  with  photographs.  On  page  3993 
is  a  map  of  Boston  harbor  showing  the  extent  of 
sewage  pollution  at  the  three  main  outfalls.  On 
later  pages  we  find  accounts  of  the  condition  of 
the  water  at  Harrisburg  and  Philadelphia,  and  at 
various  harbors  on  the  Atlantic  coast, — such  as 
Havana,  Baltimore,  "Washington,  Tampa,  Savannah, 
Jacksonville,  Charleston,  made  by  D.  D.  Jackson, 
Theodore  Horton,  and  N.  S.  Hill,  Jr.  An  important 
study  of  the  circulation  of  the  water  in  the  harbor, 
the  absorption  of  dissolved  oxygen  by  the  water,  the 
reaeration  of  water  and  the  effects  which  these 
factors  have  on  the  location  of  sewer  outlets  by  Gen. 
W.  M.  Black  and  Prof.  Earle  B.  Phelps  is  given  on 
pages  4019-4178.  There  is  a  general  report  on 
pollution  by  James  H.  Fuertes,  reports  on  the  pol- 
lution of  oyster  beds,  scientific  studies  of  the  mixing 
of  salt  and  fresh  waters,  and  of  copper  in  oysters. 
This  serves  to  show  the  variety  of  subjects  included 
in  the  reports. 

Last,  but  not  least,  should  be  mentioned  the 
reports  of  the  Metropolitan  Sewerage  Commission, 
Jor  a  comprehensive  plan  of  sewage  disposal  for  the 
entire  Metropolitan  district.  These  plans  make  up 
a  large  part  of  Volume  5.  Not  one  alone,  but  sev- 
eral projects  are  considered,  the  Metropolitan  dis- 
trict being  subdivided  for  the  purpose.  The  most 
striking  suggestion  is  that  for  the  construction  of  a 
proposed  outlet  island,  off  Coney  Island  and  Rock- 
away  Beach  on  which  would  be  located  works  for 
the  treatment  of  the  sewage  of  a  part  of  New  York 
before  discharging  it  into  the  ocean.  The  members 
of  the  Commission  were  Dr.  George  A.  Soper, 
Chairman,  James  H.  Fuertes,  H.  deB.  Parsons, 
Charles  Sooysmith,  and  Dr.  Linsley  R.  "Williams. 
One  result  of  the  case  here  reported  was  an  agree- 
ment and  an  approval  of  the  plans  proposed  for  the 
Passaic  Valley  trunk  sewer  under  agreed  conditions. 

One  cannot  close  even  a  brief  review  without 


referring  to  the  zeal  of  Dr.  George  A.  Soper,  who 
has  been  at  the  head  of  the  various  commissions 
which  have  studied  the  great  problem  of  the  sewage 
disposal  of  America's  greatest  city.  Although  the 
problem  has  not  been  solved,  studies  such  as  those 
described  in  the  report  of  this  famous  case  have 
kept  the  subject  prominently  before  the  people  and 
some  day  a  great  project  or  series  of  projects  will 
be  undertaken  and  carried  through  to  completion. 

George  C.  Whipple. 

* 

Home  and  Community  Hygiene.  Jean  Broadhurst, 
Ph.  D.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Co.,  1918.    Pp.  &8.    Price,  $2. 

One  of  the  most  difficult  of  tasks  is  to  write  a 
popular  book  on  a  scientific  subject.  Such  at- 
tempts usually  result  in  failure,  but  the  above 
named  book  is  certainly  a  success.  "When  such  a 
broad  field  is  covered,  as  personal  and  public  hy- 
giene, the  difficulty  is  greatly  enhanced,  because  no 
one  person  can  be  thoroughly  versed  in  more  than 
a  small  part  of  the  subject.  This  usually  leads  to 
ill-balanced  treatment,  or  what  is  worse,  to  inac- 
curacy in  statement  concerning  matters  not  im- 
mediately within  the  author's  own  province. 
Nothing  is  more  common  in  the  popular  instruction 
in  hygiene  than  to  teach  discarded  theories  which 
must  later  be  unlearned.  Professor  Broadhurst 
has  evidently  kept  well  in  touch  with  even  the 
very  latest  progress  in  all  lines  of  hygienic  study. 
The  book  is  certainly  an  exceedingly  up-to-date 
exposition  of  sanitary  science  and  practice.  It  is 
not  only  interesting  to  read,  but  is  a  handy  book  of 
reference  to  have  in  the  family  library.  There  are 
twenty-six  chapters  which  are  so  arranged  that  each 
is  fairly  complete  in  itself.  Besides  the  subjects 
usually  found  in  such  works  like  food,  water,  venti- 
lation, disinfection,  etc.,  are  chapters  dealing  with 
laboratory  tests  for  disease,  with  summer  camps, 
the  diseases  of  middle  life,  mental  hygiene,  a  com- 
parison of  rural  and  urban  health  conditions,  vital 
statistics  and  public  health  administration. 

Charles  V.  Chapin. 

* 

The  Fringe  of  the  Fight.  Col.  George  G.  Nasmith, 
C.  M.  G.,  New  York:  George  H.  Dor  an  Com- 
pany. 

Many  members  of  the  American  Public  Health 
Association  will  fail  to  recognize  in  Col.  George  G. 
Nasmith,  C.  M.  G.,  their  old  comrade,  Dr.  G.  G- 
Nasmith,  director  of  the  laboratories,  Toronto 
Department  of  Health,  and  active  member  of  the 
Laboratory  Section,  A.  P.  H.  A. 

Chemists  will  find  their  chief  pleasure  in  reading 
the  "Fringe  of  the  Fight"  in  the  chapter  dealing 
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with  the  second  battle  of  Ypres  in  which  the  first 
account  o,f  the  use  of  poison  gas  is  found.  Doctor 
Xa  smith  saw  the  yellowish  green  cloud  drifting 
across  the  field.  "It  looks  like  chlorine  and  I  bet 
it  is,"  said  the  doctor.  The  gas  reached  them  and 
their  eyes  began  to  run  water  and  became  blood- 
shot. They  decided  that  the  gas  was  chlorine 
with  perhaps  some  bromine.  The  next  day  he 
was  summoned  to  General  Rawlinson's  headquar- 
ters to  tell  what  he  knew  of  the  gas  and  what  could 
be  done  to  combat  it.  He  advised  the  use  of  wet 
handkerchiefs  until  better  masks  could  be  provided. 
He  recommended  a  mask  saturated  with  hyposul- 
phite of  soda. 

Sanitarians  will  be  especially  interested  also  in 
the  methods  of  testing  and  sterilizing  water  and  in 
the  description  of  the  operations  of  the  mobile 
laboratory.  W.  A.  Evans,  M.  D. 

Hygiene  of  the  Eye.  William  Campbell  Posey, 
A.  B.,  M.  D.,  Ophthalmic  Surgeon  to  the  Mills 
and  Howard  Hospitals;  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic;  Oph- 
thalmologist at  the  University  of  Pennsylvania; 
Chairman  of  the  Commission  on  Conservation  of 
Vision  of  Pennsylvania.  Philadelphia  and 
London:  J.  B.  Lippincott  Co.,  Illustrated. 

This  book  is  an  exceptionally  valuable  one  for  all 
who  are  interested  in  public  health  education.  It 
is  written  not  for  the  specialist  but  for  the  family 
physician  and  the  general  public,  and  its  style  is 
remarkably  clear  and  forcible.  The  illustrations 
are  excellent,  and  add  to  its  usefulness.  For  in- 
stance, there  is  a  full  page  illustration  which  shows 
the  common  incorrect  positions  of  eye-glass  frames 
in  a  more  vivid  way  than  would  pages  of  description. 
The  chapters  on  wounds  and  injuries  and  on  the 
education  and  employment  of  the  blind  are  also 
made  more  interesting  by  illustrations  which  are 
models  of  clearness.  We  know  of  no  book  on  the 
hygiene  of  the  eye  which  gives  as  well  in  condensed 
and  popular  form  the  principles  of  the  care  of  the 
eyes  under  the  stress  and  strain  of  modern  industrial 
life.  The  text  describes  the  different  ways  in  which 
accidents  occur  both  at  home  and  at  work  and  gives 
suggestions  towards  possibilities  of  protection. 


The  author  has  wisely  associated  several  authori- 
ties with  him  for  certain  specialities,  for  example, 
Herbert  E.  Ives,  of  the  Illuminating  Engineering 
Society,  who  writes  of  artificial  lighting,  and  O.  H. 
Burritt,  of  the  Pennsylvania  Institution  for  the 
Instruction  of  the  Blind  who  discusses  blindness 
from  an  economical  and  social  point  of  view  and 
the  education  and  employment  of  the  blind. 

Doctor  Posey  takes  a  well  balanced  view  which  is 
neither  unduly  conservative  nor  unwisely  radical 
as  to  the  influence  of  ocular  defects  upon  the  general 
system,  and  he  is  not  afraid  to  believe  in  the  reflex 
origin  of  many  symptoms  of  eyestrain.  He  also 
gives  an  excellent  description  of  the  participation 
of  the  eye  in  diseases  of  the  other  parts  of  the  human 
body.  But  it  is  in  his  chapter  on  school  life  that 
he  gives  some  of  the  most  valuable  lessons  on  hy- 
giene of  the  eyes  of  children.  He  describes  medical 
inspection  of  schools  and  advocates  strongly  the 
extension  of  special  classes  for  children  with  de- 
fective vision  as  now  carried  out  in  various  cities  of 
the  country. 

In  order  to  complete  the  survey  of  ocular  hygiene 
the  author  has  included  a  simple  description  of  the 
commoner  diseases  and  defects  of  the  eye  which 
will  be  of  value  to  nurses  and  teachers  as  well  as  to 
general  practitioners.         W.  M.  Carhart,  M.  D. 

Principles  of  Bacteriology.  Arthur  A.  Eisenberg, 
A.  B.,  M.  D.  St.  Louis,  Mo.:  C.  V.  Mosby 
Company.    Cloth,  Pp.  198.    Price,  $1.75. 

This  book  is  intended  for  a  textbook  for  nurses. 
It  is  entirely  up-to-date  in  the  discussion  of  the 
subject  and  contains  more  or  less  detailed  reference 
to  the  work  of  Cole  and  his  associates  on  pneumonia, 
the  recent  work  of  Bull  on  the  serum  therapy  of  the 
gas  bacillus,  the  complement-fixation  test  for  tuber- 
culosis, the  Schick  test,  etc.  The  text  is  covered 
in  three  sections:  I,  "General  Bacteriology";  II, 
"Special  Bacteriology,"  while  Section  III  takes  up 
the  diseases  of  unknown  origin,  bacteria  of  soil  and 
air,  water  and  milk  and  general  care  of  the  labora- 
tory. The  forty  illustrations  are  technically 
correct  and  instructive.  The  book  can  be  recom- 
mended to  the  nursing  profession. 

Arthur  Lederer,  M.  D. 
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Abstracts  by  D.  Greenberg,  M.  P.  Horowitz  and  Mayo  Tolman. 


Reserve  of  the  Public  Health  Service. — For 

some  time  it  has  been  felt  that  the  United  States 
Public  Health  Service  should  have  at  its  disposal  a 
permanent  reserve,  on  which  it  could  draw  in  time 
of  emergency  such  as  that  presented  by  the  current 
epidemic  of  influenza.  In  the  form  reproduced 
herewith  this  resolution  was  agreed  to  by  the  House 
of  Representatives  on  October  18  and  by  the  Senate 
on  October  21.  It  was  formally  approved  by  the 
President  on  October  27,  1918. 

By  far  the  larger  part  of  the  reserve  to  be  or- 
ganized under  this  act  will  be  on  active  duty  only 
during  times  of  national  emergency,  though  it  will 
probably  be  necessary  to  establish  periodic  terms  of 
training,  so  as  to  better  fit  the  officers  for  such  serv- 
ice. With  the  passing  of  the  emergency  these  men 
will  automatically  go  on  the  inactive  list;  always, 
however,  subject  to  call  to  active  duty  by  the 
Surgeon-General.  Detailed  plans  for  the  organi- 
zation, training,  and  assignment  of  the  reserve 
officers  are  now  under  consideration. 

"Resolved  by  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress 
assembled,  That  for  the  purpose  of  securing  a  reserve 
for  duty  in  the  Public  Health  Service  in  time  of 
national  emergency  there  shall  be  organized,  under 
the  direction  of  the  Secretary  of  the  Treasury, 
under  such  rules  and  regulations  as  the  President 
shall  prescribe,  a  reserve  of  the  Public  Health  Serv- 
ice. The  President  alone  shall  be  authorized  to 
appoint  and  commission  as  officers  in  the  said  re- 
serve such  citizens  as,  upon  examination  prescribed 
by  the  President,  shall  be  found  physically,  men- 
tally, and  morally  qualified  to  hold  such  commis- 
sions, and  said  commissions  shall  be  in  force  for  a 
period  of  five  years,  unless -sooner  terminated  in  the 
discretion  of  the  President,  but  commission  in 
said  reserve  shall  not  exempt  the  holder  from  mili- 
tary or  naval  service : 

"Provided,  That  the  officers  commissioned  under 
this  act,  none  of  whom  shall  have  rank  above  that 
of  Assistant  Surgeon-General,  shall  be  distributed 
in  the  several  grades  in  the  same  proportion  as  now 
obtains  among  the  commissioned  medical  officers  of 
the  United  States  Public  Health  Service,  and  shall 
at  all  times  be  subject  to  call  to  active  duty  by  the 
Surgeon-General,  and  when  on  such  active  duty 
shall  receive  the  same  pay  and  allowances  as  are 
now  provided  by  law  and  regulation  for  the  com- 
missioned medical  officers  in  the  said  regular  com- 
missioned Medical  Corps.  (Approved  Oct.  27, 
1918.)"— Pvblic  Health  Reports,  November  1,  1918. 

(D.  G.) 


Public  Health  Administration  in  RuralDistricts. — 

It  is  well  known  that  public  health  administration 
in  rural  districts  is  not  as  thoroughly  organized  or 
as  efficient  as  the  health  protection  afforded  in  the 
larger  cities.  Rural  health  work  presents  great 
obstacles  which  are  not  present  in  the  cities.  One 
of  the  reasons  why  rural  health  work  has  lagged 
behind  is  due  to  the  absence  of  a  public  health 
consciousness,  or  desire  for  modern  sanitary  prac- 
tices in  the  country.  It  is  the  opinion  of  Dr.  L.  D. 
Bristol,  Commissioner  of  Health  for  Maine,  that 
this  consciousness  can  not  be  awakened  until  a  call 
for  modern  public  health  protection  will  be  heard. 
To  this  end,  he  advises  the  study  of  rural  sociology 
by  competent,  inspiring  men  in  order  first,  to  under- 
stand the  prevailing  conditions  and  the  character 
of  the  rural  resident.  He  would  also  educate  the 
boys  and  girls  at  the  State  Agricultural  Schools  in 
hygiene  and  sanitation.  At  each  of  these  institu- 
tions, extension  courses  in  public  health  should  be 
open  to  all  rural  residents,  and  an  attempt  should 
be  made  to  bring  the  gospel  of  community  health 
protection  to  the  rural  districts.  Two  or  more 
adjacent  towns  should  join  together  in  order  to 
employ  a  full-time,  well-trained  health  officer,  to- 
gether with  an  adequate  number  of  public  health 
nurses.  The  laboratory  facilities  of  the  state  should 
be  so  extended  that  additional  laboratory  units 
will  be  provided  throughout  the  rural  sections  of 
the  state.  By  means  of  these  progressive  measures, 
together  with  the  general  supervision,  on  the  part  of 
the  State  Health  Department,  effective  health  pro- 
tection would  be  afforded  in  the  rural  portions  of  a 
state—  Bulletin,  Maine  State  Health  Department, 
August,  1918.  (M.  P.  H.) 

* 

Sewage  Sedimentation  Versus  Five  Screens. — 

After  investigating  the  relative  value  of  sewage 
treatment  by  Imhoff  tanks  and  five  screens,  Harri- 
son P.  Eddy  has  come  to  the  conclusion  that  it  would 
be  wiser  and  safer  for  the  City  of  Cleveland  to  adopt 
Imhoff  tanks  in  preference  to  fine  screens.  The 
Imhoff  tanks  will  remove  the  large  sewage  particles 
as  thoroughly  as  the  screens,  besides  removing  a 
large  amount  of  finely  suspended  material  which 
the  screens  will  not  affect.  In  this  way,  the  Imhoff 
tank  brings  about  a  greater  reduction  of  bacteria 
in  the  effluent,  besides  avoiding  the  formation  of 
objectionable  sludge  deposits.  There  are  three 
sewer  outlets  in  Cleveland.  For  the  sewage  from 
two  of  these,  Imhoff  tank  treatment  and  final  dis- 
infection are  recommended.  For  the  third  it  is 
urged  that  Imhoff  tank  treatment  should  be  fol- 
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lowed  by  trickling  filtration.  The  objects  of  the 
treatment  are  to  prevent  bacterial  pollution  of 
bathing  waters,  and  to  avoid  nuisances  due  to 
putrefying  deposits  of  sludge.  Cost  figures  are 
quoted  for  each  process. — Engineering  News-Record, 
October  31,  1918.  .  {M.  P.  H.) 

* 

Utilization  of  Vaccine  for  the  Prevention  and 
Treatment  of  Influenza. — At  a  conference  on  pre- 
ventive vaccination  for  influenza,  held  at  the  War 
Office  (England),  the  committee  reached  the  follow- 
ing conclusions: 

After  discussing  the  available  evidence  as  to  the 
bacteriology  of  the  present  epidemic,  the  majority 
of  those  present  were  agreed  that  there  was  con- 
siderable doubt  as  to  the  primary  etiological  sig- 
nificance of  the  Bacillus  influenzae  of  Pfeiffer,  and 
considered  that  the  existence  of  some  as  yet  undis- 
covered virus  must  be  regarded  as  possible.  The 
organisms  most  frequently  associated  with  the  B. 
influenzas  and  in  their  opinion,  chiefly  responsible 
for  the  gravity  of  the  secondary  pulmonary  com- 
plications, are  pneumococci  and  streptococci. 

It  was  agreed  that  in  the  preparation  of  a  vaccine 
the  three  following  organisms  only  should  be  em- 
ployed, the  Bacillus  influenza?,  the  pneumococcus, 
and  the  streptococcus.  In  each  instance  it  was 
decided  that  a  number  of  different  strains  and 
types  of  each  organism  should  be  utilized  in  the 
preparation  of  the  vaccine,  and  that  these  strains 
should  have  been  recently  isolated  from  cases  oc- 
curring during  the  present  epidemic  and  should  be 
submitted  to  strict  tests  as  to  race  and  type  prior 
to  use. 

As  to  the  relative  proportions  of  the  different 
organisms  and  the  dosage  of  the  vaccine,  it  was 
agreed  that  the  following  should  be  its  constitution 
and  dosage: 

First  Dose.    Second  Dose. 

B.  Influenzae   30  millions      60  millions 

Pneumococcus   100  millions    200  millions 

Streptococcus   40  millions     80  millions 

The  vaccine  should  be  sterilized  by  a  temperature 
of  55  C.  maintained  for  half  an  hour,  and  0.5  per 
cent  of  carbolic  acid  should  subsequently  be  added 
as  an  antiseptic.  Whenever  possible,  both  doses 
of  the  vaccine  should  be  given  at  an  interval  of 
ten  days. 

As  to  the  use  of  tKe  vaccine  in  treatment  of  cases, 
it  was  recommended  that  (a)  The  vaccine  is  most 
likely  to  be  of  service  in  the  treatment  of  subacute 
and  of  chronic  cases;  in  this  class  of  case  the  initial 
dose  which  they  recommend  is  one-fifteenth  of  the 
"first  dose,"  as  detailed  above;  (b)  The  use  of  the 
vaccine  in  the  treatment  of  severe  cases  of  secondary 
broncho-pneumonia  cannot  at  present  be  recom- 
mended, in  view  of  the  dangerous  rapidity  and 


severity  of  many  of  these  cases.  Should  it,  however, 
be  desired  to  try  the  vaccine  in  such  cases  it  is 
advised  that  the  initial  dose  should  not  exceed 
one-twentieth  of  the  "first  dose." — Lancet,  October 
26,  1918,  p.  565.  (D.  G.) 

* 

Home  Pasteurization  of  Milk. — It  would  be  well 
for  each  state  to  prepare  a  special  article  on  pas- 
teurization of  milk  in  the  home  for  its  health 
bulletin  but  let  us  have  a  full  knowledge  of  what 
is  correct  and  what  is  incorrect. 

On  page  93  of  the  Minnesota  Health  Journal  for 
October  31,  1918,  we  read  "Boil  all  Milk  used  in 
Infant  Feeding,"  while  on  page  2  of  the  April  to 
June  bulletins  of  the  State  Board  of  Health  of 
"Wisconsin  we  find  "Caution,  don't  let  the  milk 
boil."    Some  are  bound  to  ask  which  is  correct. 

(if.  T.) 

* 

Birth  Statistics  in  the  Birth-Registration  Area 
for  1916. — The  Bureau  of  the  Census,  Department 
of  Commerce,  has  recently  published  the  birth 
statistics  for  the  birth-registration  area  for  1916. 
This  area  includes  Maine,  New  Hampshire,  Ver- 
mont, Massachusetts,  Rhode  Island,  Connecticut, 
New  York,  Pennsylvania,  Maryland,  Michigan, 
Minnesota  and  the  District  of  Columbia.  The 
estimated  population  of  this  area  is  33,000,000  or 
about  32  per  cent  of  the  total  population  of  the 
United  States. 

818,983  infants  were  born  alive  in  1916.  This  is 
equivalent  to  a  birth-rate  of  24.8  per  1,000  popula- 
tion. The  total  number  of  deaths  in  the  same  area 
was  486,682  or  14.7  per  1,000  population.  The 
infant  mortality  rate  was  101  per  1,000  living  births. 
The  birth-rate  for  1916  was  0.1  of  1  per  1,000  popu- 
lation lower  than  for  1915,  while  the  death-rate 
was  0.7  of  1  per  1,000  higher  than  for  1915.  The 
infant  mortality  rate  was  lowest  in  Minnesota 
where  the  rate  was  70.  The  highest  infant  mortality 
rate  was  found  in  Maryland  where  it  was  121. 
This  is  due,  however,  to  the  large  colored  popula- 
tion in  Maryland.  The  infant  mortality  rate  for 
whites  alone  in  that  state  was  101.  New  Hamp- 
shire, with  an  infant  mortality  rate  of  115,  would 
have  the  highest  rate,  if  the  colored  element  of 
the  population  in  Maryland  was  not  included. 
That  the  infant  mortality  varies  with  the  nativity 
of  the  mother  was  clearly  demonstrated  again. 
The  infant  mortality  rate  among  children  from 
Danish,  Norwegian  and  Swedish  mothers  was  68; 
from  Polish  mothers  148,  and  from  negro  mothers 
184.  The  infant  mortality  rate  among  males  was 
again  higher  than  among  females.  Thus  the  infant 
mortality  rate  among  males  from  motheis  born  in 
Denmark,  Norway  and  Sweden  was  74  as  opposed 
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to  62  for  the  females  from  similar  origin.  For  males 
born  of  Polish  mothers  the  rate  was  171  as  opposed 
to  124  for  the  female  infants.  For  males  born  of 
negro  mothers  the  rate  was  202  as  opposed  to  166 
for  the  female  infants. — Science,  November  15,  1918. 

(M.  P.  H.) 

* 

National  Tuberculosis  Association  to  Hold  Two 
Institutes  in  1919. — Because  of  the  unusual  de- 
mands that  were  made  in  1918  to  obtain  member- 
ship in  the  Institute  for  Tuberculosis  Workers,  the 
National  Tuberculosis  Association,  acting  with  the 
New  York  School  of  Philanthropy,  has  decided  to 
hold  two  Institutes  in  1919.  The  first  will  operate 
from  January  27  to  February  12,  and  the  second 
from  May  26  to  June  11.  The  registration  fee  is 
$10.  The  work  will  consist  essentially  of  discus- 
sions touching  on  every  phase  of  tuberculosis  work, 
together  with  visits  to  different  institutions  of 
interest.  The  institute  offers  an  excellent  opportu- 
nity for  training  new  tuberculosis  workers,  and  for 
aiding  those  who  desire  additional  training.  Appli- 
cants should  address  Philip  P.  Jacobs,  381  Fourth 
Avenue,  New  York  City. — Bulletin,  National 
Tuberculosis  Association,  November,  1918. 

(M.  P.  H.) 

* 

New  York  City  Garbage  Disposal. — The  Cobwell 
process  of  garbage  disposal  as  adopted  at  Staten 
Island  for  the  disposal  of  New  York  City  garbage  is 
far  more  economical  than  the  old  Arnold  process  in 
use  for  more  than  twenty  years  at  Barren  Island. 
The  Cobwell  process  yields  10  per  cent  more  grease 
and  60  per  cent  more  fertilizer,  while  the  aggregate 
value  of  all  products  exceeds  that  of  the  Arnold 
process  by  20  per  cent.  The  new  system  is  also 
more  economical  in  time,  the  garbage  passing 
through  the  plant  and  appearing  as  grease,  tankage, 
rags,  bones,  etc.,  in  about  twelve  hours  instead  of 
three  days  as  at  Barren  Island.  The  Staten  Island 
plant  consists  of  two  hundred  reducers  of  a  capacity 
of  five  tons  each  and  provision  for  fifty  additional 
reducers.  The  garbage  is  taken  directly  from  the 
scows  and  emptied  into  the  reducers  where  it  is 
treated  with  naphtha.  The  moisture  in  the  gar- 
bage and  the  solvent  are  vaporized  and  passed  to  a 
condenser.  Fresh  naphtha  flows  to  the  reducer  to 
replace  that  passing  off  as  vapor.  After  about 
five  to  seven  hours  of  such  treatment,  the  garbage 
remains  as  residue,  submerged  in  a  body  of 
naphtha.  The  naphtha  is  driven  off  by  the  live 
steam  while  what  remains  passes  to  a  conveyor 
which  delivers  it  to  rotary  screens. 

Material  not  passing  the  screens  continues  on 
to  a  belt  conveyor  from  which  pickers  remove  the 
rags  and  bones.    These  are  dumped  into  separate 


bins  and  the  rags  are  washed,  sterilized  and  baled. 
The  remaining  material  is  then  ground  and  returned 
to  the  screens.  The  solvent  bearing  the  grease 
has  in  the  meantime  been  drawn  off  the  reducers  to  a 
still  and  the  naphtha  driven  off  and  condensed  to  be 
reused,  while  the  grease  passes  to  storage  tanks. 
The  by-products  of  the  process,  grease,  tankage 
(as  the  dried  garbage  is  known),  bones  and  rags 
find  a  ready  market.  The  grease  is  used  in  the 
manufacture  of  soap  and  glycerin  while  the  tank- 
age is  converted  into  an  excellent  fertilizer. — 
Monthly  Bulletin  of  the  Department  of  Health  of 
the  City  of  New  York.  (M.  T.) 

* 

Constructive  Health  Work  in  Jerusalem — With 
the  occupation  of  Palestine  by  the  British  forces 
have  come  numerous  sanitary  improvements,  intro- 
duced essentially  by  the  Royal  Sanitary  Engineers. 
One  of  the  most  important  improvements  has  been 
to  bring  an  absolutely  pure  spring  water  supply  to 
Jerusalem.  The  source  of  the  supply  is  capable  of 
yielding  14,000  gallons  per  hour.  This  water 
which  was  previously  running  to  waste  was  lifted 
to  the  top  of  a  hill  and  then  run  by  gravity  through 
a  long  pipe  line  to  standpipes  all  over  the  city,  and 
also  direct  to  hospitals.  The  people  may  either 
carry  the  water  from  these  standpipes,  or  on  clear- 
ing cisterns  at  their  residences,  a  pipe  line  will  be 
run  from  the  nearest  standpipe  to  the  cistern,  thus 
bringing  the  water  by  gravity  to  the  home.  Here- 
tofore the  people  used  to  depend  for  their  water 
supply  on  the  winter  rains  which  were  caught  and 
stored  in  the  cisterns.  The  water  consumption 
rate  has  already  increased  ten  times  what  it  was 
last  year.  Cholera,  which  used  to  be  very  prevalent, 
is  absent  now. 

The  people  are  also  submitting  to  vaccination  in 
large  numbers.  Typhus  and  relapsing  fever,  both 
lice  borne  diseases,  are  disappearing,  due  to  the 
use  of  the  disinfecting  plants  all  over  the  country. 
Infant  welfare  stations  have  been  opened,  and 
pre-natal  and  post-natal  work  begun.  The  nurses 
for  this  work  are  natives  who  are  being  trained  for 
the  work.  A  kitchen  is  also  to  be  opened  to  supply 
food  for  infants  and  for  the  poor. —  The  Public 
Health  Nurse,  November,  1918.  (M.  P.  H.) 
* 

Biology  of  Pediculus  humanus. — In  an  exhaustive 
study  of  the  biology  of  the  louse,  Prof.  G.  H.  F. 
Nuttall  (Parasitology  X  No.  1)  brings  out  for  the 
first  time  data  concerning  the  life  habits  of  this 
common  pest  of  mankind.  It  appears  that  one 
female  louse  will  lay  as  many  as  300  eggs  and  can 
have  1,918  descendants  in  her  lifetime  and  112,778 
in  that  of  her  daughters,  that  is  within  48  days. 

In  the  first  place  it  may  be  noted  that  while  the 
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distinguishing  characteristic  of  the  head  louse  is  to 
lay  its  eggs  on  hair,  the  body  louse  is  quite  ready  to 
adopt  the  same  habit,  and,  indeed  prefers  doing  so. 
The  egg  has  been  noted  to  hatch  in  7  days.  After 
hatching,  the  larva  undergoes  three  moults  at  inter- 
vals of  2  to  3  days,  reaching  maturity  in  7  to  9  days, 
and  24  to  36  hours  later  the  female  commences 
opposition;  the  egg-to-egg  stage  is  16  to  17  days. 
The  adult  lives  about  30  days.  In  this  connection 
it  may  be  mentioned  that  adult  Pediculus  capitis 
is  found  to  be  capable  of  surviving  in  the  dark 
unfed  for  5  days,  longest  at  a  fairly  low  temperature. 

As  regards  prevention,  ordinary  methods  of 
cleanliness  and  care  of  the  head — daily  combing, 
brushing  and  periodic  washing — are  effective.  In 
school,  girls'  hair  should  be  kept  short  or  braided; 
they  should  have  lockers  or  bags  for  their  hats  and 
not  hang  them  on  pegs,  while  boys  should  be  made 
to  put  their  caps  in  their  desks  or  pockets.  The 
use  of  hair  oil  and  pomade  is  to  a  certain  extent  a 
protection,  and  to  this  the  comparative  immunity 
of  certain  classes  of  negroes  is  in  a  measure  at- 
tributed. 

Useful  remedies  for  lice  in  the  head  are:  (a)  Acetic 
acid,  for  removal  of  nits;  (b)  Alcohol,  with  or  without 
camphor;  (c)  Carbolic  acid  solution,  pomade  and 
oil;  (d)  Sublimate  vinegar;  (e)  Calomel  pomade; 
(f)  Oleate  of  mercury  and  vinegar;  (g)  Oil  of  turpen- 
tine; (h)  Balsam  of  Peru  with  or  without  sulphur; 
(i)  Veratrine  ointment;  (j)  Staveacre  oil  or  ointment. 
—J.  M.  Martin,  Medical  Officer,  October  19,  1918, 
p.  137.  (D.  G.) 

* 

What  the  War  has  taught  us  about  Tetanus. — 
In  short,  it  may  be  said  that  the  war  has  brought 
us  the  following  ideas:  1.  Antitetanic  preventive 
serotherapy  is  efficacious  in  the  immense  majority 
of  cases.  2.  When  it  acts  incompletely  it  so  modi- 
fies the  course  of  tetanus  that  it  has  created  new 
forms  of  the  disease,  unknown  before  its  use  was 
general.  3.  The  study  of  the  checks  to  serotherapy 
ought  to  lead  us  (a)  to  use  the  serum  in  a  more 
rational  way;  and  (b)  to  know  how  to  complete  its 
action  by  that  of  an  antitetanic  vaccination. 

As  to  the  second  point  noted  above  the  preventive 
injection  of  serum  can  be  seen  to  modify  completely 
the  clinical  course  of  tetanus.  One  of  the  most 
striking  features  is  'the  inconstancy  and  variability 
of  the  symptoms  of  postseric  tetanus.  In  ordinary 
tetanus,  that  occurring  in  subjects  who  have  never 
received  antitetanic  serum,  the  toxin  affects  suc- 
cessively, in  a  constant  order,  all  the  parts  of  the 
nervous  system,  from  the  nerves  of  the  region 
wounded  to  the  bulbo-medullary  centers.  But  in 
the  iniected  subjects  the  pathogeny  is  quite  special; 
the  tetanus  is  the  result  of  an  incomplete  seric 


protection.  In  these  conditions  the  reaction  of  the 
higher  centers  can,  from  this  fact,  be  incomplete, 
irregular,  and  incoordinate.  Instead  of  yielding 
to  the  toxin  with  the  habitual  regularity  of  the 
classical  tetanus,  each  of  the  centers  has  become 
free  to  react  separately,  in  a  variable  and  even  in- 
constant manner.  That  is  the  seric  injection  pro- 
tects in  general  the  higher  centers,  which  in  the 
ordinary  tetanus  are  the  last  affected. 

As  to  the  third  point  nearly  everybody  admitted 
before  the  war  that  the  antitetanic  serum  had  no 
curative  virtue.  But  this  idea  is  no  longer  true, 
for  the  injection  of  antitetanic  serum  is  given  in 
large  doses  in  cases  of  post-seric  tetanus.  Thus  on 
the  appearance  of  the  first  symptoms  of  tetanus 
there  should  be  injected  in  two  or  three  days  100- 
200  cc.  of  serum  and  even  more. 

With  regard  to  the  method  of  injection  it  seems 
that  one  alone  may  be  practically  sufficient  and 
free  from  all  criticism — that  is  the  subcutaneous 
method. 

For  the  prevention  of  early  post-seric  tetanus 
early  and  complete  surgical  intervention  is  desirable, 
and  secondly  it  is  not  necessary  to  hesitate  in  cases 
of  serious  wounds — above  all,  in  the  wounds  of  the 
lower  limb,  and  quite  specially  in  the  cold-bites  of 
the  feet  which  have  led  during  this  war  to  such  a 
large  number  of  cases  of  tetanus — to  make  at  once 
an  injection  of  20  or  even  30  cc.  of  antitetanic  serum. 

Inspired  by  the  work  of  Roux  and  Vaillard,  the 
authors  have  employed  as  vaccine  an  iodized  toxin, 
the  same  as  is  used  at  the  Institut  Pasteur  to  pre- 
pare the  horses  providing  serum.  The  power  of 
the  toxin  which  they  employed  is  such  that  1/10,000 
ccm.  sufficed  to  kill  a  guinea-pig  of  400  g.  On  mix- 
ing this  toxin  with  an  iodized  solution  (iodine  1  g., 
iodide  of  potassium  2  g.,  distilled  water  200  g.)}  in 
the  proportion  of  two-thirds  of  toxin  to  one-third  of 
iodized  solution,  there  is  obtained  a  liquid  neutral 
for  the  organism,  but  yet  capable  of  vaccinating  it. 
At  first — acting,  as  can  well  be  supposed,  with  the 
greatest  prudence — the  wounded  men  were  injected 
the  first  time  with  1  cc.  of  this  iodized  toxin,  a 
second  time  with  2  cc,  and  a  third  time  with  5  cc. 
of  toxin  mixed  with  2  cc.  of  iodized  solution.  It  is 
recommended  that  this  be  carried  out  only  five 
days  at  the  soonest  after  the  last  seric  injection,  so 
as  to  avoid  part  of  the  toxin  being  absorbed  by  the 
antitoxin  of  the  serum  and  thus  becoming  unsuitable 
to  ensure  the  immunising  reaction. — C.  Achard, 
and  C.  Flaudin,  Lancet,  October  19,  1918.  (D.  G.) 
* 

Guarding  Against  Pneumonia  by  Vaccination. — 
Health  officers  will  be  interested  in  the  following 
memorandum  just  issued  to  officers,  enlisted  men, 
and  employees  in  the  War  Department: 
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"1.  Vaccination  against  pneumonia  has  been 
given  in  two  army  camps.  At  Camp  Upton  during 
the  ten  weeks  from  the  period  of  vaccination  until 
the  troops  went  overseas,  no  cases  of  pneumonia 
due  to  the  types  of  pneumococcus  protected 
against  (I,  II,  and  III)  occurred  among  the  vacci- 
nated troops.  The  incidence  of  pneumonia  from 
other  organisms  was  only  one-tenth  as  high  among 
the  vaccinated  as  among  the  unvaccinated  although 
previous  to  vaccination  the  incidence  of  pneumonia 
had  been  equal  in  the  two  groups. 

"2.  The  vaccine  now  being  used  is  a  lipo  vaccine 
given  in  a  single  injection,  and  containing  pneu- 
mococci  types  I,  II,  and  III.  Reactions  are,  as  a 
rule,  rather  less  pronounced  than  after  antityphoid 
vaccination. 

"3.  This  vaccine  is  intended  to  afford  a  certain 
degree  of  protection  to  healthy  individuals  against 
pneumonia;  it  is  not  intended  to  cure  those  already 
sick.  It  is  not  advised  for  persons  suffering  from 
acute  colds  or  fever. 

"4.  This  prophylactic  vaccination  is  available  to 
all  officers,  enlisted  men,  and  employees  on  duty  in 
the  War  Department  who  desire  it.  It  will  be 
administered  at  the  Army  Medical  School,  462 
Louisiana  Avenue,  N.W.,  between  4  and  4.30  p.  m. 
every  afternoon  except  Sunday." 

F.  F.  Russell, 
Colonel,  Medical  Corps,  U.  S.  A. 
■     —Public  Health  Reports,  November  1,  1918. 

(D.  G.) 

* 

The  Need  for  Visiting  Nursing  in  Industry. — As 
part  of  the  great  campaign  for  disease  prevention, 
industrial  nursing  should  be  included.  Already 
460  firms,  located  in  205  cities  and  towns,  and  in 
36  states  are  employing  567  nurses.  .  This  number 
should  be  greatly  increased,  as  one  of  the  effective 
means  of  combatting  disability,  infection,  long  and 
frequent  absences,  deaths,  accidents,  and  other 
causes  for  diminished  efficiency  which  occur  in 
industry.  The  care  of  the  worker  is  particularly 
important  now  that  certain  new  industries,  with 
serious  inherent  dangers  have  been  introduced  in 
this  country  as  a  result  of  the  war.  An  industrial 
nurse  will  detect  early  and  slight  injuries  which 
would  ordinarily  be  unobserved  by  the  worker  him- 
self. She  would  be  sought  more  frequently  for 
first  aid  advice  by  the  worker,  than  if  a  physician  is 
employed.  The  visiting  nurse  usually  becomes  a 
friend  of  the  family,  and  so  is  able  to  materially 
assist  in  combatting  infant  mortality,  in  teaching 
the  family  how  to  live  in  a  clean  way,  how  to  get 
the  most  value  of  the  food  that  is  bought,  and  how  to 
live  in  order  to  have  health  and  vigor.  A  nurse 
will  also  look  after  the  sanitary  conditions  in  the 


factory,  and  will  be  able  to  detect  conditions  that 
may  lead  to  accidents  before  they  occur. — Safety 
Engineering,  October,  1918.  (M.  P.  H.) 

* 

The  Mortality  of  Childhood— The  mortality  of 
childhood  may  conveniently  be  grouped  under  six 
heads.  In  the  first  group  are  causes  indicative  of 
prematurity,  of  congenital  debility  or  of  injury  at 
birth.  Close  to  a  quarter  of  all  deaths  under  age 
fifteen  are  found  registered  under  these  titles. 

The  second  group — diseases  and  conditions  of 
the  digestive  tract — is  of  importance  throughout 
the  entire  range  of  childhood,  but  the  highest  mor- 
tality is  found  in  the  first  year  of  life.  In  the  second 
year  the  rate  is  reduced  to  about  one  quarter  of 
what  it  was  in  the  first  year,  although  it  is  the  first 
of  all  causes  in  its  relative  importance  at  this  age. 
For  each  age  thereafter,  there  is  a  progressive  decline 
up  to  including  the  age  period  10  to  14  years,  when 
the  minimum  death-rate  for  childhood  is  reached. 

The  third  group — diseases  and  conditions  of  the 
respiratory  system — accounts  for  16.4  per  cent  of 
all  the  deaths  in  the  ages  of  childhood.  Broncho- 
pneumonia is  the  most  important  of  these  causes 
of  death.  The  highest  death-rate  for  these  diseases 
is  recorded  in  infancy  and  the  mortality  declines 
with  each  succeeding  age  period  until  the  minimum 
is  found  in  the  years  10  to  14. 

The  fourth  group — measles,  scarlet  fever,  whoop- 
ing-cough and  diphtheria — accounts  for  10.7  per 
cent  of  all  deaths  in  the  first  fifteen  years  of  life. 
Diphtheria  is  the  most  important  of  the  four  fol- 
lowed by  whooping-cough,  measles  and  scarlet 
fever  in  the  order  named.  The  highest  mortality 
from  whooping-cough  is  found  in  infancy.  Measles 
and  diphtheria  show  their  highest  mortality  rates 
in  the  second  year  and  scarlet  fever  in  the  third 
year  of  life.  These  diseases  then  decline  to  a 
minimum  point  in  the  ace  period  10  to  11  years. 

In  the  fifth  group — accidents  and  injuries — burns 
account  for  an  appreciable  percentage  of  the  total 
mortality  from  the  second  to  the  fifth  year  of  life. 
Falls  play  an  important  part  between  the  second 
and  fourth  year,  while  vehicular  accidents  have 
their  maximum  incidence  at  the  age  period  5  to  9 
years. 

In  the  last  group — miscellaneous  and  infectious 
diseases — organic  diseases  of  the  heart  first  begin 
to  assume  prominence  in  the  fourth  year  and  in- 
crease* in  frequency  up  to  the  age  period  10  to  14 
where  the  maximum  rate  for  childhood  is  recorded. 
Diseases  of  the  kidneys  are  of  significance  first  in 
the  fourth  year.  Tuberculosis,  an  important  cause 
of  death  throughout  all  the  ages  of  childhood,  is 
highest  in  the  first  year  of  life,  decreases  to  a  mini- 
mum in  the  period  5  to  9  years,  and  rises  thereafter. 
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Tuberculous  meningitis  is  the  chief  form  of  tuber- 
culosis in  ihe  first  ten  years  of  life. — Dublin,  L.  I., 
Quarterly  Publications  of  the  American  Statistical 
Association,  1918,  XVI,  p.  921.  (D.  G.) 

* 

Miles  Acid  Treatment  of  Sewage  Recommended. 

Professor  C.-E.  A.  Winslow,  and  F.  W.  Mohlman 
conclude,  after  some  extensive  experiments  on  the 
treatment  of  the  sewage  from  New  Haven  that  it 
would  be  best  to  treat  a  portion  of  the  city's  sew- 
age by  the  Miles  Acid  Process,  while  the  other 
portion  might  best  be  treated  in  Imhoff  tanks. 
The  following  reasons  for  recommending  the  acid 
process  are  given : 

1.  The  necessity  of  locating  the  sewage  works  in  a 
thickly  settled  district,  where  treatment  on  filter 
beds  would  be  impossible,  sludge  disposal  difficult, 
and  the  production  of  offensive  odors  fatal  to  the 
plant. 

2.  The  character  of  the  soil  at  the  outfall  which 
would  make  the  construction  of  deep  tanks  costly. 

3.  The  presence  of  antiseptic  industrial  wastes  in 
the  sewage  which  would  make  the  results  of  a 
biological  method  of  treatment  uncertain. 

4.  The  necessity  for  removing  a  considerable 
portion  of  the  finer  suspended  solids  in  order  to 
avoid  deposits  in  the  harbor  channels. 

5.  The  probable  necessity  for  bacterial  purifica- 
tion in  order  to  protect  shellfish  and  bathing  beaches. 

The  investigators  do  not  hold  out  any  hope  that 
the  Miles  Acid  Process  will  net  a  financial  profit, 
unless  the  sewage  is  exceptionally  high  in  grease 
content,  and  low  in  alkalinity. — Municipal  Journal, 
October  12,  19,  26,  1918.  (if.  P.  H.) 

* 

STATE  HEALTH  NOTES. 

Arkansas. — The  regulation  adopted  last  Decem- 
ber by  the  State  Board  of  Health  of  Arkansas  re- 
quiring a  certificate  of  successful  or  recent  vaccina- 
tion as  a  condition  precedent  to  the  attendance  upon 
the  schools  of  the  state  has  been  sustained  by  the 
Supreme  Court  of  the  state.  In  the  opinion  of  the 
court  the  State  Department  of  Health  had  the  power 
and  right  to  enforce  the  regulation.  Commenting 
on  the  case  the  court  stated  in  part:  "It  would  not 
be  contended  that  parents  or  guardians  could  send 
their  children  to  school  unclad  or  unfed."  Other 
health  regulations  are  just  as  important  as  food  and 
clothing.  (M.  T.) 

Little  Rock,  through  R.  E.  Tarbell,  engineer  of 
the  U.  S.  Public  Health  Service,  sends  a  correction 
to  the  influenza-pneumonia  graph  in  the  November 
issue.  The  figures  for  population,  the  best  obtain- 
able at  the  moment  in  Boston,  prove  to  have  been 
too  low.    The  zone  for  which  the  report  was  made 


has  a  population  now  of  100,000.  Mr.  Tarbell  sends 
a  chart  on  this  basis  which  will  place  Little  Rock 
where  it  belongs. 

JElxtra  Cantonment  Zone,  C<xmjo  JPiAi fi 
I*iiileRockcmdN.L.iitle  Roch 

Sir/canvas. 


1  

Arfr. 

e<srr>on 
ZocJ*. 

a 

f'  

! 

i 



1 

New  Brunswick. — New  Brunswick  has  a  new 
health  act,  that  of  1918,  which  was  proclaimed  to  be 
in  force  early  in  October.  Because  of  its  provisions, 
which  are  essentially  democratic,  it  will  take  some 
time  for  the  organization  it  provides  for  to  become 
complete. 

It  establishes  a  department  of  health  as  a  regular 
branch  of  the  Provincial  Government,  and  the  Hon. 
Wm.  F.  Roberts,  M.  D.,  of  St.  John,  N.  B.,  has  been 
appointed  minister  of  the  department  and  admin- 
istrator of  the  act.  For  an  immediate  staff  he  has  a 
chief  medical  officer,  Dr.  George  G.  Melvin,  holding 
a  degree  in  public  health;  a  chief  of  laboratories,  Dr. 
H.  L.  Abramson,  late  assistant  to  Dr.  Park  of  New 
York,  a  medical  man  skilled  in  laboratory  work;  and 
three  district  medical  health  officers,  Dr.  Brown,  Dr. 
Wade  and  Dr.  Desmond,  one  in  each  of  the  three 
health  districts  into  which  the  province  is  divided. 
These  health  districts  are,  in  turn,  divided  into  sub- 
health  districts,  corresponding  with  and  coterminous 
with  the  various  counties.  In  each  of  these  sub- 
districts,  or  counties,  there  is,  or  will  be,  a  sub-district 
board  of  health,  with  very  wide  powers,  in  conjunc- 
tion with  the  District  Medical  Health  Office,  over 
all  matters  connected  with  public  health,  including 
the  collection  of  Vital  Statistics  and  the  Medical 
Examination  of  Schools.  These  boards  are  ap- 
pointed, largely,  by  the  local  municipal  or  county 
councils,  the  government  reserving  to  itself  the  duty 
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of  completing  each  board  with  the  appointment  of  a 
minority  representative  of  one  or  two  members. 

The  board,  according  to  the  act,  must  be  ade- 
quately staffed  in  order  that  the  intents  of  the  Act 
may  be  carried  out.  The  members  of  the  boards 
themselves  serve  without  pay,  but  the  working 
staff,  of  course,  will  be  on  salary,  either  part  or 
whole  time.  It  is  the  confident  hope  of  the  minister 
that  within  a  reasonably  short  period,  New  Bruns- 
wick will  have  an  up-to-date  and  efficient  public 
health  service  at  a  very  moderate  cost.  The  min- 
ister himself,  a  physician  with  a  large  practice,  is  an 
enthusiast  in  public  health  matters,  and,  at  great 
sacrifice  of  his  own  private  interest,  has  successfully 
brought  the  new  act  into  being,  and  is  prepared  to 
put  it  upon  a  sound  and  permanent  working  founda- 
tion. It  will  be  noted  that  through  the  municipal 
councils,  which  are  the  primary  representatives  of 
the  people  in  their  Canadian  Province,  the  latter 
are  brought  into  close  touch  with  the  control  and 
governmental  department  on  the  one  hand,  and 
with  the  local  boards  of  health  on  the  other. 

The  councils  pay  the  cost  of  maintaining  the  local 
service,  while  the  government  bears  the  expense  of 
the  Central  Department  and  its  supervising  officers. 
The  system  is  a  closely  knit  one,  and  while  it  is 
democratic,  as  has  been  noted,  is  yet  centralized 
enough  to  give  it  coherence,  stability  and  continued 
efficiency.  It  departs  quite  markedly  in  a  good 
many  particulars,  from  the  usual  form  of  state  and 
provincial  public  health  organizations,  and  its 
future  career  will  be  watched  with  interest  and  its 
success  will  be  warmly  welcomed  by  all  who  have  the 
welfare  of  the  people  at  heart. 

{George  G.  Melvin.) 

* 

New  York  State. — During  the  recent  epidemic  of 
influenza,  many  families  suffered  from  lack  of  food 
due  to  the  fact  that  the  mothers  or  others  responsible 
for  preparing  the  meals  were  stricken  with  the 
disease. 

In  Syracuse,  at  the  suggestion  of  Dr.  Frederick  W. 
Sears,  sanitary  supervisor  of  the  district,  the  diet 
kitchens  of  many  of  the  schools  which  were  not  then 
in  operation  were  utilized  to  prepare  meals  for  such 
families,  the  food  being  distributed  by  automobiles. 
The  plan  was  carried  out  through  the  cooperation  of 
Doctor  Sears,  chairman  of  the  Medical  Relief  of  the 
American  Red  Cross  through  whom  the  scheme  was 
financed,  the  superintendent  of  public  schools  and 
the  director  of  school  diet  kitchens.  A  total  of 
16,982  meals  were  served  during  the  first  week  at  a 
per  capita  cost,  for  the  food,  of  only  four  cents. 
Later  as  the  patients  began  to  improve  and  needed 
more  substantial  food  the  per  capita  cost  increased 
to  .069.    In  many  cases  the  relief  from  suffering, 


hunger  and  anxiety  over  food  conditions  was  a  great 
factor  in  the  recovery  of  those  sick  while  others  not 
already  ill  were  fortified  against  the  disease. 

The  influenza  epidemic  in  New  York  State  has 
practically  subsided.  A  number  of  municipalities, 
especially  in  the  western  part  of  the  state,  where 
outbreaks  have  been  more  recent,  had  temporary  in- 
creases in  number  of  cases  reported,  following  the 
peace  celebration.  Thus  far  257,758  cases  have  been 
reported  in  the  state,  outside  of  New  York  City. 

One  hundred  and  five  cases  of  typhoid  fever  were 
reported  from  the  village  of  Herkimer  during  Octo- 
ber. This  outbreak  occurred  conjointly  with  the 
influenza.  Notwithstanding  a  provision  of  the 
State  Sanitary  Code  requiring  Widal  tests  in  all 
cases  suspected  of  being  typhoid  a  number  of 
physicians  failed  to  confirm  their  diagnosis  by  ag- 
glutination tests.  There  is  a  possibility  therefore 
that  a  few  of  these  cases  may  have  been  influenza. 
The  outbreak  was  clearly  the  result  of  polluted 
water.  For  several  days  during  September  polluted 
water  was  pumped  into  the  mains  from  West  Canada 
Creek,  and  from  the  Hydraulic  Canal  while  the 
chlorinating  apparatus  was  not  in  operation.  The 
municipal  water  commission  of  Herkimer  had  been 
previously  warned  of  the  danger  of  permitting  the 
use  of  raw  water  from  this  source.  Twenty-five 
additional  cases  had  been  reported  up  to  November 
23,  most  of  these  probably  being  secondary  to 
previously  existing  cases. 

(B.  R.  Richards.) 

* 

New  York  City. — New  York  which  has  always 
insisted  on  the  proper  control  of  dogs  by  their 
owners  has  a  further  amendment  to  Article  12  of  the 
Sanitary  Code.  This  orders  that  "No  person  having 
the  right  and  ability  to  prevent  shall  knowing,  care- 
lessly or  negligently,  permit  any  dog  to  commit  any 
nuisance  upon  any  sidewalk  of  any  public  street, 
avenue,  public  square  or  place  in  the  city  of  New 
York."  Halls  of  tenement  houses,  fences,  walls  or 
stairways  of  any  building,  ferry  houses,  depots 
stations,  railroad  platforms,  theatres,  stores, 
factories,  the  roofs  of  tenement  houses,  hotel  halls 
and  stairways,  and  all  other  places  used  in  common 
by  tenants  or  the  public  are  proscribed  for  the  dog. 

The  Metropolis  has  added  to  the  same  article  of 
the  Sanitary  Code  a  new  section,  which  orders  that 
to  prevent  communication  of  disease  all  persons 
shall  properly  cover  the  nose  and  mouth  when 
coughing  or  sneezing. 

As  a  new  feature,  through  the  cooperation  of  a 
motion  picture  organization,  scenarios  have  been 
prepared  on  topics  of  health, — contrary  to  usual 
methods  in  health  education,  these  pictures  to  play 
on  important   health  matters,   the  sneezer,  the 
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sprayer,  the  cougher,  the  spitter,  the  common 
,  drinking  cup,  the  common  towel,  dry  sweeping,  hair 
dyes,  patent  medicines  and  similar  subjects.  These 
are  written  by  a  professional  humorist  and  are  being 
pictured  for  distribution  through  the  "Weekly 
News"  and  when  exhibited  throughout  the  country 
should  bring  good  results  by  calling  public  attention 
to  these  matters  which  might  otherwise  be  over- 
looked. 

In  New  York  City,  through  the  cooperation  of 
the  Board  of  Education,  Health  Department  and 
physicians,  a  course  of  lectures  is  proposed  in  a  kind 
of  "first  aid"  in  the  detection  of  communicable 
diseases.  In  a  registration  of  about  900,000  pupils 
there  is  an  average  of  6,000  cases  of  major  contagion 
(scarlet  fever,  diphtheria,  measles,  whooping-cough, 
tuberculosis,  gonorrhea  and  syphilis)  and  about 
300,000  cases  annually  of  the  minor  contagious 
(eye  diseases,  ring  worm,  lice,  itch,  impetigo,  favus, 
and  molluscum  contagiosum) .  Early  and  prompt 
recognition  of  these  would  no  doubt  reduce  very 
materially  the  infections. 

The  program  has  not  yet  been  settled  but  it  is 
hoped  to  have  the  lectures  given  weekly  and  within 
school  hours  so  that  attendance  on  the  part  of  the 
teachers  will  be  obligatory. 

(S.  Dana  Hubbard.) 

* 

North  Carolina— The  State  Board  of  Health  is 
now  furnishing  diphtheria  antitoxin  for  twenty-five 
cents  a  package,  irrespective  of  size.  With  the 
inauguration  of  this  practically  free  distribution  of 
antitoxin,  the  Board  has  adopted  the  policy  of 
fixing  the  blame  for  future  deaths  from  diphtheria. 
The  records  from  four  thousand  cases  of  diphtheria, 
carefully  recorded  by  the  Chicago  Health  Depart- 
ment, show  that  less  than  6  per  cent  of  the  children 
given  the  antitoxin  as  late  as  the  third  day  die  from 
diphtheria,  while  less  than  2  per  cent  die  if  given  the 
treatment  on  the  second  day.  Consequently,  it  is 
evident,  now  that  diphtheria  antitoxin  is  available  to 
everyone,  there  must  be  someone  to  blame  for  every 
diphtheria  death  except  only  the  negligible  few  that 
die  in  spite  of  the  use  of  the  antitoxin.  The  State 
Department  of  Health  undertakes  to  investigate  one 
hundred  deaths  from  diphtheria  by  a  personal  visit 
of  the  epidemiologist  and  fix  the  blame  either  on  the 
parents,  the  attending  physician  or  the  health  officer 
or  else  classify  it  as  unavoidable.  The  results  of 
this  work  will  be  printed  in  the  North  Carolina 
Health  Bulletin  from  time  to  time. 

Parents  will  be  considered  responsible  when  they 
fail  to  call  a  physician  on  a  reasonable  suspicion  of 
diphtheria  or  when  they  prevent  the  administering 
of  the  antitoxin.  A  reasonable  suspicion  may  be 
said  to  exist  (1)  when  a  child  has  a  sore  throat  and 


fever  and  a  whitish,  yellowish,  grayish  membrane  on 
the  top  or  back  of  the  throat;  (2)  when  a  child  living 
or  visiting  a  community  in  which  the  disease  exists 
develops  a  sore  throat;  (3)  when  a  child  living  in  a 
family  in  which  the  disease  has  occurred  more  than 
once  in  the  past  few  months  develops  a  sore  throat 
and  perceptible  fever. 

The  doctor  is  guilty  when  he  is  called  on  the  first, 
second  or  third  day  and  fails  to  give  the  antitoxin, 
whether  he  diagnoses  the  case  as  diphtheria  or  not. 
He  is,  also,  when  a  child  who  has  been  exposed  in  a 
family  which  he  has  been  treating  is  not  immunized 
after  the  exposure  has  been  called  to  his  attention. 
The  attending  physician  is  duty  bound  to  immunize 
every  member  of  the  family  in  which  diphtheria 
occurs,  unless  he  applies  the  Shick  test  and  finds  the 
person  exposed  possesses  a  natural  immunity,  or 
unless  the  person  exposed  shows  a  decided  predis- 
position to  serum  shock,  or  unless  the  physician  is  in 
position  to  exercise  careful  supervision  over  the 
family  to  detect  secondary  cases  at  their  onset. 

The  health  officer  is  guilty  when  a  child  dies  be- 
cause antitoxin  is  not  available  in  the  county  at  a 
price  within  easy  financial  reach  of  any  family,  and 
he  is  also  to  blame  when  he  fails  to  notify  the  family, 
as  required  by  the  state  law,  of  the  occurrence  of 
diphtheria  in  the  community,  giving  them  at  the 
same  time  an  official  statement  as  to  the  danger 
of  the  disease  and  the  way  of  avoiding  that  danger. 

(M.  T.) 

* 

North  Dakota. — Isador  W.  Mendelsohn,  formerly 
at  Worcester,  Mass,  has  been  appointed  chemist 
and  sanitary  engineer  with  the  State  Public  Health 
Laboratory,  the  main  laboratory  being  at  the 
University  of  North  Dakota,  Grand  Forks,  N.  D. 

* 

Pennsylvania. — The  State  Department  of  Health 
has  issued  an  interesting  "Primer"  on  influenza  in 
which  the  subject  is  discussed  under  the  following 
heads:  isolation,  notification,  food  and  pure  air, 
light  and  sunshine,  utensils  sterilized,  early  medical 
treatment,  nursing,  zymocides  and  antiseptics, 
after-care,  personal  hygiene,  rest  and  sleep,  in- 
stitutional care,  masks  and  other  protection,  eating 
and  drinking  wisely,  and  refraining  from  alcohol. 

This  pamphlet  is  evidently  intended  primarily  for 
the  layman,  but  supplementing  it  is  a  valuable  four 
page  "Special  Bulletin  on  Influenza  Prepared  for  the 
Medical  Profession."  This  last  bulletin  treats  the 
subject  under  the  heads  of  causation,  epidemiology, 
prophylaxis,  diagnosis  and  treatment.  The  pam- 
phlet is  sufficiently  brief  for  the  overworked  doctor 
to  read  in  a  few  minutes,  yet  sufficiently  complete  to 
be  well  worth  the  time  spent.  (M.  T.) 
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Texas. — Charles  Saville,  formerly  director  of 
public  health  of  the  city  of  Dallas,  has  been  elected 
director  of  the  Department  of  Industrial  Develop- 
ment of  the  Dallas  Chamber  of  Commerce  and 
Manufacturer's  Association,  a  position  recently 
created  to  meet  the  industrial  problems  resulting 
from  or  intensified  by  the  war.  The  activities  of  the 
new  department  include  a  junior  membership  plan, 
housing  and  health  protection  for  industrial  workers, 
a  bureau  of  industrial  relationships,  and  a  compre- 
hensive program  for  community  development,  all 
of  which  are  based  on  the  fundamental  principle 
that  business  and  commercial  life,  like  community 
life,  are  more  dependent  on  the  character  of  citizen- 
ship than  upon  the  population  or  the  number  of 
factories. 

* 

Vermont. — Dr.  W.  T.  Slayton  of  Morrisville  has 
been  appointed  a  member  of  the  Vermont  State 
Board  of  Health  to  succeed  Dr.  Charles  S.  Caverly, 
deceased.  The  Board  has  been  reorganized  with  the 
following  officers;  Dr.  F.  Thomas  Kidder,  Wood- 
stock, president  and  treasurer,- Dr.  Charles  F.  Dalton 
Burlington,  secretary  and  executive  officer. 

Dr.  H.  L.  Pache  of  Danville,  Vt.,  has  been  ap- 
pointed inspector  of  the  Vermont  State  Board  of 
Health  to  succeed  Dr.  H.  A.  Ladd  now  superintend- 
ent of  the  Mary  Fletcher  Hospital  in  Burlington. 

Reports  now  received  by  the  State  Board  of 
Health  indicate  a  total  of  33,555  cases  of  influenza 
in  the  state  during  the  recent  epidemic.  This  is 
nearly  10  per  cent  of  the  population  of  the  state. 
Total  deaths,  including  those  due  to  pneumonia, 
were  1,089. 

* 

West  Virginia.— The  State  Department  of  Health, 
recognizing  that  education  must  in  the  last  analysis 
be  the  true  foundation  on  which  to  base  any  move- 
ment for  better  public  health  conditions,  has  ob- 
tained a  standard  railroad  passenger  coach  and 
fitted  this  out  as  a*  traveling  health  exhibit. 

The  models  shown  have  been  designed  to  bring 
out  the  salient  features  of  a  large  number  of  public 
health  problems,  and  they  afford  the  people  an 
easily  remembered  illustration  of  some  of  the  ways  in 
which  disease  is  spread. 

As  several  of  the  models  are  mechanical,  it  has 
been  necessary  to  provide  a  complete  electric  power 
plant,  and  this  is  of  sufficient  capacity  to  operate  a 
standard  motion  picture  machine.  A  small  labora- 
tory has  been  provided  in  one  end  of  the  car  so  that 
complete  bacteriological  and  chemical  examinations 
may  be  made.  The  car  put  into  operation  under 
the  care  of  a  lecturer  about  the  middle  of  November 
will,  it  is  expected,  take  at  least  two  years  to  cover 
the  entire  state  of  West  Virginia. 


Mrs.  Lucy  Frances  Gabel,  wife  of  Dr.  Charles 
Gabel,  director  of  the  West  Virginia  State  Hygienic 
Laboratory,  has  been  appointed  chemist  in  the 
State  Laboratory. 

Dr.  R.  W.  E.  Cole,  epidemiologist  to  the  State 
Board  of  Health,  has  resigned  to  take  a  position  with 
the  New  York  State  Department.  (M.  T.) 

* 

Wisconsin. — Influenza  during  November  was  dis- 
tinctly on  the  wane  in  all  parts  of  the  state  of  Wis- 
consin. State  Health  Officer  C.  A.  Harper  es- 
timated the  death  toll  for  the  state  due  to  the  epi- 
demic to  be  about  3,000  up  to  November  1. 

Health  Commissioner  G.  C.  Ruhland,  M.  D.,  of 
Milwaukee,  has  asked  for  a  special  joint  committee 
of  the  state  legislature  to  frame  a  bill  to  stop  the 
pollution  Lake  Michigan  supplies  of  drinking  water. 
The  bill  will  compel  cities  on  Lakes  Michigan  to 
build  sewage  disposal  plants.  Among  the  larger 
lake  cities  immediately  affected  are  Milwaukee, 
Racine,  Kenosha,  Port  Washington  and  Sheboygan. 

The  sum  of  $30,000  was  recommended  by  a  com- 
mittee of  the  Milwaukee  county  board  recently  to  be 
applied  to  establishing  a  general  clinic  and  public 
dispensary  for  the  county.  City  and  county 
physicians  united  in  support  of  the  plan. 

Milwaukee  county  is  considering  the  erection  of  a 
million-dollar  county  hospital  of  500  beds. 

Dr.  L.  W.  Sayles,  health  officer  of  Baraboo,  has 
been  appointed  captain  in  the  medical  corps  and 
assigned  to  Camp  Funston. 

Mrs.  John  Bache-wiig,  recently  of  the  nursing 
staff  of  the  Willard-Parker  hospital  in  New  York 
city,  has  become  nurse  for  the  city  health  depart- 
ment at  Wausau,  Wis. 

Dr.  Harry  Burger,  former  health  officer  of  Beloit, 
has  been  commissioned  lieutenant  in  the  medical 
reserve  corps.  Dr.  Simon  Berglund,  health  officer 
at  Marinette,  has  joined  the  medical  service  at  Fort 
Riley,  Kansas. 

Dr.  C.  A.  Harper,  state  health  officer,  has  been 
made  Wisconsin  representative  of  the  United  States 
Public  Health  Service. 

Dr.  G.  L.  Bellis,  formerly  superintendent  of 
Muirdale  sanatorium,  Milwaukee  county,  now 
stationed  in  France  where  he  is  in  hospital  service, 
has  been  promoted  to  major. 

Bayfield  county  officials  have  voted  to  employ  a 
county  nurse. 

Miss  Mary  Larson  has  resigned  as  visiting  nurse 
of  Wausau,  and  gone  to  Camp  Sherman,  Ohio,  to 
prepare  for  army  nurse  duties  overseas. 

During  the  influenza  epidemic  Dr.  V.  A.  Gudex, 
Milwaukee,  was-  appointed  for  special  service  in 
fighting  the  disease  and  assigned  to  Glidden,  Wis. 

(L.  W.  Bridgman.) 


INDUSTRIAL  HYGIENE  AND 
OCCUPATIONAL  DISEASE 


Abstracted  by  Drs.  E.  R.  Hayhurst,  R.  P.  Albatjgh,  and  P.  M.  Holmes. 


Resolutions  on  Industrial  Hygiene. — Among  reso- 
lutions unanimously  adopted  by  the  Ohio  State 
Federation  of  Labor  at  its  annual  session,  held  in 
Columbus,  in  October,  were  those  covering  the 
subjects  of  Venereal  Diseases,  The  Health  Super- 
vision of  Schools,  The  Care  of  Expectant  Mothers, 
The  Reorganization  of  the  Local  Health  Agencies 
of  the  State,  and  one  on  the  subject  of  Industrial 
Hygiene.  The  resolution  upon  the  last  point  is  as 
follows : 

Resolved,  We  favor  continuous  investigation,  re- 
search and  study  of  problems  of  industrial  sanita- 
tion, and  for  measures  to  eliminate  so  far  as  possible 
occupational  diseases. 

* 

Heart  Diseases  Among  Wage-Earners. — There 
were  75,345  deaths  from  organic  heart  disease  among 
the  policy-holders  of  the  Metropolitan  Life  Insur- 
ance Company,  from  1911  to  1916  inclusive.  This 
was  the  chief  cause  of  death  and  made  up  11.9  per 
cent  of  the  total  of  634,499  deaths.  In  the  general 
population,  this  cause  of  death  is  higher  among 
colored  persons  and  among  females  than  males,  up 
to  the  age  period  20  to  24  years.  With  wage-earners 
the  death-rates  in  the  later  age  periods  are  higher 
than  in  the  general  population,  and  much  higher 
for  males  than  females  between  the  ages  of  25  to  45. 
— Louis  I.  Dublin,  Boston  Med.  and  Surg.  Jour., 
Sept.  26, 1918. 

* 

Lead,  Turpentine,  and  Benzine  Poisoning  in 
Four  Hundred  Painters.— Harris  and  his  staff  at 
the  Occupational  Clinic  of  the  Board  of  Health  in 
New  York  City,  first  overcame  the  misgivings  of 
members  of  the  Brotherhood  of  Painters  by  dis- 
tributing 20,000  educational  circulars  among  them. 
Those  painters  who  came  to  the  Clinic  for  examina- 
tion were  all  employed  as  interior  painters  and 
decorators.  He  divides  his  cases  into  four  general 
groups:  (1)  active  or  positive;  (2)  latent,  inactive, 
or  laboratory  positive  cases;  (3)  doubtful  or  border 
line  cases;  and  (4)  negative  or  normal  cases.  In  the 
first  two  groups  lead  was  found  in  the  urine.  The 
lead  pigments  most  used  by  the  painters  are,  in 
the  descending  order  of  their  commercial  importance 
white  lead,  sublimed  white  lead,  red  lead,  and 
chrome  yellow  or  green  lead.  Harris  found  that 
poisoning  was  due  to  the  usual  procedures,  such  as 
sanding,  while  turpentine  and  benzine  exhibited  the 
usual  proportion  of  complaints.    Twenty-one  per 


cent  of  304  cases  were  total  abstainers  from  alcoholic 
drinks,  while  about  55  per  cent  drank  very  little. 
The  usual  symptoms  of  lead  poisoning  are  dis- 
cussed. Only  three  cases  of  wrist-drop,  twenty- 
two  cases  of  lead  line  in  the  gums  and  thirteen 
cases  of  stippling  of  red  cells  were  found.  Seventy- 
five  cases  gave  a  definite  reaction  for  lead  in  the 
urine.  The  technique  of  the  test  for  this  is  de- 
scribed. Of  162  painters  who  had  active  symptoms 
of  plumbism,  only  ten  gave  a  positive  Wassermann 
reaction,  and  in  each  case  the  history  was  suspicious. 
The  birth-rate  and  number  of  miscarriages  are 
stated,  although  no  comparison  is  made  with  other 
groups  in  other  walks  of  life.  An  investigation  of 
home  conditions  of  115  painters  showed  the  sanitary 
conditions  good.  The  idea  of  the  substitution  of 
zinc  for  lead  in  paint  .is  discussed  in  brief,  and  the 
usual  points  in  prevention  are  given.  In  connection 
with  the  work,  Dr.  Alice  Hamilton  made  an  inves- 
tigation of  the  conditions  under  which  painting  on 
public  buildings  was  done  in  New  York  City.  It 
was  found  all  the  conditions  which  usually  obtain 
in  the  painters'  trade  were  also  present  here. — 
(This  study  should  be  compared  with  that  discus- 
sion in  Bulletin  120,  U.  S.  Dept.  of  Labor,  "Hygiene 
of  the  Painters  Trade,"  1913.  The  abstractor 
would  state  that  as  in  the  100  painters  examined  in 
Chicago,  the  examinations  were  made  during  the 
dull  season  of  the  painters'  trade,  and  that  a  distinc- 
tion should  probably  be  made  between  active  cases 
as  classified  by  Dr.  Harris,  and  acute  cases  such  as 
occur  at  the  height  of  the  painters'  season,  and  are 
seen  in  hospitals  and  dispensaries. 

* 

Health  Insurance  From  Its  Medical  and  Hospital 
Aspects. — Dr.  Lapp  states  that  not  1  per  cent  of 
the  people  of  Ohio  are  possessed  of  enough  property 
to  insure  against  dependency,  if  they  should  be 
stricken  with  a  prolonged  disabling  sickness. 
After  stating  the  purposes  for  which  the  Ohio  Com- 
mission was  appointed,  he  maintains  that  Health 
Insurance  should  provide  two  main  benefits:  (1) 
Cash  Benefits  to  be  paid  during  disability;  and  (2) 
Medical  Benefits,  including  care  by  physicians, 
nurses,  hospitals,  and  dispensaries,  and  the  cost  of 
medicines.  Medical  benefits  are  considered  the 
most  essential,  and  illustrative  hypothetical  cases 
are  given.  No  one  doubts  the  value  of  health 
insurance,  at  least  none  who  approve  of  fire,  life 
and  accident  insurance.    The  only  question  at 
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issue  is  w  hether  health  insurance  can  be  and  should 
be  organized  by  the  state  on  a  universal  compul- 
sory basis.  This  is  the  question  which  the  Ohio 
Commission  considers  its  duty  to  solve.  To  all 
persons  who  are  impressed  by  the  evidences  of  ill 
health  and  disability,  it  must  appear  that  correction 
and  prevention  are  of  the  first  importance.  Pre- 
vention can  best  be  accomplished  in  an  insurance 
plan  by  putting  a  money  premium  upon  it.  The 
community,  the  industry,  or  the  worker  who  fails 
to  promote  health,  should  be  charged  extra  for  the 
neglect.  On  the  positive  side,  a  premium  should 
be  placed  upon  improved  conditions.  Private 
insurance  companies  are  not  concerned  as  a  business 
proposition  with  the  prevention  of  disease.  The 
state,  on  the  other  hand,  should  prevent  all  pre- 
ventable diseases  as  a  social  policy,  and  health  in- 
surance organized  by  the  state  provides  a  most 
complete  plan.  No  system  of  working-men's 
compensation  can  be  permanently  successful  with- 
out adequate  rehabilitation  work,  and  a  health  insur- 
ance plan  should  also  provide  for  rehabilitating  men 
who  are  handicapped  by  illness  or  physical  defects. 
In  this  work  the  hospitals  must  play  the  largest  and 
most  important  part.  They  might  be  organized 
on  the  plan  of  the  military  hospitals  in  the  war,  with 
dispensaries  and  clinics  locally,  emergency  hospitals 
at  county  seats,  and  base  hospitals  at  the  larger 
centers. — John  A.  Lapp,  The  Modern  Hospital, 
Sept.,  1918,  pp.  160-165. 

* 

Employment  of  Pregnant  Women. — Dr.  Deacon 
had  under  observation  during  the  nine  months  from 
the  beginning  of  June,  1917,  to  the  end  of  February 
of  this  year,  575  married  women,  and  622  single 
women  employed  in  a  munition  factory.  She  came 
to  the  conclusion  that  it  was  better  to  keep  pregnant 
women  at  work  until  within  a  few  weeks  before 
confinement  than  to  dismiss  them  at  once.  A  good 
feeling  was  promoted  between  the  employers  and 
employed  when  it  was  found  that  the  management 
was  not  ready  to  penalize  for  a  natural  physical 
disability,  where  all  the  trouble  falls  upon  the 
woman,  while  the  benefits  accrue  to  the  state. 
Such  good  feeling  produces  actually  better  work 
among  all  the  other  women  employees.  The  preg- 
nant worker  saves  more  money  for  the  time  during 
which  she  would  be  laid  by,  and  can  thus  afford  to 
take  a  longer  rest  thereafter,  which  implys  full 
opportunities  for  the  breast-feeding  of  the  infant. 
It  was  found  that  miscarriages  were  actually  fewer 
where  the  condition  was  known  at  an  early  date, 
and  the  worker  not  tempted  to  promote  them. 
Furthermore,  her  records  showed  that  women  who 
had  worked  had  not  suffered  by  so  doing,  and  had 
produced  healthy  children.    One  point  is  to  place 


the  pregnant  woman  into  lighter  forms  of  work. 
The  education  of  factory  managers  is  w  hat  is  chiefly 
required.  They  are  not  necessarily  callous,  but 
simply  without  sufficient  knowledge  of  physiology 
and  sociology  to  enable  them  to  understand. — 
Mary  A.  S.  Deacon,  The  Lancet,  London,  Sept.  7, 
1918. 

* 

Diabetes  Among  Wage-Earners. — In  the  general 
population  the  death-rate  from  diabetes  increases 
with  age.  There  is  a  lower  death-rate  among 
colored  persons  at  each  of  the  age  periods,  and  this 
is  especially  true  of  colored  females  as  compared 
with  white  females.  Under  forty-five  years  dia- 
betes is  most  prevalent  among  males;  after  forty-five 
the  condition  is  reversed.  Among  wage-earners,  the 
diabetic  death-rate  is  lower  than  the  corresponding 
population  rate,  in  the  case  of  males  under  20  years 
and  females  under  35  years  of  age.  Beyond  20 
years  of  age,  however,  there  is  an  excess  in  the  rate 
of  insured  white  males,  which  increases  up  to  the 
period  35  to  44.  With  females,  there  is  also  an 
increase  during  this  period  but  not  so  marked.  As 
mistakes  with  regard  to  deaths  from  diabetes 
mellitus  are  little  apt  to  occur,  real  significance  may 
be  attached  to  the  statistics  which  show  that  there 
has  been  a  gradual  increase  of  this  disease  in  the 
Registration  Area,  since  1900,  the  rate  for  white 
females  increasing  from  16.5  per  100,000  in  1911 
to  20.2  in  1916— Louis  I.  Dublin,  Medical  Record, 
Oct.  12,  1918,  pp.  631-632. 

* 

Health  and  Sanitation  Standards,  U.  S.  Shipping 
Board. — This  31-page  pamphlet  with  insert-dia- 
grams includes  general  standards,  with  many  com- 
ments introduced  in  the  text  to  cover  (1)  the  health 
of  workers  with  regard  to  physical  examinations, 
certain  diseases,  infections  and  wounds,  medical 
staff,  treatment  facilities,  the  latter  including  first 
aid,  dispensary  and  yard  hospital;  (2)  sanitation 
in  regard  to  water  supply,  toilets,  sewage  disposal, 
refuse  disposal,  mosquitoes  and  flies;  (3)  restaurants 
and  lunch  rooms  as  to  general  design,  health  of  food 
handlers,  kitchen,  foods,  and  lunch-rooms;  and  (4) 
housing  facilities  covering  design,  sanitary  equip- 
ment, recreation,  laundry,  janitor  and  plan  approval 
methods.  The  last  three  pages  concern  the  tech- 
nique of  the  treatment  of  infections  and  wounds 
with  dichloramine-T.  The  Department  of  Health 
and  Sanitation  of  the  board  desires  the  closest 
possible  cooperation,  between  the  shipyard  managers 
and  the  Department,  so  that  the  problems  may  be 
met  and  worked  out  in  a  mutual  spirit  of  purpose 
to  speedily  build  ships. — (It  is  to  be  hoped  that  the 
Board  will  next  set  standards  covering  industrial 
hygiene,  especially  for  such  features  as  the  pre- 
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vention  of  poisoning,  the  control  of  dust,  proper 
illumination  at  shops,  ventilation,  etc. — U.  S. 
Shipping  Board,  Emergency  Fleet  Corporation, 
1918. 

* 

War  Time  Employment  of  Women  in  Metal 
Trades. — This  79-page  report  has  been  prepared 
chiefly  for  the  information  of  manufacturers  who 
contemplate  the  introduction  of  women  workers 
into  their  establishments.  The  report  confines 
itself  to  a  study  of  results  of  the  employment  of 
women  in  new  occupations;  it  does  not  discuss  the 
broad  social  aspects  of  the  subject.  The  investi- 
gation was  carried  on  by  means  of  schedules  of  in- 
quiry sent  during  April  and  May,  1918,  to  about 
600  selected  establishments  of  which  only  131 
which  replied  employed  female  labor.  The  chief 
branches  of  the  metal  trade  were  included  in  the 
inquiry,  and  the  replies  tabulated.  The  report 
should  be  read  in  full  but  in  general,  the  practi- 
cability of  employing  women  is  demonstrated, 
particularly  on  light,  repetitive  work,  where  extreme 
temperatures,  poisonous  fumes  or  other  serious 
health  or  accident  hazards  are  involved.  Equal 
wages  for  equal  work  has  found  fairly  general 
acceptance.  Women  are  somewhat  less  regular  in 
attendance  than  men,  but  labor  turnover  and  the 
proportion  of  accidents  are  less.  Substitution  of 
women  for  men  in  metal  trades  has  not  yet  been 
extensive. — Natl.  Industrial  Conference  Board, 
Research  Report  No.  8,  July,  1918,  15  Beacon  St., 
Boston,  Mass: 

* 

Minimum  Requirements  for  Industrial  Morbid- 
ity Statistics. — This  is  a  synopsis  of  the  report 
which  will  be  presented  before  the  Annual  Meeting 
of  the  American  Public  Health  Association,  by  a 
specially  appointed  committee,  composed  of  Louis 
I.  Dublin,  chairman,  Dr.  B.  S.  Warren,  secretary, 
Carl  B.  Auel,  William  A.  Hathaway  and  Dr.  Geo. 
E.  Tucker.  Five  specimen  blank  forms  show  the 
records  which  it  is  desired  should  be  obtained  in 
regard  to  (1)  sickness;  (2)  personnel  exposed  to 
sickness;  (3)  tabulation  of  sickness  statistics.  The 
report  ends  with  a  recommendation  that  the  U.  S. 
Public  Health  Service  be  made  the  central  agency 
for  the  collection,  analysis  and  publication  of  indus- 
trial morbidity  statistics.  It  may  be  necessary 
for  the  Service  to  put  at  the  disposal  of  employers 
qualified  clerks  who  will  keep  the  records  of  per- 
sonnel and  sickness  up-to-date. —  U.  S.  Public 
Health  Reports,  Aug.  30,  1918,  pp.  1429-1435. 


Effects  of  Air  Hammers  on  Stone  Cutters. — This 
147-page  bulletin  goes  to  the  bottom  of  the  subject 
of  the  effect  of  the  air  hammer  on  the  hands  of 
stone  cutters,  and  includes  statements  by  employes, 
employers,  of  physicians  employed  by  employers 
and  employes  independently,  and  of  official  investi- 
gations by  physicians  acting  in  the  capacity  of 
experts,  for  the  Bureau  of  Labor  Statistics,  among 
the  latter  being  Dr.  Alice  Hamilton  of  the  Bureau, 
Dr.  Thor  Rothstein,  Rush  Medical  College,  Chicago, 
Maj.  N.  A.  Cary,  Medical  Corps,  Camp  Shelby, 
Miss.,  Dr.  J.  P.  Leake,  U.  S.  Public  Health  Service 
and  Dr.  David  L.  Edsall,  Harvard  University. 
(The  chief  findings  of  the  investigation  in  regard  to 
the  nature  of  the  afflictions  produced  were  stated 
in  these  columns  for  the  issue  of  July,  1918,  p.  552.) 
—  U.  S.  Bur.  of  Lab.  Statistics,  Bulletin  Whole  No. 
236,  July,  1918. 

* 

Sanitation  of  Rural  Workmen's  Areas. — Thirty 
pages  are  given  in  this  week's  issue  of  the  Public 
Health  Reports  to  the  subject  indicated  in  the  title, 
with  special  reference  to  housing.  The  report 
would  be  useful  as  a  text-book  for  beginners  in 
welfare  supervision,  and  as  a  guide  to  executives 
who  have  not  specialized  in  rural  sanitation.  The 
report  was  prepared  by  the  Divisional  Committee 
on  Village  and  Public  Sanitation  of  the  Council  of 
National  Defense,  of  which  committee  Dr.  Geo.  M. 
Kober  was  chairman  and  Dr.  John  W.  Kerr,  Law- 
rence Veiller,  Geo.  H.  Verrill  and  Dr.  Wm.  C.  Wood- 
ward the  other  members.  The  report  is  replete 
with  illustrations  and  diagrams,  and  the  material 
is  discussed  under  the  following  main  headings: 
sanitation  of  enlarging  areas;  streets;  water  supply; 
collection  and  disposal  of  excreta;  garbage  and  other 
refuse;  housing  in  labor  camp;  permanent  houses; 
and  housecleaning  and  general  cleanliness,  conclud- 
ing with  an  item  on  local  legislation. —  U.  S.  Public 
Health  Reports,  Sept.  6,  1918. 

* 

Industrial  Employment  and  Infant  Mortality. — 

Insofar  as  the  mothers'  employment  reduces  the 
acuteness  of  poverty,  it  may  tend  to  improve  the 
infant  mortality. — Dr.  Jessie  Duncan  in  abstract 
by  Jour.  A.  M.  A.,  Sept.  21,  1918,  p.  996. 

What  a  Marathon  Race  Does  to  the  Pulse. — 

Marathon  racing  does  not  exhaust  a  healthy  heart 
sufficiently  to  produce  alternation  of  the  pulse. — 
Paul  D.  White.  Jour.  A.  M.  A.,  Sept.  28,  1918, 
pp.  1047-1048. 


PUBLIC  HEALTH 
LABORATORY  NOTES 

Abstracted  by  Arthur  Ledfrer,  M.  D. 


Clinical  and  Epidemiological  Studies  on  Epidemic 
Meningitis. — The  use  of  a  good  polyvalent  anti- 
meningococcus  serum,  together  with  four  types  of 
monovalent  serum  for  agglutination  tests,  detects 
more  accurately  all  types  of  meningococci,  in  routine 
work  on  a  large  scale,  than  does  either  polyvalent  or 
monovalent  serum  used  alone.  Most  of  the  menin- 
gococcus carriers  in  a  company  in  which  a  case  of 
meningitis  occurs,  harbor  an  organism  of  the  same 
type  as  that  causing  the  case  of  meningitis.  Three 
consecutive  negative  cultures  taken  at  three-day 
intervals  does  not  insure  permanent  freedom  of  a 
carrier  from  the  meningococcus.  At  least  five 
negative  cultures  should  be  required,  and  the  carrier 
cultured  at  intervals  after  release. — W.  H.  Robey, 
H.  L.  Savior,  H.  E.  Meleney,  H.  Ray  and  G.  A. 
Landmann,  Jour.  Inf.  Dis.,  23,  317  (1918). 

Carbon  Dioxid  in  the  Primary  Cultivation  of  the 
Gonococcus. — An  atmosphere  rich  in  carbon  dioxid 
has  been  found  to  facilitate  the  primary  cultivation 
of  the  gonococcus  in  medium  containing  raw  proteid. 
—Charles  W.  Chapin,  Jour.  Inf.  Dis.,  23,  342  (1918). 

A  Comparison  of  Methods  for  the  Examination  of 
Water  at  Filtration  Plants. — Statistics  concerning 
the  methods  of  water  examination  in  connection 
with  twenty-four  purification  plants  in  this  country 
show  that  in  no  two  instances  are  these  methods 
exactly  alike.  In  order  to  be  comparable,  data  of 
water  examinations  must  be  collected  under  identical 
conditions.  Since  no  uniformity  in  methods  exists 
among  the  laboratories  in  this  country,  bacteriologic 
data  of  water  supplies  and  water  purification  pro- 
cesses are  not  amenable  to  critical  comparisons. — 
John  F.  Norton,  Jour.  Inf.  Dis.,  23,  344  (1918). 
* 

Wassermann  Reaction  with  Glycerolated  Human 
Serum  Two  Years  Old. — Glycerolated  serum  two 
years  old  gave  results  almost  identical  with  those 
given  by  the  fresh  serum. — E.  H.  Ruediger,  Jour. 
Inf.  Dis.,  23,  351  (1918). 

The  Spirochetal  Flora  of  the  Normal  Female 
Genitalia. — The  spirochetal  flora  of  normal  female 
genitalia  is  similar  to  that  of  the  male  and  consists  of 
Treponema  calligyrum,  Treponema  minuLum  and 
Spironema  refringens.  The  types  are  present  in 
varying  proportions,  but  the  calligyrum  usually  pre- 
dominates, and  the  refringens  is  the  least  frequent. 


The  female  genitalia  are  much  richer  in  the  number 
of  spirichetes  than  the  male. — H.  Noguchi  and 
David  J.  Kaliski,  Jour.  Exp.  Med.,  28,  559  (1918). 
* 

Improvement  in  the  Method  of  Isolating  the 
Bacillus  of  Cattle  Abortion  through  Guinea-Pigs. 

— Bacillus  abortus  Bang  can  be  regularly  recovered 
from  guinea-pigs  inoculated  with  material  contain- 
ing the  bacillus  within  three  to  four  weeks.  The 
method  is  especially  useful  in  recovering  the  organ- 
ism from  fetal  membranes  which,  as  a  rule,  are 
obtained  after  having  come  in  contact  with  fecal 
matter,  bedding,  etc.  The  spleen  is  the  organ  in 
which  the  bacteria  are  regularly  present  and  in  larg- 
est numbers.  Cultures  must  be  made  from  it  to  in- 
sure success. — Ernest  W.  Smillie,  Jour.  Exp.  Med., 
28,  585  (1918). 

A  Rapid  Differential  Method  for  the  Isolation  of 
Bacillus  Influenzae. — It  has  often  been  noted  that 
on  blood  agar  plates  seeded  with  influenzal  sputum 
the  colonies  of  B.  influenzae  are  most  numerous  and 
grow  to  larger  size  in  the  neighborhood  of  colonies  of 
certain  other  organisms,  notably  the  staphylococcus. 
The  experiments  of  the  authors  showed  that  the 
more  luxuriant  growth  of  the  B.  influenzae  occurred 
only  in  the  neighborhood  of  streaks  of  hemolytic 
staphylococci,  streptococci,  and  micrococci,  not  in 
the  neighborhood  of  the  non-hemolytic  strains.  On 
laked  blood  agar  this  phenomenon  was  not  observed. 
The  hemoglobinophilic  habit  of  B.  influenzae  has 
been  utilized  by  the  authors  for  the  isolation  of  B. 
influenzae  from  sputum. — J.  H.  Brown  and  M.  L. 
Orcutt,  Jour.  Exp.  Med.,  28,  659  (1918). 

Rapid  Toxicological  Examination  of  Water. — 

The  examination  includes  the  detection  of  organic 
pollution,  alkaloids,  cyanides,  nitroprussiates,  and 
the  heavy  metals. — M.  Dugardin,  Ann.  Chem.  Anal., 
23, 141  (1918). 

Preservation  of  Cholera  Stool  Specimens  for 
Delayed  Bacteriologic  Examination. — Glycerin,  so- 
dium chloride  solution,  and  ox  bile  were  tested  for 
their  value  as  preservatives  of  cholera  feces  for 
delayed  bacteriologic  examination.  Glycerin  was 
found  unfit  for  that  purpose,  while  sodium  chloride 
solution  and  bile  gave  good  results.  Ox  bile  was 
found  superior  to  sodium  chloride  solution  in  those 
instances  where  the  cholera  vibrios  were  present  in 
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the  feces  in  small  numbers. — C.  S.  Panganiban  and 
Otto  Schoebl,  Philippine  Jour.  Science,  8,  275  (1918). 
* 

Scarlet  Fever  Carriers. — Recognition  by  clinical 
signs  and  by  cultures  of  carriers  is  the  dominant 
problem  in  the  control  of  scarlet  fever;  the  isolation 
and  treatment  of  carriers  bears  the  same  relation  to 
the  control  of  the  disease  as  the  diphtheria  carrier 
does  to  the  control  of  diphtheria. — D.  M.  Lewis, 
Boston  Med.  Surg.  Jour..  179,  389  (1918). 

* 

Detection  of  Nitrates  in  Water. — The  nitrate  is 
reduced  to  nitrite  by  means  of  amalgamated  alumin- 
ium, the  reduction  requiring  about  one  hour  for 
completion.  The  nitrite  is  then  detected  by  treat- 
ing 15  cc.  of  the  water  with  2  cc.  of  10  per  cent  aque- 
ous antipyrine  solution,  four  drops  of  acid  mercuric 
sulfate  solution,  and  one  drop  of  5  per  cent  potassium 
ferricyanide  solution;  a  red  coloration  develops  with 
as  little  as  0.1  mg.  of  nitrite  per  litre  of  water. — 
Escaich,  Jour.  Pharm.  Chem.,  17,  395  (1917); 
Jour.  Soc.  Chem.  Ind.,  37,  484  a  (1918). 

* 

A  New  Diagnostic  Method  for  Diphtheria. — 
Virulent  diphtheria  bacilli  can  be  differentiated  from 
avirulent  strains  by  cultivating  the  organisms 
anaerobically  in  sugar  agar  contining  12.5  per  cent  of 
normal  sodium  hydroxide  solution.  Only  the  true 
diphtheria  strains  will  grow. — J.  L.  Burckhardt  and 
M.  L.  Enriquez,  Centralbl.  Bakt.,  80,  15  (1917). 
* 

A  Simple  Rapid  Method  of  Staining  Spirochetes. 

— Spread  five  drops  of  a  1  per  cent  solution  of 
potassium  hydrate  over  the  air-dried  slide.  With- 
out removing  the  alkali  add  one  drop  of  the  ordinary 
aqueous  solution  of  fuchsin  and  allow  to  stain  for 
four  minutes.  Wash  with  water  and  dry. — H.  Lipp, 
Dermat.  Wochemchr.,  65,  No.  47  (1917);  Abst.  Bad., 
2, 128(1918). 

* 

Direct  Blue-Printing  from  Agar  Plates. — Perma- 
nent records  of  bacterial  plates  can  be  obtained  by 
placing  the  plates  on  ordinary  architect's  blue-print 
paper  and  exposing  to  direct  sunlight. — Jean  Broad- 
hurst,  Jour.  Bad.,  3,  187  (1918). 

* 

Report  of  Committee  on  Uniformity  in  the 
Wassermann  Reaction. — Fifty  sera  were  examined 
by  each  member  of  the  committee,  the  members 
using  their  own  technic  and  own  reagents.  The 
results  agreed  in  only  74  per  cent  of  tests.  Next, 
fifty  sera  were  examined,  each  member  implying  a 
uniform  technic  but  an  individual  antigen.  These 
results  agreed  in  86  per  cent  of  cases.  Fifty  sera 
examined  with  a  uniform  technic  and  a  uniform 
6 


antigen  gave  identical  results.  The  conclusion  is 
that  a  uniform  technic  and  uniform  antigen  in  the 
hands  of  trained  men  will  yield  uniform  results. — 
William  Litterer  and  Ch.  Watterson,  South.  Med. 
Jour.,  11,263  (1918). 

* 

Bacteriology  of  Influenza. — At  a  meeting  of  the 
Academie  des  Sciences,  Dr.  Roux,  director  of  the 
Pasteur  Institut,  reported  the  results  of  experimen- 
tal research  on  the  pathogenesis  of  grip.  This  work 
was  done  on  monkeys  at  first,  then  on  humans,  by 
Drs.  Nicolle  and  Lebailly  of  the  Institut  Pasteur  of 
Tunis.  Their  observations  showed  that  the  infec- 
tion is  carried  during  the  active  stage  of  the  disease 
by  the  nasal  and  bronchial  mucus  of  grip  patients. 
The  monkey  can  be  inoculated  with  the  virus  applied 
to  the  nasal  mucous  membrane  or  injected  under  the 
conjunctiva.  The  symptoms  of  grip  are  manifested 
in  about  six  days.  A  man  developed  the  same 
symptoms  in  about  the  same  time  when  inoculated 
subcutaneously  with  bronchial  mucus  diluted 
ten  times  with  physiologic  saline  solution.  The 
infecting  agent  seems  to  be  a  very  small  micro- 
organism which  passes  through  the  Chamberland 
filter  and  which  is  distinct  from  all  other  microbes 
hitherto  described,  and  notably  from  the  bacillus 
of  Pfeiffer.  The  subcutaneous  injection  of  this 
organism  into  humans  reproduces  the  disease. 
Intravenous  injection,  however,  does  not  convey  the 
disease  to  man  or  monkey. — Paris  Letter,  Jour. 
Am.  Med.  Assoc.,  71,  1676  (1918). 

* 

Methods  for  Demonstrating  Tubercle  Bacilli  in 
the  Urine. — By  making  use  of  all  the  laboratory 
methods  at  his  disposal  the  author  has  not  always 
been  able  to  demonstrate  the  presence  of  tubercle 
bacilli  in  all  cases.  The  guinea-pig  test  is  not  in- 
fallible and  occasionally  the  organisms  may  be 
demonstrated  by  centrifugalization  and  staining 
when  the  guinea-pig  test  is  negative. — E.  M.  Wat- 
son, Am.  Jour.  Med.  Sciences,  Nov.,  1918,  p.  636. 
* 

Complement-Fixation  in  Hodgkin's  Disease  and 
Allied  Infections. — Complement-fixation  test  in 
Hodgkin's  disease,  using  the  Bacillus  hodgkini, 
preferably  an  autogenous  culture,  in  the  preparation 
of  antigen,  may  give  a  positive,  possibly  a  specific, 
reaction  if  the  serum  be  obtained  from  the  individual 
at  the  proper  phase  or  stage  of  the  disease.  Ex- 
perimentally, animals  inoculated  with  the  B. 
hodgkini  give  a  specific  positive  complement-fixa- 
tion. Normal  individuals  and  those  suffering  from 
syphilis  and  tuberculosis  have  not  given  this  reaction 
in  the  limited  number  tested. — H.  T.  Kristjanson, 
Am.  Jour.  Med.  Sciences,  Nov.,  1918,  p.  720. 
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Laboratory    Methods    in    Tuberculosis. — The 

Ziehl-Neelsen  method  is  still  the  most  dependable 
and  most  widely  applicable  of  staining  procedures 
for  tubercle  bacilli.  The  carbolfuchsin  solutions 
should  be  made  from  basic  f uchsin,  which  can  also  be 
obtained  in  this  country  under  the  name  of  "aniline 
red."  Three  per  cent  hydrochloric  acid  in  95  per 
cent  alcohol  is  sufficiently  strong  as  a  decolorizer  as 
it  eliminates  the  danger  of  overdecolorization. 

For  concentrating  or  homogenizing  the  sputum 
antiformin  is  most  widely  used,  but  a  4  per  cent 
sodium  hydrate  solution  is  also  very  active  and  does 
not  interfere  with  staining.  Detection  of  bacilli  in 
the  blood  is  difficult  and  not  recommended.  For 
the  cultivation  of  tubercle  bacilli  Griffith's  method  of 
shaking  the  sputum  for  a  short  time  with  an  equal 
amount  of  10  per  cent  antiformin  and  planting  with- 
out previous  neutralization  has  been  tried  with  suc- 
cess. Animal  inoculation  is  still  the  most  reliable 
and  ultimate  test  of  proving  the  presence  of  bacilli 
in  suspected  material.  The  delay  occasioned  in  the 
waiting  for  evidence  of  infection  in  the  inoculated 
animal  can  be  shortened  if  more  than  one  animal  is 
injected  and  one  is  sacrificed  at  the  end  of  three 
weeks. 

The  complement-fixation  tests  yield  positive  re- 
sults in  the  majority  of  tuberculous  individuals  but 
this  test  does  not  indicate  the  extent  of  the  lesion 
nor  does  it  tell  us  whether  the  condition  is  active  or 
latent,  healed  or  opened. — B.  White,  Boston  M.  and 
S.  J.,  Feb.  7,  1918.  (D.  G.) 

* 

Agglutination  Test  for  Spirochete  Jaundice. — 

Normal  and  syphilitic  serums  have  not  agglutinated 
the  spirochetes.  The  earliest  date  in  which  the 
agglutination  test  proved  positive  was  the  tenth 
day,  but  the  agglutinins  long  persist  in  the  blood,  up 
to  twenty-two  months  to  date  in  one  case,  during 
last  test  agglutinating  at  1:  1,000.  The  immunisins 
do  not  appear  till  the  fifteenth  day.- — Martin  and 
Pettit,  Bull.  Soc.  Med.  des  Hopitaux,  42,  072  (1918); 
Jour.  Am.  Med.  Assoc.,  71,  1519  (1918). 

* 

Some  Microtechnical  Methods  and  Devices. — 

The  methods  and  devices  described  are:  (1)  Ocular 
micrometers  used  as  stage  micrometers;  (2)  the 
square-ruled  micrometer  used  as  a  position  indicator; 
(3)  the  square-ruled  micrometer  for  drawing  to 
scale;  (4)  capillary  glass  rods  for  cover-glass  sup- 
ports; (5)  autographic  records  on  micrographic 
negatives;  (6)  method  of  recording  magnification  on 
micrographic  negatives;  (7)  concentration  of  glycerin 
hastened  by  the  vacuum  pump;  (8)  method  of  mak- 
ing sealed  glycerin  mounts;  (9)  the  Osterhout  mount- 
ing method  adopted  to  volvocacece;  (10)  a  plankton 
net  for  larger  organisms;  (11)  washing  devices  for 


small  objects;  (12)  method  of  estimating  the  number 
of  cells  in  spheroidal  surfaces. — Walter  R.  Shaw, 
Philipp.  Jour.  Science,  13,  241  (1918). 

* 

Bactericidal  Action  of  Whole  Blood. — The  un- 

coagulated  blood  of  pigeons  contains  a  bactericidal 
agent  which  is  absent  from  the  blood  of  the  mouse  or 
rabbit.  Fresh  defibrinated  blood  of  both  immune 
and  susceptible  species  is  an  excellent  culture  medium 
for  the  pneumococcus,  which  shows  that  the 
bactericidal  factor  disappears  during  the  process  of 
coagulation.  The  blood  of  a  man  that  has  re- 
covered from  lobar  pneumonia  prevents  the  growth 
of  pneumococci  belonging  to  the  type  which  caused 
his  disease.  Many  of  the  non-pathogenic  bacteria 
usually  met  with  as  contaminations  in  bacteriologi- 
cal work,  as  for  instance,  the  B.  subtilis,  fail  to  grow 
when  seeded  in  uncoagulated  blood. — G.  D.  Heist, 
S.  Solis-Cohen,  M.  Solis-Cohen,  Jour.  Immun.,  3, 
261  (1918). 

The  Germicidal  Action  of  Freezing  Temperature 
upon  Bacteria. — Intermittent  freezing  of  bacteria 
exerts  a  more  effective  germicidal  action  than  con- 
tinuous freezing.  The  reduction  is  much  less  in 
milk  and  cream  than  in  pure  tap  water,  when  freez- 
ing temperatures  are  applied,  due,  no  doubt,  to 
physical  protection  offered  to  the  bacteria  by  the 
colloidal  and  solid  matter  in  suspension.  The  degree 
of  cold  below  freezing  is  not  very  important  in  the 
destruction  of  bacteria.  There  is  no  critical  temper- 
ature below  freezing  when  the  germicidal  effect  is 
greatly  accelerated.  The  death-rate  of  B.  coli  is 
much  higher  in  media  which  are  frozen  solid  than  it 
is  in  the  same  media  not  solid  and  at  slightly  lower 
temperature. — C.  M.  Hilliard  and  M.  A.  Davis, 
Jour.  Bad.,  3,  423  (1918). 

* 

The  Use  of  Ox'alated  and  Citrated  Blood  for  Class 
Study. — The  use  of  oxalated  and  citrated  blood  for 
routine  class  study  is  practical  and  desirable.  No 
differences  in  staining  reactions  or  in  making  red  or 
white  blood  counts  could  be  detected  when  using 
such  blood. — F.  H.  Falls,  Jour.  Am.  Med.  Assoc., 
71,1379(1918). 

Method  for  Isolation  of  Pfeiffer's  Bacillus  from 
Sputum. — Bronchial  secretions  were  mixed  with  the 
taurocholate  solution,  and  the  mixture  was  allowed 
to  stand  for  at  least  twenty  minutes  and  longer. 
After  exposure  streaks  were  made  on  human  blood 
agar  plates.  The  method  proved  satisfactory,  and 
after  twenty  hours'  incubation  at  37°  C.  minute, 
colorless,  transparent  droplet-like  colonies  were 
easily  detected  and  differentiated. — E.  E.  Ecker, 
Jour.  Am.  Med.  Assoc.,  71,  1482  (1918). 
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Scimatco  Agar  Slanting  Device 


Designed  in  the  Bacteri- 
ological Laboratory  of 
Dr.  Oskar  Klotz,  at  the 
University  of  Pittsburgh 


The  Scimatco  Agar 
Slanting  Device  consists 
of  seven  metal  trays 
hinged  at  the  rear  to  a 
metal  frame  and  so 
arranged  that  by  turn- 
ing a  thumb  nut  at  the 
top  of  the  apparatus,  the 
front  edge  of  all  the  trays 
are  lifted  or  lowered 
uniformly,  giving  the 
trays  any  required  slant 
or  angle. 

The  tubes  containing  the 
melted  media  are  laid 
upon  the  trays,  the 
apparatus  properly 
adjusted,  and  after  the 
cooling,  the  surfaces  of  the  media  in  all  of  the  tubes  will  have 
a  perfectly  uniform  slant. 

The  apparatus  occupies  a  space  of  only  6x12"  on  the  table 
and  is  made  to  hold  one  hundred  %x6"  tubes. 


Price 


$12.00 


Our  Biological  Department  is  devoted  exclusively  to  supplying  the  require- 
ments of  educational  laboratories,  boards  of  health  and  hospital  laboratories, 
and  we  invite  inquiries  regarding  any  materials  used  for  this  work. 

We  carry  a  big  stock  for  immediate  delivery 

SCIENTIFIC   MATERIALS  COMPANY 

PITTSBURGH,  PA. 


EVERYTHING     FOR     THE  LABORATORY 


RELIABLE  ADVERTISEMENTS 


MEMBERS 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

RECEIVED 

AN  EXPLANATORY  CATALOGUE  OF 

THE  HERR  IMPROVED  HUMIDIFIER 

that  describes  manner  in  which  different  relative  degrees 
of  humidity  can  be  delivered  to  the  dry  indoor  air  of 
homes,  schools  and  hospitals  where  furnace  heat  is  used. 

THE  FURNACE  MOISTURE  PAN  IS  UNSANITARY  AND  INEFFICIENT 

It  does  not  deliver  sufficient  moisture  for  the  average  house  and  is  very  often  neglected 

THE  HERR  IMPROVED  HUMIDIFIER 

delivers  to  the  dry  air 'of  the  home  pure,  fresh  water  in 
the  form  of  humidity  at  all  times,  in  any  volume  desired,  as 
the  humidifier  is  adjustable,  never  gets  out  of  order  and 

WILL  OUTLAST  THE  FURNACE 
ONE  HUMIDIFIER  TAKES  CARE  OF  18,000  CUBIC  FEET  OF  AIR 


price    .1  J^£^    \  J^^m^0miO^^  i   ,  price 

W^drj  $25.00 


Every  member  knows  that  the  moment  the  air  of  the  home,  school  or 
hospital  becomes  too  dry  it  affects  the  mucous  membranes  of  the  nose, 
throat  or  lungs,  with  the  result  that  the  system  becomes  more  susceptible 
to  the  entrance  of  all  kinds  of  germs,  which  are  the  direct  cause  of  much 
disease,  especially  of  colds  that  are  so  prevalent  during  the  winter  months 

WHY  NOT  ORDER  ONE  TODAY  FOR  YOUR  HOME 
J.  W.  McAFEE,  Sole  Selling  Agent 

645  West  171st  Street  New  York,  N.  Y. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 
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RELIABLE  ADVERTISEMENTS 


A  New  Era  in  Antiseptics 

TKe  Dakin  products  are  a  direct  result  of  the  great  war,  which  made  it 
necessary  to  devise  new  and  better  antiseptic  methods. 

The  progress  made  by  Dr.  H.  D.  Dakin  and  Dr.  E.  K.  Dunham,  both 
of  The  Herter  Laboratory,  New  York,  in  developing  new  and  powerful 
antispetic  combinations,  is  well  known.  These  antiseptics  are  being  used 
with  marked  success,  both  in  war  surgery  and  civil  practice. 

Every  physician  and  surgeon  should  become  better  acquainted  with 
the  Dakin  products.   Among  these  are : 

DICHLORAMINE-T   (Toluene-p-sulphondi,chloramine),   Dakin's  oil  soluble 

antiseptic.  This  is  a  practically  stable,  non-irritating,  double  chloramine  com- 
pound which  can  be  used  in  strengths  varying  from  5  to  20  percent — from 
twenty  to  forty  times  the  mass  of  germicide  ever  present  in  the  usable  con- 
centrations of  the  hypochlorites.  Dichloramine-T  does  away  with  expensive 
and  frequent  dressings  and  makes  unnecessary  the  use  of  the  continuous  irriga- 
tion apparatus.  In  oil  solution  Dichloramine-T  is  slowly  liberated  over  a  period 
of  from  18  to  24  hours. 

DICHLORAMINE-T  is  used  in  general  surgery  and  as  a  nasal  and  throat 
spray  to  destroy  the  microorganisms  of  meningitis  and  other  diseases.  Dichlo- 
ramine-T is  many  times  more  powerful  than  phenol  or .  bichloride  of  mercury 
and,  still,  is  practically  non-toxic  and  does  not  coagulate  the  albumen  of  the 
tissues. 

DICHLORAMINE-T  is  supplied  in  1-oz.,  8-oz.  and  1-lb.  packages. 
Chlorinated  Eucalyptol  and  Chlorinated  Paraffin  Oil  (used  as  solvent  and  diluent) 
are  supplied  in  4-oz.,  16-oz.  and  half-gallon  bottles.  We  are  also  prepared  to  sup- 
ply Dakin's  new  single  solvent,  know  as  Chlorcosane,  an  odorless,  tasteless  chlo- 
rinated and  liquified  paraffin.  Supplies  may  be  obtained  through  your  druggist 
or  direct  from  our  home  office  or  branches. 
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Chlorazene 

(Para-toluene-sodium-sulphochloramide) 

Dakin's  Water  Soluble  Antiseptic — a 
virtually  nontoxic,  noncorrosive,  stable, 
and  powerful  antiseptic.  Chlorazene  may 
be  used  freely  and  safely  as  an  irrigant 

of  infected  wounds  of  deep  tissues.  Also  in  treating  compound .  fractures;  in 
injuries  and  diseases  of  the  mouth,  bladder,  uterus,  and  urethra,  where  other 
powerful  antiseptics  cannot  be  employed  in  effective  concentration  on  account 
of  their  toxic  or  caustic  action. 

CHLORAZENE  is  supplied  in  both  tablet  and  powder  form.  Prices: 

100  4.6-grain  tablets,  $0.65;  500,  $2.60;  1,000,  $5.00. 

Hospital  Package  No.  1  (Powder),  $0.60;  Hospital  Package  No.  2,  $2.25. 

CHLORAZENE  SURGICAL  CREAM  contains  1%  of  Chlorazene  in  a  sodium 
stearate  base.  This  product  is  successfully  used  in  the  Rockefeller  Institute 
and  is  recommended  by  many  prominent  surgeons  and  physicians.  It  is  sup- 
plied both  in  jars  (3*^  ozs.)  at  65  cents  or  in  collapsible  tubes  (2l/2  ozs.)  at  60  cents. 

CHLORAZENE  SURGICAL  POWDER  contains  1%  Chlorazene  in  a  non- 
irritating,  impalpable-powder  base,  consisting  of  zinc  stearate,  89%,  and  sodium 
Stearate,  10%. ,  Supplied  in  sifter  top  cans,  35  cents  each. 

HALAZONE,  the  Dakin-Dunham  Water  Sterilization  Tablet.  Halazone  tab- 
lets are  more  stable  than  any  chlorine  preparation  now  being  used  for  the 
sterilization  of  water  and  the  resultant  sterilized  water  is  not  unpleasant  to 
the  taste. 

Bottles  of  100,  $0.25;  500,  $0.60;  1,000,  $1.00. 

These  Dakin  Products  and  other  products  of  The  Abbott  Laboratories  are 
Obtainable  through  your  druggist  or  direct  from  our  home  office  or  branches. 
In  Canada,  Customs'  Tariff  must  be  added  to  prices  quoted. 
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D  I  FCO 

MARK 

STANDARDIZED  PRODUCTS 

FOR  BACTERIOLOGISTS 

BACTO-DEXTROSE 

Powdered  crystals  of  a  highly  purified,  anhydrous  dextrose,  free  from  other 
sugars,  and  controlled  by  chemical  and  bacteriological  tests.  A  perfect  product 
for  culture  media. 

BACTO-LACTOSE  BACTO-GELATINE 

BACTO-PEPTONE  BACTO-BEEF 

BACTO-BILE-MEDIUM  BACTO-AGAR 

BACTO-OXGALL  BACTO-TRYPSIN 

DIGESTIVE  FERMENTS  CO.  5E7RC°£ 
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SEND  YOUR  SOLDIER 
OR  SAILOR  BOY 

An  Emergency  Food  Ration  Tin  of 

Horlick's  Malted  Milk 

LUNCH  TABLETS 

Plain  or  Cocoa  Flavor 

Nourishing  and  sustaining  when  tired,  faint  or 
hungry.  "Meat  and  drink"  for  a  day's  needs  easily 
carried  in  the  pocket. 

Extensively  used  by  the  boys  at  the  camps,  on  the 
march  and  in  the  trenches,  as  well  as  by  medical,  hos- 
pital and  ambulance  units,  sportsmen,  travelers,  etc. 

Composed  of  the  celebrated  Horlick's  Malted  Milk, 
compressed  into  convenient  tablet  form.  Ready 
and  good  to  eat. 

AT  DRUGGISTS 

EMERGENCY  RATION  TIN  POCKET  FLASKS 

30c  Small  size  15c 

(35c  by  mail)  Large  size  25c 

//  you  cannot  procure  same  from  your  dealer, 
send  full  address  with  order  to 

Horlick's  Malted  Milk  Co. 

Racine,  Wisconsin 
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LABORATORY  SUPPLIES 


Pyrex  Glassware       Peptone      Coors  Porcelain  Ware  j 
Board  of  Health  Culture  Tubes        Agar  Agar 

Milk  Pipettes      Graduated  Pipettes      Petri  Dishes  I 
Filter  Paper  Board  of  Health  Sterilizers  j 

Centrifuges  Water  Baths  Sputum  Shakers 

M  icroscopes  I  ncu  bators 


EVERYTHING  FOR  A  BOARD  OF  HEALTH  LABORATORY 
Estimates  furnished  on  complete  equipment  for  small  or  large  laboratories 

_ _ — . 

j  E.  F.  MAHADY  CO. 

j    621  Boylston  Street         -         -         -         BOSTON,  MASS. 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas  in  a  room 


Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make  spe- 
cific claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  three-fourths  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the  old 
fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:    Holland,  Mich. 
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"An  Ounce  of  Prevention 
Is  Worth  a  Pound  of  Gure 

Immunize  your  patients  against  Influenza  and  "Colds  "  NOW. 
Do  not  wait  until  respiratory  affections  are  prevalent. 

Influenza  Serobacterin  Mixed  Mulford  will  give  immunity 

from  "  Colds  "  and  Influenza  to  a  large  percentage  of  patients  infected 

by  the  organisms  used  in  prepar- 
ing the  Serobacterin. 

Supplied  in  packages  contain- 
ing four  aseptic  glass  syringes  as 
follows : 


99 


Sjt.  Sjt.  Syr. 


B.  influenzae  .... 
Staphylococcus  albus 
Staphylococcus  aureus 
Streptococcus  .  .  . 
Pneumococcus  .  .  . 
M.  catarrhalis  (group) 


125  250  500 
125  250  500 
125  250 
250 


500 
500 

125  250  500  1000  mil. 
125   250   500   1000  mil. 


125 


Svr. 
D 

1000  mil, 
1000  mil. 
1000  mil. 
1000  mil. 


Mulford  Typho- Serobacterin 

For  Immunization  and  Treatment  oi  Typhoid  Fever 

The  value  of  immunizing  against  typhoid  fever  is  established. 
The  results  secured  by  the  Armies  and  Navies  of  all  Nations  now  at 
war  absolutely  prove  its  efficiency.  Supplied  in  packages  of  three 
aseptic  glass  syringes,  graduated  as  follows : 


Bacillus  typhosus  . 
B.  paratyphosus  "A' 
B.  paratyphosus  *'B' 


1st  Dose 
.  1000 
.  500 
.  500 


2nd  Dose 
2000 
1000 
1000 


3rd  Dose 
2000  million 
1000  million 
1000  million 


Also  supplied  in  4-syringe  therapeutic  package  and  5  c.c. 

Typho-Serobacterin  Mixed  is  coming  into  general  favor  for 
immunization  as  well  as  treatment.  It  affords  immunity  against  the 
typhoid  and  the  paratyphoid  "A"  and  "B"  bacilli  present  in  about 
10%  of  typhoid  cases. 

Literature  describing  method  of  treatment  and  dosage,  together  with  special 
educational  bulletins  for  distribution  to  your  patients,  sent  on  request. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A. 

Manufacturing  and  Biological  Chemists 
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ANNOUNCEMENT 

TO 

Physicians,  Public  Health 
and  Social  Workers 

of  the 

United  States  and  Canada 

HpHE  Metropolitan  Life  Insurance  Company 
invites  physicians,  public  health  and  social 
workers  to  make  use  of  its  valuable  collection  of 
mortality  statistics. 

These  statistics  present  rates  for  the  principal 
causes  of  death  among  white  and  colored  wage 
earners  in  the  United  States  and  Canada.  The 
material  covers  over  ten  million  individuals  for 
each  of  the  six  years,  191 1  to  1916.  Death  rates 
are  available  for  each  race  and  sex,  and  by  age 
period. 

The  Company  hopes  in  this  way  to  aid  in  the 
study  of  disease  and  disability  among  wage  earners. 
It  desires  to  stimulate  medical  investigation  and 
research.  By  offering  these  statistics  to  the  med- 
ical profession  and  to  public  health  and  social 
workers,  the  Company  expresses  also  its  appre- 
ciation of  the  co-operation  which  it  has  received 
from  physicians  and  others  who  have  replied  to 
inquiries  and  have  given  detailed  information  in 
thousands  of  cases.  This  assistance  has  helped  to 
make  the  statistics  more  accurate  and  valuable. 

The  Company  is  ready  to  receive  inquiries  re- 
garding the  incidence  of  diseases  or  conditions 
causing  death. 

All  inquiries  should  be  addressed  to 
Statistical  Bureau 

Metropolitan  Life  Insurance  Company 

One  Madison  Avenue    -     New  York  City 

L:  
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Fruits  Picked  and 
Put  Up  Within  a  Few  Hours ! 


Dust,  with  powdered  sugar,  cups  made  from 
scooped  out  halves  of  oranges.  Fill  with 
Libby's  Hawaiian  Pineapple,  Libby's  Pears, 
each  diced  rather  small,  and  Libby's  Cali- 
fornia Cherries.  Cap  with  mayonnaise 
dressing  and  stiffly  whipped  cream.  An 
excellent  way  to  use  any  fruits  left  over 
from  other  dishes. 


In  the  center  of  a  bowl  bordered  with  lettuce 
arrange  slices  of  Libby's  Hawaiian  Pine- 
apple. Garnish  with  strips  of  Libby's  Pi- 
mientos  and  serve  with  a  light  mayonnaise. 
The  wonderful  flavor  of  Libby's  Hawaiian 
Pineapple  makes  this  salad  exceptionally 
delicious. 


yOU  know  that  put- 
ting  up  fruit  the 
moment  it  is  picked 
gives  you  a  finer,  more 
wholesome  food,  with  a 
more  delicious  flavor. 
That  is  why  Libby  has 
built  special  fruit  kitch- 
ens wherever  the  most 
perfect  fruits  are 
grown. 

There,  within  a  few 
hours  after  the  sun- 
ripened  fruit  is  picked, 
it  is  sealed  tight  in  its 
package.  All  the 
fresh,  wonderful  flavor 
of  the  pure,  luscious 
fruit  comes  straight  to 
your  table. 

Libby,  McNeill  &  Libby 
CHICAGO 
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Showing  the  Dust  in  a  Chicago  Street  Car. 
(From  an  Official  Test  Made  Before  the  Cars 
Were  Equipped  with  UTILITY  VENTILATORS 


Showing  Comparative  Freedom  from  Dust 
in  Chicago  Car  Equipped  with  UTILITY 
VENTILATORS.    (Official  Test) 


Chicago's  Street  Car  Ventilating  Problem 
and  How  It  Was  Solved 


The  problem  confronting  the  railway  officials  was  to 
obtain  ventilating  equipment  which  would  fulfill  the  follow- 
ing requirements: 

1.  The  equipment  must  supply  under  all  operating  con- 
ditions, the  amount  of  fresh  air  necessary  to  the  health  and 
comfort  of  the  passengers. 

2.  The  fresh  air  supply  must  be  reasonably  free  from 
dust  and  other  contamination. 

3.  The  distribution  of  the  incoming  air  must  be  uniform 
and  not  of  sufficient  velocity  to  cause  objectionable  drafts. 

4.  The  first  cost  of  the  equipment  must  be  reasonable* 

5.  The  cost  of  maintenance  should  be  moderate. 

6.  The  equipment  must  be  absolutely  weather  and 
storm-proof. 

7.  The  operation  of  the  device  must  be  absolutely  auto- 
matic. 

The  manner  in  which  every  obstacle  was  successfully  over- 
come to  the  entire  satisfaction  of  both  city  officials  and  street 
railway  officials,  forms  a  most  interesting  narrative.  It  is  entitled  "The  Solution  of  a  Problem"  (illustrated). 

It  will  be  sent  you  without  charge  or  obligation.  Public  Health  Officials  will  find  in  it,  valuable 
information  with  test  data,  charts,  formulae,  and  photographs.   WRITE  FOR  A  COPY. 


Railway  Utility  Co. 


Mfrs.  of  Ventilators  and  Thermostatic   151  W  22nd  St. 
Heat  Regulators  for  street  cars  Chicago 


Chicago  Surface  Lines  Car,  equipped  with  "UTILITY" 
Ventilators  and  CompeDsating  Intake  which 
won  the  Competition  Award. 
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ADVERTISEMENTS  AS 
SOURCES  OF  NEW  IDEAS 

Recently  the  pres- 
ident of  a  large  cor- 
poration stated  that, 
in  the  business  read- 
ing which  he  finds  he 
must  do  to  keep  up  to 
date,  he  invariably 
makes  it  a  point  to 
read  advertisements, 
for  there  he  finds 
concentrated,  up-to- 
the-minute  business 
news,  skillfully  told 
and  attractively  ar- 
ranged. 

Rest  assured  that, 
when  a  new  invention 
is  worth  your  using, 
the  progressive  manu- 
facturer will  not  only 
place  it  at  your  dis- 
posal, but  will  call 
your  attention  to  it 
in  the  advertising 
pages  of  your  profes- 
sional magazine. 

Look  over  the  adver- 
tisements in  this  is- 
sue of  the  Journal, 
and  then  ask  yourself 
whether  the  time  was 
not  well  spent. 

AMERICAN  JOURNAL 
OF  PUBLIC  HEALTH 

(Advertising  Talk  #2) 


public  pjealtf)  Clippings- 

Prepared  by  R.  R.  Harkness. 

The  Medical  Bulletin  of  the  Lawrence  County 
Medical  Society  ventures  the  following  remarks: 

The  average  man  will  give  an  attorney  from 
three  to  five  thousand  dollars,  together  with  a 
lifetime  of  praise,  to  keep  him  out  of  the 
penitentiary  for  from  two  to  ten  years,  yet 
at  the  same  time  will  raise  a  phosphorescent 
glow  and  a  kick  that  can  be  heard  around  the 
world  if  a  doctor  charges  him  fifty  or  a  hundred 
dollars  to  keep  him  out  of  hell  for  a  lifetime. 
We  are  the  only  people  under  God's  ethereal 
tent  today  who  keep  open  shop  for  twenty-four 
hours  a  day,  for  three  hundred  and  sixty-five 
days  each  year.  We  are  also  the  only  laborers 
who  keep  on  working  for  people  who  do  not  pay. 
— Exchange. 

* 

A  Vision  Fair. — Two  laborers  of  color  were 
tapping  the  bottom  of  the  ditch  with  their  picks 
when  one  remarked: 

"Tom,  why  doan'  you  leave  this  place  an' 
travel.  Ah  wukked  mah  way  from  Frisco  to 
New  Yawk  and  from  New  Awleans  to  Sain' 
Paul.  Ah's  seen  putty  neah  ev'ythin'  in  this 
country." 

A  dreamy  look  passed  over  Tom's  face. 
"Niggah,"  he  asked,  "has  yoh  evah  had  de 
D.  T.'s?" 
"No." 

"Well,  den,"  said  Tom,  "yoh  ain't  nevah 
seen  nuthin' — nuthin'  at  all." — Journal  Ameri- 
can Medical  Association. 

* 

Probably  It  Was. — "Mars  John,"  excitedly 
exclaimed  Aunt  Tildy  as  she  rushed  panting  into 
a  fire-engine  house,  "please,  suh,  phonograph 
to  de  car  cleaners'  semporium  an'  notify  Dan'l 
to  emergrate  home  diurgently,  kaze  Jeems  Henry 
sho'  done  bin  conjured!  Doctor  Cutter  done 
already  distracted  two  blood-vultures  from  his 
'pendercitis,  an'  I  lef  him  now  prezaminatin'  de 
chile's  ante-bellum  for  de  germans  of  de  neuro- 
plumonia,  which  if  he's  disinfected  wid,  dey 
gotter  'noculate  him  wid  the  icecoldlated  quar- 
antimes — but  I  b'lieves  it's  conjuration!" — 
Richmond  Times- Dispatch. — From  Medical  Pick- 
trick. 
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RELIABLE  ADVERTISEMENTS 


Fruit 
Juice 
Flavors 


Flavors 

In  Glass 

Vials 


A  New-Grade  Quick  Gelatine  Dessert 


True-Fruit  Flavors 

Which  Tempt  Dull  Appetites 


You  will  find  in  Jiffy- 
Jell  your  ideal  of  a  fruity 
jelly  dainty. 

The  owners  of  Jiffy-Jell 
make  and  control  most  of  the 
highest-grade  gelatine.  So 
we  always  have  plenty,  and 
use  nothing  else,  whatever 
the  shortage  elsewhere. 

The  maker  of  Jiffy-Jell  is 
Otis  E.  Glidden,  who  has  made  a  world 
wide  study  of  gelatine  desserts. 


The  fruit  flavors  for  Jiffy-Jell  are 
all  made  from  the  fresh  ripe  fruit  itself. 

They  are  highly  con- 
centrated,  so  each 
Jiffy-Jell  dainty  has  a 
wealth  of  true-fruit 
flavor. 

Then  these  fruit- 
juice  flavors  are  sealed 
in  glass,  so  they  keep 
their  strength  and 
freshness. 

Jiffy-Jell  desserts  and  relishes,  made 
in  midwinter,  taste  like  fresh  ripe  fruit. 


4 


Mint  Jiffy-Jell  tastes  like 
a  garnish  made  from  fresh 
mint  leaves. 

Lime  Jiffy-Jell — with  a 
flavor  from  lime  fruit — 
makes  a  salad  jell,  tart, 
zestful  and  green. 

Test  Lots  Free 


We  urge  a  comparison  with 
old-time  quick  gelatine 
desserts,  where  the  flavors  come  mixed 
with  the  powder.  Jiffy-Jell  will  be  a 
revelation. 
We  supply 
physicians  and 
hospitals  with 
trial  lots  free. 

As  an  appe- 
tizing dainty, 
or  as  carrier 
for  other 

foods,  Jiffy-Jell  deserves  a  high  place 
in  every  diet  list. 

Waukesha  Pure  Food  Co. 
Waukesha,  Wis. 


10  Flavors 

in  Glass  Vials 

A  Bottle 

in  Each  Package 

Strawberry 

Cherry  Mint 

Raspberry 

Orange  Lime 

Loganberry 

Lemon  Coffee 

Pineapple 

Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XV 


Rout  the  RAT 
'  and  Avoid  DISEASE 


THE  RAT  MENACE" 

A  motion  picture  film  educational  of 
the  grave  danger  of  the  rat  to  public 
health,  and  how  this  pest  may  be 
exterminated. 


Every  Health  Officer  should  have  this  film. 


WRITE  FOR  BULLETIN 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 

Address  all  inquiries  io 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania        Philadelphia,  Pa. 


Aeroplane  Poison. — The  curious  and  inquiring 
old  gentleman  fired  out  a  string  of  questions 
at  the  young  flying  officer  who  had  the  misfortune 
to  be  in  the  same  railway  carriage  with  him. 
The  young  man  answered  the  first  twenty  or  so 
questions  politely,  but  after  that  he  got  a  bit 
tired. 

"That's  a  terrible  poison  that's  just  been  dis- 
covered, isn't  it?"  he  asked  the  old  gentleman 
at  last.    The  old  gentleman  pricked  up  his  ears. 

"What  is  it  called?"  he  asked  interestedly. 

"Airplane  poison,"  said  the  R.  F.  C.  man. 

"Is  it  very  deadly?" 

"I  should  say  so!" 

"How  much  would  kill  a  person?"  went  on 
the  tireless  questioner. 

The  R.  F.  C.  man's  eyes  twinkled. 

"One  drop!"  he  said.  And  silence  reigned. — 
Journal  American  Medical  Association. 

* 

Stingy. — The  stingiest  man  in  the  world  sued 
for  divorce  because  his  wife  was  wasteful  and 
extravagant. 

"Will  you  give  the  court  some  specific  instan- 
ces?" asked  the  lawyer. 

"Well,  one  day  she  goes  and  buys  three  tooth- 
brushes, one  for  herself  and  one  for  each  of  the 
kids.  And  the  worst  of  it  was  we  already 
had  one  good  one." — Texas  Medical  Journal. 

* 

Interior  Decorations. — An  Irish  soldier  coming 
out  of  ether  in  the  hospital  ward  after  an  opera- 
tion exclaimed  audibly:  "Thank  God!  That  is 
over!"  "Don't  be  so  sure,"  said  the  man  in 
the  next  cot,  "they  left  a  sponge  in  me  and 
had  to  cut  me  open  again."  And  the  patient 
on  the  other  side  said:  "Why,  they  had  to  open 
me,  to  find  one  of  their  instruments."  Just 
then  the  surgeon  who  had  operated  on  the  Irish- 
man stuck  his  head  in  the  door  and  yelled, 
"Has  anybody  seen  my  hat?"  Poor  Patrick 
fainted. —  Argonaut. 

* 

A  Logical  Nomenclature. — "So  you  have 
twins  at  your  house?"  said  Mrs.  Nabor  to  little 
Jack. 

"Yessum,"  he  said  soberly,  "two  of  them." 

"What  are  they  going  to  call  them,  my  dear?" 

"Well,  I  don't  know  for  sure,  but  I  think  their 
names  is  Thunder  and  Lightnin',  'cause  that's 
the  names  papa  called  them  when  the  doctor 
came  in  and  told  him  about  them." — Exchange. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XVI 


RELIABLE  ADVERTISEMENTS 


HEARSON  INCUBATORS 


WITH  HEARSON  PATENT  CAPSULE  TEMPERATURE  CONTROL 
FOR  GAS,  OIL  AND  ELECTRIC  HEATING 


We  have  supplied  nearly  three  hundred  Hearson  Incubators  to  important  U.  S.,  State, 
City  and  Hospital  bacteriological  laboratories  throughout  the  U.  S.  Their  performance  has 
been  Universally  satisfactory  and  in  view  of  this  experience  we  are  willing  to  recommend 
the  Hearson  patent  capsule  temperature  control  as  being  the  most  accurate  and  simple 
device  for  the  uniform  control  of  incubator  temperature  now  on  the  market. 

We  supply  them  in  nine  sizes  for  gas  heating,  six  sizes  for  oil  heating,  six  sizes  for  elec- 
tric heating,  and  eight  sizes  for  low  temperatures,  and  keep  a  stock  on  hand  of  the  more 
popular  sizes  for  immediate  delivery. 


No.  20740.   Hearson  Gas  Heating  Incubator 


Complete  descriptive  pamphlet  sent  upon  request 


ARTHUR  H.  THOMAS  COMPANY 


M  PORTERS  —  DEALERS  —  EXPORTERS 


LABORATORY  APPARATUS  AND  REAGENTS 


WEST  WASHINGTON  SQUARE 


PHILADELPHIA,  U.S.  A. 
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Practical 
Sanitation 

A  Handbook  for  Health  Officers 
and  Practitioners  of  Medicine 

By  FLETCHER  GARDNER,  M.  D. 

Major  Medical  Corps,  Indiana  National  Guard; 
First  Lieutenant  Medical  Reserve  Corps, 
United  States  Army;  Health  Commis- 
sioner of  Monroe  Co.,  Indiana. 

418  pages,  6  x  9,  46  Illustrations.   Price,  $4.00 
Second  Revised  Edition 


Opinions  of  Leading  Authorities 

I  trust  that  your  book  will  have  the  vogue 
which  its  merits  warrant.  It  to  my  mind  is  an 
indispensable  book  in  the  office  of  every  city 
and  state  health  officer. — Harvey  W.  Wiley, 
Formerly  Chief  Chemist,  U.  S.  Dept.  of  Agri- 
culture. 

Certainly  a  book  of  this  character  should 
wield  an  important  influence  in  creating  a 
healthy  interest  in  sanitary  medicine,  as  it 
covers  the  subject  from  beginning  to  end.  It 
tells  briefly  but  thoroughly  what  has  been  ac- 
complished by  sanitary  effort  and  what  might 
be  expected  by  a  better  understanding  of  the 
subject.  Undoubtedly  such  a  book  should  be 
of  immense  value  to  the  sanitary  expert,  the 
ordinary  doctor,  and  the  student,  and  layman 
who  acts  as  a  health  officer. — Extract  from  edi- 
torial in  Maryland  Medical  Journal. 

MAIL  THIS  COUPON  TODAY 


C.  V.  Mosby  Co.,  A.  J.  P.  H. 

Metropolitan  Bldfg., 
St.  Louis,  Mo. 

Please  send  me  1  copy  of  Gardner's  "Practi- 
cal Sanitation"  for  which  I  enclose  my  check 
for  $4.00. 

Name  

Street  

City  State  


Reportorial  repartee. — The  proofreader  on  a 
small  Middle  Western  daily  was  a  woman  of 
great  precision  and  extreme  propriety.  One 
day  a  reporter  succeeded  in  getting  into  type  an 
item  about  "Willie  Brown,  the  boy  who  was 
burned  in  the  West  End  by  a  live  wire."  On 
the  following  day  the  reporter  found  on  his  desk 
a  frigid  note  asking:  "Which  is  the  west  end  of  a 
boy?"  It  took  an  instant  to  reply:  "The  end 
the  son  sets  on,  of  course." — Journal  American 
Medical  Association. 

* 

The  melancholy  youth  was  lying  in  bed  enter- 
taining his  visitors  with  tales  of  the  battlefield. 

"Yes,"  he  said,  almost  tearfully,  "I  have 
had  a  rough  time.  I  was  once  so  riddled  with 
bullets  the  fellows  behind  me  complained  of  the 
draft." — Literary  Digest. 

* 

Inconsistent. — 

"There  are  many  inconsistent  men, 

But  the  doctor  tops  the  lot — 
He  tells  you  you  need  change,  and  then 
Takes  all  the  change  you've  got." 

—  Texas  Medical  Journal. 

* 

Drummer  Plays  a  Mean  Trick. — An  old  negro 

was  riding  on  the  train  and  fell  asleep  with 
mouth  wide  open.  A  mischievous  drummer 
came  along,  and,  having  a  convenient  capsule  of 
quinine  in  his  pocket,  he  uncorked  and  sifted  it 
well  on  the  old  negro's  palate  and  the  root  of  the 
tongue.  The  old  darkey,  awakening,  became 
much  disturbed.  He  called  for  the  conductor 
and  asked:  "Boss,  is  there  a  doctor  on  this  here 
train?" 

"I  don't  know,"  said  the  conductor.  "Are 

you  sick?" 

"Yes,  sir,  I  sure  am  sick.    I  sure  am  sick." 
"What's  the  matter  with  you." 
"I  dunno,  sir;  but  it  tastes  like  I  busted  my 
gall." — Texas  Medical  Journal. 

* 

Needed  Ventilation. — "Why  is  this  cheese  so 
full  of  holes?" 

"That's  all  right.    It  needs  all  the  fresh  air 

it  can  get." — Boston  Transcript. 

* 

Smarty's  Pain. — "Are  you  in  pain,  my  little 

man?"  asked  the  kind  old  gentleman. 

"No,"  answered  the  boy;  "the  pain's  in  me." — 

Exchange. 
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LEITZ 

BLOOD  COUNTING  APPARATUS 


Made  in  U.  S.  A. 


•  — 

-  - " 

LEITZ  HAEMACYTOMETER 


Reliable  results  in  blood  counting  depend  solely  upon  the  accuracy 
of  construction  of  the  apparatus  used  for  these  tests.  During  the 
many  years  in  which  we  have  supplied  blood  counting  apparatus,  we 
have  observed  this  feature  chiefly  and  accordingly,  "THE  LEITZ 
BLOOD  COUNTING  APPARATUS"  have  always  been 
recognized  as  the  most  dependable. 

The  name  " LEITZ' 9  is  our  guarantee 

Some  of  the  advantages  are: 
First — The  spacing  of  the  ruling  is  of 


the  greatest  accuracy. 
Third — The  pipettes  are  especially 
tested  and  those  of  even  a  slight 
deviation  are  rejected. 


Second — The  depth  of  the  chamber  is 

strictly  maintained. 
Fourth — The  cover  glasses  are  of  the 
proper  thickness  and  truly  piano- 
parallel. 


We  supply  Blood  Counting  Apparatus  in  single  and  double  chambers  of  the 
following  rulings: 

Thoma,  Zappert-Ewing,  Tuerk,  Simon,  Fuchs-Rosenthal,  Helber,  Neubauer 

Ask  for  Pamphlet  B-13I 


New  York 


/EXjevtz 
VNE^oRK 


30  E.  18th  St. 
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DE  KHOTINSKY 

ELECTRICALLY  HEATED  AND  REGULATED 

PORTABLE  WATER  BATH 

PATENTED] 

FOR  USE  IN 

Wassermann  Work,  Research  in  Inactivation, 

Thermal  Death  Points,  etc.  1 

THIS  constant  temperature  bath 
is  intended  for  use  in  modern 
bacteriological  laboratories, 
where  constant  temperature  is  im- 
perative. It  consists  of  a  copper 
container  I  mm.  (1-32  in.)  in  thick- 
ness, heavily  nickel-plated  inside 
and  out,  lagged  with  25  mm.  (1  in.) 
magnesia-asbestos  (magnesia,  85%), 
and  protected  outside  by  a  sheet  of 
Russia  iron.  The  bath  is  attached 
to  an  enameled  cast-iron  base,  sup- 
plied with  three  nickel-plated  rods, 
to  which  may  be  attached  labora- 
tory clamps  for  supporting  flasks, 
etc.  The  bath  is  fitted  with  four 
electric  heating  units,  three  of  which 
may  conveniently  be  added  one  by 
one,  by  means  of  the  switch  consti- 
tuting part  of  the  bath.  The  fourth 
unit  is  electrically  connected  to  the 
relay,  which  is  automatically  oper- 
ated by  a  thermo-regulator. 

By  means  of  the  thermo-regulator  the  bath  can  be  set  to  any  desired  temperature, 
from  the  temperature  of  the  surrounding  atmosphere  to  the  boiling  point  of  water,  with 
an  accuracy  of  regulation  of  1-10°  C.  Should  a  temperature  higher  than  the  boiling 
point  be  needed,  the  water  may  be  replaced  by  "Crisco,"  which  can  be  used  up  to  a 
temperature  of  165°  C,  or  even  higher. 

For  temperatures  within  2  degrees  of  room  temperature  and  lower,  a  cooling  coil 
must  be  used. 

No.  K1325.  De  Khotinsky  Portable  Water  Bath,  10  inches  in  diameter  by  8 
inches  deep,  complete  with  constant  water  level,  heating  units  and  relay  for  110  volts 
D.  C,  thermo-regulator,  support  rods,  five  feet  of  cord  and  plug  $72.00 

For  220-volt  D.  C.  or  110-volt  A.  C.  current,  add  $2.50  to  the  above  price.  For 
220-volt  A.  C.  add  $5.00.    In  ordering  A.  C.  Water  Bath,  state  number  of  cycles. 

No.  K1500.  Tray  for  use  with  above,  for  18  vaccine  tubes  $5.00 

No.  K1510.  Tray  for  use  with  above,  for  48  Wassermann  tubes  $4.50 

For  full  description  of  above,  send  for  Bulletin  No.  6G 

CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 
460  EAST  OHIO  STREET  CHICAGO,  U.  S.  A. 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


Arnold  Sterilizers 

Steam  Sterilization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

(Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     i$\  x  12\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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SPENCER  MICROSCOPE 

No.  44H 

An  ideal  instrument  for  medical  and  labora- 
tory use — high  efficiency,  excellent  wearing 
qualities,  pleasing  design. 

A  microscope  which  has  some  very  supe- 
rior mechanical  features  as  well  as  optical — a 
perfect  side-fine  adjustment  which  has  34 
threads  of  the  screw  engaged  at  all  times  in- 
stead of  but  one;  a  lateral  travel  which 
indicates  at  all  times  exact  position  of  the 
fine  adjustment  and  whether  or  not  it  is 
approaching  either  limit.  It  has  other  ad- 
vantages.   Write  for  catalog. 

Completely  equipped  for  medical  work 

$72.50 


SPENCER  LENS  COMPANY,  Buffalo,  N.Y 


BOARD  OF  HEALTH  LABORATORY— Milk  Testing 


Electric  Babcock 
Testers 

8-bottIe 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton.  BOSTON,  MASS. 
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Lobar  Pneumonia 

Successfully  Treated  with  Type  I  Antipneumococcus  Serum 

(One-third  of  All  Cases  of  Lobar  Pneumonia  are  Type  I  Infection) 


Without  Serum  Treatment 

10% 

of  all  cases  die  of  Type  I  infection 


With  Serum  Treatment 
2% 

of  all  cases  die  of  Type  I  infection 


'"PHE  work  of  Neufeld,  Lister,  Cole  and  others  has  shown 
that  the  pneumococci  causing  lobar  pneumonia  can  be 
classified  into  several  distinct  groups:  that  80%  of  the  cases 
are  due  to  infection  with  Types  I,  II,  and  III;  and  that  one- 
third  of  the  pneumonia  cases  are  caused  by  Type  I  pneumo- 
coccus.  It  has  been  shown,  experimentally  and  clinically,  that 
immune  serum  against  Type  I  infection  is  highly  efficient; 
also  that  immune  serums  for  the  other  Type  infections  do 
not  produce  such  effective  therapeutic  results. 

Major  Nichols,  in  discussing  the  lobar  pneumonia  problem 
in  the  U.  S.  Army,  says:  "The  death  rate  in  Type  I  cases  has 
been  reduced  from  over  30%  to  5%.  This  method  of  treat- 
ment has  passed  the  experimental  stage,  and  no  patient  with 
Type  I  infection  who  dies  without  the  early  intravenous 
administration  of  large  doses  of  Type  I  serum  can  be  said  to 
have  received  the  best  treatment." 

££4&c£c0*£&&/'  Antipneumococcus  Serum — Type  I 

is  standardized  by  animal  protection  tests,  according  to  the 
method  outlined  by  Cole.  It  is  marketed  in  special  syringe 
packages  containing  50  cc,  thus  facilitating  the  intravenous 
administration  of  the  recommended  doses  of  100  to  200  cc. 
Every  package  bears  ,the  date  of  manufacture,  thus  insuring 
the  physician  against  the  use  of  serum  of  unknown  age. 

PRICE  $5.00  per  package  of  50  cc. 
Literature  on  request. 


For  preventive  inoculation,  Pneumococcus  Vaccine  containing  the  principal  typea  of 
pneumococci  has  been  suggested  by  Major  Nichols  in  the  U.  S.  Army. 

Lederle  Antitoxin  Laboratories 

Schieffelin  &  Co.,  Distributors 
New  York 
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There  are  Two  Kinds  of  Alleys 

Clean,  paved  thorofares,  efficiently  serving  for 
back-door  deliveries. 

The  unpaved,  foul  lane  used  as  dumping  places 
for  all  that  is  useless  and  spoiled. 

The  concrete-paved  alley  needs  no  high  board  fence  to  shut  out 
vistas  of  tin  cans  and  broken-down  ash  or  garbage  containers 
because  concrete  encourages  neatness  —  is  an  incentive  to  cleanly 
disposal  of  house  wastes. 

The  unpaved  alley  invites  the  careless  to  pollute  it  with  rubbish, 
requiring  that  its  ugliness  be  hidden. 

One  is  always  dust-free,  hard-surfaced  and  serviceable. 

The  other  is  turned  into  a  mire  by  heavy  rains  —  is  a  breeding 
ground  for  mosquitoes  and  flies — is  a  distributor  of  germ-laden  dust. 

One  adds  value  to  property  out  of  all  proportion  to  its  cost. 

The  other  is  a  liability  to  adjoining  owners  and  to  the  community. 

May  we  send  you  two  free  pamphlets,  "Concrete  Alley 
Pavements"  and  "That  Alley  of  Yours?" 

UNIVERSAL  PORTLAND  CEMENT  CO. 

OFFICES : 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 
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BORDEN'S  MILK 

IS 

SAFE  MILK 

Thirty  inspectors  and  three  veterinarians 
in  the  Borden  Service  live  in  the  country 
where  our  milk  is  produced,  and  devote  their 
entire  time  to  guarding  the  Borden  supply  at 
its  source.    These  men  make  it  their  business 
to  Know  tnai   tne  miiK  mat  goes  into  a 
BORDEN  bottle  is 

Safe,  Clean,  Wholesome 

and 

from  Healthy  Cows 

In  addition,  Borden's  Milk  is  pasteurized  in 
accordance  with  the  requirements  of  the  Local 
Department  of  Health.    No  chances  are  taken 
with  Borden's  Milk.    It  is  safe  when  delivered. 

* 

Borden's  Farm  Products  Co.,  Inc. 

136  West  Lake  Street                                 Chicago,  111. 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Chances  of  Death  and  the  Ministry  of  Health;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

The  Sanitary  Progress  and  Vital  Statistics  of  Hawaii;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Measles;  1913. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 

THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 
FORREST  F.  DRYDEN,  President 

Incorporated  Under  the  Laws  of  the  State 
New  Jersey 
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ANIMAL  CAGES 


REPRESENTATIVE  ILLUSTRATION  OF  ONE  OF 
OUR  ANIMAL  CAGES 

Also  made  with  offset  base,  so  that  cages,  when  placed  with  bases  in  contact 
will  have  ample  air  spaces  between  compartments 

STERILIZING  WIRE  BASKETS 
METAL  HOLDERS  FOR  CULTURE  TUBES 

PETER  GRAY  &  SONS,  Inc. 

Third,  Binney  &  Munroe  sts. 
CAMBRIDGE,  MASS. 
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Every  Health  Officer  Knows: 

that  the  air  in  a  steam  heated  home, 
hospital,  school,  office  or  public  in- 
stitution is  drier  than  the  air  of  the  five 
great  deserts  —  UNLESS— artificial 
moisture  is  added.  A  water  pan  on  a 
radiator  will  not  suffice.  It  is  often 
neglected  and  unsanitary. 


The  STEAMO  Delivers 

ANY  AMOUNT  OF  HUMIDITY  AT  ALL  TIMES 


IS  ADJUSTABLE 

Acts  as  Air  Valve  and  Air  Moistener.  Used  only  on  Steam  Radiators 
ATTACHED  IN  ONE  MINUTE.   REGULATED  IN  ONE  SECOND 


A  properly  humidified  home  is  comfortable 
at  60  to  65  degrees.  When  the  air  does  not 
contain  the  proper  amount  of  humidity  it 
must  be  heated  to  75  to  80  degrees.  This 
means  burning  10%  to  15%  more  coal. 
Quite  an  item  with  large  institutions. 
STEAMOS  pay  for  themselves  the  firstmonth. 

ORDER  TODAY 

For  Your  Home  and  Office 

□  * 

j.  w.  McAfee 

SOLE  SELLING  AGENT 
645  West  171st  Street  New  York,  N.  Y. 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


SANITARY  ENGINEERS 


ALVORD  &  BURDICK 

ENGINEERS 
Water  Supply        Sewerage        Water  Power 
Hartford  Building 
CHICAGO 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 
WATER  SUPPLY  and  SEWERAGE 
14  Beacon  Street,  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes ;  Operation  of 
Purification  Plants  and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


FULLER  &  McGLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  Supply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller      James  R.  McCiinlock      Jesse  K.  Giesey 


WILLIAM  F.  MORSE 

90  West  Street      New  York  City 
CONSULTING  SANITARY  ENGINEER 
Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  -  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  AND  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  TestiDg  Cement,  Sand,  Coal 
and  Metals.  Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


TRIBUS  &  MASSA 

86  Warren  Street 
NEW  YORK  CITY 

CONSULTING  ENGINEERS  , 

CIVIL  HYDRAULIC  SANITARY 


LEDERLE  &  PROVOST 

39-41  West  38th  Street 
NEW   YORK  CITY 

Sanitary  Experts  and  Hydraulic  Engineers 

Designers  of  Water  Supply  Systems,  Sewage  Dis- 
posal Plants  and  Sewerage  Systems 


THE  REPORT  OF  THE  COMMITTEE  ON 
STANDARD  METHODS  OF  MILK  ANALYSIS 

AS  OFFICIALLY  ADOPTED  BY  THE  A.  P.  H.  A.,  IS  NOW  READY 
Price,  25c  postpaid.    Order  from 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION    -    -  BOSTON 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ANALYSTS,  HEALTH  OFFICERS,  ETC. 


Neutral  Ox  Gall 

For  Bacterial  and  Medicinal  Purposes 
WILLIAM    F.  KIP 

69  Barclay  Street       —       New  York 


Joseph  A.  Deghuee,  Ph.D. 
Harry  E.  Bramley 


Herbert  D.  Pease,  M.D 
Frederick  D.  Bel 


LEDERLE  LABORATORIES 

39-41  West  38th  Street.  New  York  City 

8anitary,  Chemical  and  Bacteriological  Investigations 
Examinations  of  Foods,  Drugs,  Water  and  Disinfectants 


Bacteriological  Media 

of  all  kinds  a  specialty,  also  examination 
of  milk,  water,  and  disinfectants. 

The  Agricultural  Laboratory 


942  Prospect  Are.  S.  E. 


Cleveland,  Ohio 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 

Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.  585  Boylston  Street,  Boston. 


Established  1903 

BULL  &  ROBERTS 

Chemical  Experts 
100  Maiden  Lane        New  York  City 

Chemical    and   bacteriological   work,  water, 


filtration,  sewage,  milk,  etc. 
as  road  materials,  etc. 


Municipal  work, 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 


COURSE  IN  PUBLIC  HEALTH  NURSING 

The  New  Haven  Visiting  Nurse  Association  offers  a  course  in 
Public  Health  Nursing,  Beginning  November  First. 
For  particulars  apply  to 
Miss  Mary  Grace  Hills,  Supt. 
200  Orange  Street  New  Haven,  Conn. 


Established  1843 

BENDINER  &  SCHLESINGER 

jlnalytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 
Third  Ave.  and  10th  St.  New  York  Citr 


WATER  ANALYSES  AT  LIBERAL  REDUCTION 

1917  A.  P.  H.  A.  STANDARD  METHODS 

We  have  a  few  copies  of  the  new  edition  of  the  Stan- 
dard Methods  for  the  Examination  of  Water  and 
Sewage  that  were  somewhat  damaged  in  shipping.  We 
are  allowing  a  discount  of  fifty  cents  on  these,  making 
the  price  75c.  postpaid.  Order  promptly. 
A.  P.  H.  A.  126  Mass.  Ave.,  Boston 


Help  Wanted  advertisements 
in  the  American  Journal  of  Public 
Health  bring  results.  Rate:  $2.00 
per  vertical  inch. 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Or  RELIABILITY 


SQUIBB'S 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

E  R;  Squibb  &.  Sons  or 

RESEARCH  AND  BIOLOGICAL  LABORATORIES  78-80  Beekmdn  StrCCt 

new  Brunswick,  N.  J.  New  York  City 
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OPTICAL  EFFICIENCY 


THE  Supreme  Test  of  any  optical  instrument 
is  that  of  its  lens  components.  This  is 
especially  true  of  the  microscope.  No  matter 
how  many  elaborate  styles  and  devices  may  be 
introduced  to  influence  the  buyer,  the  main 
question  still  persists,  "How  well  can  I  see  with 
this  instrument?"  Bausch  &  Lomb  Micro- 
scopes predominate  in  the  laboratories  of  the 
country  because  Bausch  &  Lomb  quality  is  an 
unvarying  quantity. 

"Eight  Reasons  Why  You  Should  Buy  Bausch  &  Lomb 
Microscopes'  is  a  circular  which  explains  the  design 
and  construction  of  our  microscopes  with  reasons. 

WRITE  FOR  IT 

Bausch  &  Ipmb  Optical  (a 

419  St.  Paul  Street,  ROCHESTER,  N.  Y. 
New  York  Washington  Chicago  San  Francisco 


Leading  American  Makers  of  Microscopes,  Projection  Apparatus  (Balopticons), 
Photographic  Lenses,  Ophthalmic  Lenses  and  Instruments,  Stereo  Prism 
Binoculars  and  other  High  Grade  Optical  Products. 


The  Freas'  Electric  Incubator 


Approved  by  the  National  Board  of  Fire  Underwriters 

Universally  recognized  as  the  most  accurate  and  durable 
incubator  available,  and  the  only  type  that  can  be  depended 
upon  for  continuous  unattended  operation.    Made  in  Six  sizes 

The  undermentioned  advantages  of  the  Freas*  Electric  Incubator 
strongly  recommend  its  use — where  electricity  is  avail- 
able—in preference  to  any  other  incubator. 

1.  The  almost  perfect  insulation  against  loss  of  heat  by  radiation  cuts  down  the 
current  consumption  to  about  one-half  that  required  for  other  forms.  This  im- 
plies less  heating  up  of  the  laboratory,  less  strain  on  the  wiring,  less  danger  of 
sparking,  and  in  general  longer  and  more  satisfactory  service. 

2.  The  "all-metal"  regulating  device  main- 
tains constant  temperature  indefinitely 
to  a  fraction  of  a  degree. 

3.  To  set  for  the  temperature  desired  re- 
quires but  a  few  moments  of  time.  This 
is  accomplished  by  simply  turning  a 
milled-head  screw,  which  moves  the  in- 
dicator up  or  down  the  graduated  tem- 
perature scale. 

Contrast  this  with  the  time  required  to  set 
a  mercury  or  other  regulator  of  the  most 
advanced  type;  the  continuous  watching 
required  on  account  of  the  uncertainty  of 
its  proper  and  accurate  regulation. 

4.  There  are  no  complicated  devices  for 
heating,  regulation,  etc.  The  rugged 
construction  of  all  parts  of  the  Freas' 
Incubator  is  such  that,  with  ordinary 
care,  no  parts  are  liable  to  get  out  of 
order. 

5.  Water  is  not  required,  nor  employed,  to 
maintain  an  even  temperature  through- 
out the  chamber,  thereby  eliminating 
leakage,  a  disadvantage  so  common  with 

copper  iucubators.  The  specifications  explain  the  reasons  for  this  advantage 
of  the  Freas'  Incubator. 

6.  No  auxiliary  devices  are  needed.  To  operate,  it  is  only  necessary  to  screw  the 
plug  into  a  lamp  socket,  and  turn  on  the  current.  The  incubator  will  operate 
on  either  direct  or  alternating  current.   When  ordering  specify  the  voltage. 

WRITE  FOR  DESCRIPTIVE  BOOKLET 

EIMER  &  AMEND 

*  *  FOUNDED  1851 

Headquarters  for  Bacteriological,  Educational  and  Industrial  Laboratory  Supplies 

NEW  YORK  CITY  PITTSBURGH,  PA. 

205-211  Third  Avenue  2011  Jenkins-Arcade  BIdg. 

48  Sparks  St.,  OTTAWA,  CANADA 
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Venereal  Diseases  and  the  War 

Surgeon  General  W.  C.  Gorgas,  U.  S.  A. 

Ventilation  of  Army  Barracks 

Wm.  J.  Mauer 

The  Control  of  Communicable  Diseases  in  Camps 

Major  Isaac  W.  Brewer 


Prophylaxis  of  Industrial  Poisoning  in  the 
Munition  Industries 

Dr.  Alice  Hamilton 


PUBLISHED  MONTHLY  AT 

10  DEPOT  ST.,  CONCORD,  N.  H. 

EDITORIAL  OFFICE,  126  MASSACHUSETTS  AVE. 
BOSTON,  MASS. 


Entered  as  Second  Class  Matter  at  the  Post  Office  at  Concord,  N.  H. 


Scimatco  Agar  Slanting  Device 


Designed  in  the  Bacteri- 
ological Laboratory  of 
Dr.  Oskar  Klotz,  at  the 
University  of  Pittsburgh 


The  Scimatco  Agar 
Slanting  Device  consists 
of  seven  metal  trays 
hinged  at  the  rear  to  a 
metal  frame  and  so 
arranged  that  by  turn- 
ing a  thumb  nut  at  the 
top  of  the  apparatus,  the 
front  edge  of  all  the  trays 
are  lifted  or  lowered 
uniformly,  giving  the 
trays  any  required  slant 
or  angle. 

The  tubes  containing  the 
melted  media  are  laid 
upon  the  trays,  the 
apparatus  properly 
adjusted,  and  after  the 


cooling,  the  surfaces  of  the  media  in  all  of  the  tubes  will  have 
a  perfectly  uniform  slant. 

The  apparatus  occupies  a  space  of  only  6x12"  on  the  table 
and  is  made  to  hold  one  hundred  Mx6"  tubes. 


Price 


$12.00 


Our  Biological  Department  is  devoted  exclusively  to  supplying  the  require- 
ments of  educational  laboratories,  boards  of  health  and  hospital  laboratories, 
and  we  invite  inquiries  regarding  any  materials  used  for  this  work. 

We  carry  a  big  stock  for  immediate  delivery 

SCIENTIFIC   MATERIALS  COMPANY 

PITTSBURGH,  PA. 

EVERYTHING     FOR     THE  LABORATORY 
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Important  Announcement 

Under  the  Provisions  of  the 

TRADING  WITH  THE  ENEMY  ACT 

THE  ABBOTT  LABORATORIES 

has  been  granted  a  license  by  the  United  States  Federal  Trade  Com- 
mission to  manufacture  and  sell 

BARBITAL — introduced  as  VERONAL 

BARBITAL  is  the  official  name  adopted  by  the  Federal  Trade 
Commission.  By  specifying  "Abbott's"  on  your  orders  to  your 
druggists  and  by  supplying  "Abbott's"  to  your  patients  you  will 
encourage  the  manufacture  of  important  chemicals  by 

A  PURELY  AMERICAN  FIRM 

Among  other  new  products  of  The  Abbott  Laboratories  are 
CHLORAZENE,  DICHLORAMINE-T,  HALAZONE,  PAR- 
RESINE  and  ACETYLSALICYLIC  ACID  TABLETS. 

Most  druggists  and  jobbers  are  stocked  with  the  Abbott  line.  If 
yours  is  not,  urge  him  to  stock  and  in  the  meantime  send  your 
orders  direct  to  our  home  office,  or  nearest  branch. 

Prices  on  Request. 
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There  are  Two  Kinds  of  Alleys 

Clean,  paved  thorofares,  efficiently  serving  for 
back-door  deliveries. 

The  unpaved,  foul  lane  used  as  dumping  places 
for  all  that  is  useless  and  spoiled. 

The  concrete-paved  alley  needs  no  high  board  fence  to  shut  out 
vistas  of  tin  cans  and  broken-down  ash  or  garbage  containers 
because  concrete  encourages  neatness  —  is  an  incentive  to  cleanly 
disposal  of  house  wastes. 

The  unpaved  alley  invites  the  careless  to  pollute  it  with  rubbish, 
requiring  that  its  ugliness  be  hidden. 

One  is  always  dust-free,  hard-surfaced  and  serviceable. 

The  other  is  turned  into  a  mire  by  heavy  rains  —  is  a  breeding 
ground  for  mosquitoes  and  flies — is  a  distributor  of  germ-laden  dust. 

One  adds  value  to  property  out  of  all  proportion  to  its  cost. 

The  other  is  a  liability  to  adjoining  owners  and  to  the  community. 

May  we  send  you  two  free  pamphlets,  "Concrete  Alley 
Pavements"  and  "That  Alley  of  Yours?" 

UNIVERSAL  PORTLAND  CEMENT  CO. 

OFFICES  t 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


III 


Economical !    Wholesome ! 
Savory ! 

'Y'OU  can  have  dainty  appetizing 
meals  that  are  also  inexpensive.  Try 
serving  Libby's  Chili  Con  Carne.  It  is 
fine  flavored,  wholesome  and  pure. 
Libby  prepares  over  200  other  foods 
which  are  economical  to  serve,  just  as 
satisfying   and  delightful   to  the  taste. 

McNeill  &  Libby,  Chicago 


Dust,  with  powdered  sugar,  cups  made 
from  scooped-out  halves  of  oranges. 
Fill  with  Libby's  Hawaiian  Pineapple, 
Libby's  Pears,  each  diced  rather  small, 
and  Libby's  California  Cherries.  Cap 
with  mayonnaise  dressing  and  stiffly- 
whipped  cream.  An  excellent  way  to  use 
any  fruits  left  over  from  other  dishes. 
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D  I  FCO 

MARK 

STANDARDIZED  PRODUCTS 

FOR    BACTER  I  OLOG  ISTS 

BACTO-DEXTROSE 

Powdered  crystals  of  a  highly  purified,  anhydrous  dextrose,  free  from  other 
sugars,  and  controlled  by  chemical  and  bacteriological  tests.  A  perfect  product 
for  culture  media. 

BACTO-LACTOSE  BACTO-GELATINE 

BACTO-PEPTONE  BACTO-BEEF 

BACTO-BILE-MEDIUM  BACTO-AGAR 

BACTO-OXGALL  BACTO-TRYPSIN 

DIGESTIVE  FERMENTS  CO.  &7RC°£ 
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AMERICAN  STANDARD 

HAE  MACYTOMETERS 


I 


WITH  LEVY  COUNTING  CHAMBER 

U.  S.  Patent  No.  1,214,331 


AMERICAN  STANDARD  HAEMACYTOMETER 
WITH  LEVY  COUNTING  CHAMBER 


f 


No.  29983  American  Standard  Haemacytometer  with  Levy  Counting  Chamber 
with  Double  Neubauer  Ruling 

At  the  urgent  request  of  leading  haematologists  in  the  U.  S.,  we  have  discontinued  listing 
as  regular  stock  all  types  of  rulings  except  the  Neubauer,  which  offers  all  the  conveniences 
for  the  rapid  and  accurate  counting  of  both  red  and  white  corpuscles  embodied  in  any  other 
type  of  ruling. 

We  especially  recommend  the  use  of  the  double  chamber  —  suggested  by  Biirker  —  in 
which  the  rectangular  strip  in  the  center  of  the  cell  is  divided  by  parallel  moats  and  each 
half  provided  with  a  Neubauer  ruling,  so  that  both  red  and  white  counts  may  be  made  at 
the  same  time  without  the  necessity  of  cleaning  and  refilling  the  counting  chamber.  This 
double  type  of  counting  chamber  has  been  for  several  years  used  in,  and  recommended  by, 
the  clinical  laboratories  of  the  Johns  Hopkins  Medical  School  and  has  been  recently  ordered 
in  large  quantities  by  the  U.  S.  Army  Medical  Department,  and  is  rapidly  coming  into  wide 
use  because  of  its  convenience. 

29991.  Haemacytometer,  American  Standard,  complete  with  Levy  counting  chamber 

with  Neubauer  ruling,  with  two  cover  glasses  and  one  pipette  for  red  and  one  for 
white  corpuscles,  in  leather  case  $15.00 

29992.  Haemacytometer,  American  Standard,  complete  as  above,  with  Bureau  of 

Standards  certificate  for  counting  chamber  and  both  pipettes  $20.00 

29983.  Haemacytometer,  American  Standard,  complete  with  Levy  counting  chamber 

with  double  Neubauer  ruling,  with  two  cover  glasses  and  one  pipette  for  red  and 
one  for  white  corpuscles,  in  leather  case  $18.00 

29984.  Haemacytometer,  American  Standard,  complete  as  above,  with  Bureau  of 

Standards  certificate  for  counting  chamber  and  both  pipettes  $24.00 

Sendf  or  complete  descriptive  illustrated  pamphlet  with  prices  for 
counting  chambers  only,  pipettes,  etc. 
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RELIABLE  ADVERTISEMENTS 


DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas  in  a  room 


Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make  spe- 
cific claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  three-fourths  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the  old 
fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:    Holland,  Mich. 
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(Public  Health  Clippings.    Continued  from  Note  Section.) 

FRENCH  MOSQUITO  PICTURE  PUZZLES. 
Qui  cherche,  trouve. 


— Deja  le  reveil!  comme  j'ai  la  tete  lourde,  je 
dois  avoir  de  la  fievre.  Ah,  sapristi!  j'ai  oublie 
d'installer  ma  moustiquaire  et  de  prendre  ma 
quinine.  Surement  j'ai  ete  pique.  Ah!  si  je  te- 
nais  ces  sales  betes !    (Ou  sont-eUes  ?) 

"The  reveil  already!  What  a  heavy  head  I 
have!  I  must  have  a  fever!  Curses!  I  forgot 
to  put  up  my  moustiquaire  and  take  my  quinine. 
I  have  certainly  been  stung.  Ah!  if  I  only  had 
those  vile  beasts!"    (Where  are  they?) 


— Je  m'en  vas  en  ville  chercher  de  la  quinine, 
qu'a  dit  le  docteur,  pour  la  petite  Marie  de  la 
ferme  aux  Poules.  ParaSt  que  c'est  un  cousin 
qui  lui  donne  de  la  fievre.  II  est  venu  en  per- 
mission de  Salonique.    (Cherchez  le  cousin.) 

"I  am  going  to  town  for  some  quinine,  as  the 
doctor  has  ordered,  for  little  Marie  from  the 
chicken  farm.  It  seems  that  there  is  a  cousin 
who  gave  her  the  fever.  He  is  on  leave  of  ab- 
sence from  Saloniki."    (Find  the  cousin.) 


S.  S.  d'fitat  du  Service  de  Sante  M.  P.  A.  O.  —  No.  13. 


Some  Maxims  by  Ade. — The  following  maxims 
were  given  to  the  soldiers  at  Ft.  Benjamin 
Harrison  by  George  Ade: 

"The  most  helpful  advice  for  young  people 
is  condensed  into  morals,  maxims  and  proverbs. 
'A  bird  in  the  hand  is  worth  two  in  the  bush.' 
Great  stuff!  If  you  had  a  bird  in  the  hand 
you  wouldn't  know  what  to  do  with  it.  Be- 
sides, with  two  in  the  bush  you're  liable,  with 
any  kind  of  luck,  to  have  a  lot  more  birds  after 
while. 

The  rolling  stone  gathers  no  moss.'  There- 
fore, lie  still  and  become  a  mossback. 

'Early  to  bed  and  early  to  rise,'  and  you 
will  meet  very  few  prominent  people. 

"Some  people  are  good  because  it  is  expensive 
to  be  otherwise. 

"A  man  can  afford  anything  he  can  get  and 
a  woman  can  afford  anything  that  she  can  get 
a  man  to  get  for  her. 

"You  never  can  tell  how  much  Bengal  tiger 
there  is  in  a  white  rabbit  until  you  put  him  on  a 
meat  diet. 


"Every  man  is  the  architect  of  his  own  for- 
tunes, but  the  neighbors  superintend  the  con- 
struction. 

"Work  is  a  snap.  It  is  recreation  that  sends 
so  many  of  our  best  people  to  the  sanitariums. 

"A  friend  who  is  very  near  and  dear  may  in 
time  become  as  great  nuisance  as  a  relative. 

"If  prunes  cost  15  cents  each  they  would  be 
more  popular  than  hot-house  grapes. 

"A  hare-lip  is  a  misfortune — a  club-foot  is  a 
deformity,  but  side  whiskers  are  a  man's  own 
fault." — Journal  American  Medical  Association. 

* 

His  Warm  Reception. — Doctor — "You 
mustn't  stay  out  late  at  night." 

Patient  (a  married  man) — "Is  the  night  air 
bad  for  me?" 

Doctor — "No;  it's  the  excitement  after  getting 
home  that  hurts  you." — Medical  and  Surgical 
Reporter. 
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The 

Metropolitan  Life  Insurance  Company 

 has  issued  a  

YEAR  BOOK 

 containing  

HEALTH  INFORMATION,  CALENDARS 
and  ALMANAC  DATA 

5,000,000  copies 

have  been  distributed.   Have  you  received  your  copy? 

This  booklet  may  help  you  in  your  popular  health  education  campaign 

It  Is  Unique 

Individual  copies  or  limited  supplies  for  distribution  may  be 
secured  from  the  Metropolitan  Superintendent  in  your  city, 
or  by  addressing  the 

WELFARE  DIVISION 

METROPOLITAN  LIFE  INSURANCE  COMPANY 

1  Madison  Avenue,  New  York  City 
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Lines  to  a  Young  Child. — 

So,  little  fellow, 
,  Yeu  have  adenoids,  do  you? 

How  time  flies! 
Very  soon,  now,  you  will 
Be  big  enough 
So  that  some  doctor  can 
Remove  your 
Vermiform  appendix! 
And  then  will  come  the  dentist. 
I  can  look  back 
And  remember 

(As  if  it  were  only  yesterday) 

When  the  only  charge 

The  medical  profession  could 

Prove  against  you  was  colic; 

But  now  you  are  getting 

To  be  a  regular  human  being, 

And  the  grand  jury  of  physicians 

Will  indict  you  yearly 

On  a  dozen  counts. 

And  in  the  fulness  of  time, 

If  you  are  good, 

The  doctors  will  let  you  have 

A  comfortable  middle  age 

Full  of  hardened  arteries — 

Child,  life  is  before  you! 

Little  John  Doe, 

Science  is  waiting 

To  find  you  guilty! 

—  N.  Y.  Evening  Sun. 

* 

Inoculation  Day. — 

My  blood  the  surgeons  fortify 

With  antiseptic  serum; 
The  dread  bacilli  I  defy — 

What  cause  have  I  to  fear  'em? 

We  form  outside  the  pest-house  door 

At  one  o'clock  precisely, 
But  if  we  get  our  dose  at  four 

We  think  we're  doing  nicely. 

And  in  our  arm  the  surgeon  stabs 

A  hypodermic  squirter, 
E'en  as  the  hungry  hobo  jabs 

His  fork  in  a  frankfurter. 

I'm  full  of  dope  for  smallpox  germs, 
For  typhus  and  such  evils; 

For  broken  heart  and  army  worms, 
For  chestnut  blight  and  weevils. 

I'm  doped  against  the  bayonet 
Wielded  by  German  demons; 

But  no  one  seems  to  think  I'll  get 
Dear  old  delirium  tremens. 
— A  Private  at  Plattsburg;  Jour.  A.  M.  A. 


ADVERTISEMENTS  AND 

THE  MAN  FROM  MAINE. 

Last  summer  a  young 
man  tackled  his  first 
health  job  as  health 
officer  of  a  town  up  in 
Maine.     One  of  the 
things  he  did  was  to 
send  to  advertisers  in 
various  journals  for 
the  free  booklets  they 
offered.    A  surprising 
variety  came:     on  the 
use  of  the  microscope, 
little  wrinkles  about 
culture  media,  charts 
on  dental  hygiene, 
lists  of  health  films, 
technique  of  blood 
stains,  serum  therapy, 
and  so  on. 

So  valuable  were 
these  little  helps, 
that  an  instructor  at 
a  public  health  school 
asked  for  the  list  to 
give  his  students  in 
sanitary  science. 

You  can  get  similar 
helps  for  your  work — 
usually  without  ex- 
pense . 

Write  to  the  adver- 
tisers, mention  this 
Journal,  and  see  what 
happens . 

AMERICAN  JOURNAL 
OF  PUBLIC  HEALTH 

(Advertising  Talk  #3) 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XII 


RELIABLE  ADVERTISEMENTS 


It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  a/50  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts, 
formulae,  and  photographs.   WRITE  FOR  A  COPY. 


Railway  Utility  Co.  "KBEC 


and  Thermostatic  151  W  22nd  St. 


street  cars 


Chicago 


Chicago  Surface  Lines  Car,  equipped  with  "UTILITY" 
Ventilators  and  Compensating  Intake  which 
won  the  Competition  Award. 
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Indignant  Doctor. — "Are  you  sure  I  shall 
recover?"  asked  the  patient,  anxiously.  "I 
heard  that  sometimes  you  have  given  a  wrong 
diagnosis  and  treated  a  patient  for  pneumonia 
who  afterward  died  of  typhoid  fever." 

"You  have  been  scandalously  misinformed," 
said  the  doctor,  indignantly.  "If  I  treat  a  man 
for  pneumonia,  he  dies  of  pneumonia." — Texas 
Med.  Jour. 

* 

An  Ounce  of  Prevention. — Dr.  Brown  was  a 
phlegmatic  man  who  usually  took  his  own  time 
at  answering  even  urgent  calls,  but  one  day  he 
bustled  around  in  a  great  hurry. 

"Mrs.  Weaver  has  sent  for  me  to  come  and 
see  her  boy,  and  I  must  go  at  once,"  he  said. 

"What  is  the  matter  with  the  boy?"  asked  the 
doctor's  wife. 

"I  don't  know,"  he  said,  "but  Mrs.  Weaver 
has  a  book  on  'What  to  Do  Before  the  Doctor 
Comes,'  and  I  must  hurry  up  before  she  does 
it." — Southern  Medical  Journal. 

* 

On  a  Bottle. — A  worthy  St.  Louis  doctor, 
while  enjoying  a  holiday  in  the  country,  took 
the  opportunity  along  with  a  friend  to  go  fishing. 
During  operations  the  doctor's  sinker  came  off 
and  was  lost.  Here  was  a  dilemma — no  sinker, 
no  more  fishing  that  day.  Ha!  Happy  thought; 
he  had  a  bottle  in  his  pocket!  The  bottle  was 
filled  with  water,  carefully  corked  and  sent  down 
on  its  mission. 

After  a  few  minutes'  interval,  the  doctor  had 
"a  bite,"  and  pulled  up  his  line  at  racing  speed, 
finding  a  fine  pair  of  fish,  one  on  each  hook. 

"Ha!  doctor,  twins  this  time!"  exclaimed  his 
companion. 

"Yes,"  quoth  the  doctor;  "and  brought  up  on 
a  bottle,  too." — Doctors  and  Patients. 

* 

A  Dependable  Guide. — Friend — "What  is  the 
first  thing  you  do  when  a  man  presents  himself 
to  you  for  consultation?" 

Doctor — "I  ask  him  if  he  has  a  car." 

Friend — "What  do  you  learn  from  that?" 

Doctor — "If  he  has  one,  I  know  he  is  wealthy 
— and  if  he  hasn't,  I  know  he  is  healthy." — 
Buffalo  Courier. 

*  ' 

The  Right  Place. — Doctor  (to  operetta  diva 
who  wishes  to  be  vaccinated): — "Shall  I  vacci- 
nate your  arm?" 

Diva: — "Heavens!  No,  of  course  not.  Think 
of  me  as  an  artist  with  a  scar  on  my  arm!  You 
must  vaccinate  me  where  it  won't  show." 

Doctor: — "I  think  you  had  better  take  it 
internally." — Doctor's  Leisure  Hour. 


Rout  the  RAT 
and  Avoid  DISEASE 


THE  RAT  MENACE" 

A  motion  picture  film  educational  of 
the  grave  danger  of  the  rat  to  public 
health,  and  how  this  pest  may  be 
exterminated. 


Every  Health  Officer  should  have  this  film. 


WRITE  FOR  BULLETIN 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania        Philadelphia,  Pa. 
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RELIABLE  ADVERTISEMENTS 


Fruit 
Juice 
Flavors 


mm 

A  New-Grade  Quick  Gelatine  Dessert 


Flavors 
In  Glass 
Vials 


True-Fruit  Flavors 

Which  Tempt  Dull  Appetites 


You  will  find  in  Jiffy- 
Jell  your  ideal  of  a  fruity 
jelly  dainty. 

The  owners  of  Jiffy-Jell 
make  and  control  most  of  the 
highest-grade  gelatine.  So 
we  always  have  plenty,  and 
use  nothing  else,  whatever 
the  shortage  elsewhere. 

The  maker  of  Jiffy-Jell  is 
Otis  E.  Glidden,  who  has  made  a  world- 
wide study  of  gelatine  desserts. 


The  fruit  flavors  for  Jiffy-Jell  are 
all  made  from  the  fresh  ripe  fruit  itself. 

They  are  highly  con- 
centrated,  so  each 
Jiffy-Jell  dainty  has  a 
wealth  of  true-fruit 
flavor. 

Then  these  fruit- 
juice  flavors  are  sealed 
in  glass,  so  they  keep 
their  strength  and 
freshness. 

Jiffy-Jell  desserts  and  relishes,  made 
in  midwinter,  taste  like  fresh  ripe  fruit. 


Mint  Jiffy-Jell  tastes  like 
a  garnish  made  from  fresh 
mint  leaves. 

Lime  Jiffy-Jell — with  a 
flavor  from  lime  fruit — 
makes  a  salad  jell,  tart, 
zestful  and  green. 

Test  Lots  Free 


We  urge  a  comparison  with 
old-time  quick  gelatine 
desserts,  where  the  flavors  come  mixed 
with  the  powder.    Jiffy-Jell  will  be  a 


revelation. 
We  supply 
physicians  and 
hospitals  with 
trial  lots  free. 

As  an  appe- 
tizing dainty, 
or  as  carrier 
for  other 
foods,  Jiffy-Jell  deserves  a  high  place 
in  every  diet  list. 

Waukesha  Pure  Food  Co. 
Waukesha,  Wis. 


Mm* 


10  Flavors  in  Glass  Vials 

A  Botlle  in  Each  Package 


Strawberry 

Raspberry 

Loganberry 


Cherry  Mint 

Orange  Lime 

Lemon  Coffee 
Pineapple 
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Mother  Goose  Revised. — 
Hear!  Hear! 

The  germs  are  near; 
,  Pneumonia  taints  the  breeze. 
It  enters  and  grows 
In  the  mouth  and  the  nose, 
And  spreads  through  a  cough  and  a  sneeze. 

— Texas  Bulletin. 

* 

A  Musical  Solo. — Doctor. — That  must  have 
been  quite  an  interesting  case  you  had  in  there? 

Nurse. — Yes,  Mrs.  Lorrey  just  gave  birth  to 
a  13-pound  boy. 

Doctor. — Was  it  instrumental? 

Nurse. — No,  vocal. 

— Jour.  A.  M.  A. 

* 

He  Called  It  Wrong. — "Any  complaints,  cor- 
poral?" asked  the  colonel,  making,  one  morning, 
a  personal  inspection. 

"Yes,  sir.   Taste  that,  sir,"  said  the  corporal. 

"Why,"  the  colonel  said,  "that's  the  best  soup 
I  ever  tasted." 

"Yes,  sir,"  said  the  corporal,  "and  the  cook 
wants  to  call  it  coffee." — Boston  Transcript. 
* 

A  Legitimate  Kick. — The  following  appeal 
was  received  by  the  county  physician  at  Chelan, 
Wash.,  who  forwards  it: 

Dear  Sir:— On  or  about  Nov.  14,  1917,  Mr. 
G.  M.  Briggs  of  Chelan  lost  a  mule  (it  died)  he 
dragged  it  out  west  of  town  about  \  mile  from 
the  city  limits,  buried  it  about  50  feet  from  the 
Manson  Road  and  very  near  our  private  road, 
after  it  was  covered  the  2  feet  stuck  up  6  or  8 
inches  above  the  earth,  I  reported  it  to  the 
Sheriff  W.  E.  Gurr  of  Chelan,  the  next  day  Mr. 
Briggs  came  out  with  a  meat  saw,  the  feet  are 
not  in  sight  now,  but  smell  my  Oh  my  is  terri- 
ble can  you  please  attend  to  this 
at  once  and  oblige  all  travelers  on 
these  two  roads. 
Very  Respectfully 

Mrs.  L.  H.  Spader. 


|  MULE 


Our  road 


— Jour.  A.  M.  A. 


Drops  in  Baby's  Eyes.— 
All  good  doctors  great  «and  wise 
Are  using  in  the  baby's  eyes 
A  prophylactic  to  prevent 
The  baby's  vision  being  spent. 

Regardless  of  its  rank  or  size 

We  put  the  drops  in  baby's  eyes. 

Just  one  thing  more  we  beg  to  mention, 

Please  give  these  babies  prompt  attention. 

— Ohio  Public  Health  Journal. 


Practical 
Sanitation 


A  Handbook  for  Health  Officers 
and  Practitioners  of  Medicine 

By  FLETCHER  GARDNER,  M.  D. 

Major  Medical  Corps,  Indiana  National  Guard; 
First  Lieutenant  Medical  Reserve  Corps, 
United  States  Army;  Health  Commis- 
sioner of  Monroe  Co.,  Indiana. 

418  pages,  6  x  9,  46  Illustrations.   Price,  $4.00 
Second  Revised  Edition 


Opinions  of  Leading  Authorities 

I  trust  that  your  book  will  have  the  vogue 
which  its  merits  warrants  It  to  my  mind  is  an 
indispensable  book  in  the  office  of  every  city 
and  state  health  officer. — Harvey  W.  Wiley, 
Formerly  Chief  Chemist,  U.  S.  Dept.  of  Agri- 
culture. 

Certainly  a  book  of  this  character  should 
wield  an  important  influence  in  creating  a 
healthy  interest  in  sanitary  medicine,  as  it 
covers  the  subject  from  beginning  to  end.  It 
tells  briefly  but  thoroughly  what  has  been  ac- 
complished by  sanitary  effort  and  what  might 
be  expected  by  a  better  understanding  of  the 
subject.  Undoubtedly  such  a  book  should  be 
of  immense  value  to  the  sanitary  expert,  the 
ordinary  doctor,  and  the  student,  and  layman 
who  acts  as  a  health  officer. — Extract  from  edi- 
torial in  Maryland  Medical  J ournal. 

MAIL  THIS  COUPON  TODAY 


C.  V.  Mosby  Co.,  A.  J.  P.  H. 

Metropolitan  Bldg., 
St.  Louis,  Mo. 

Please  send  me  1  copy  of  Gardner's  "Practi- 
cal Sanitation"  for  which  I  enclose  my  check 
for  $4.00. 

Name  

Street  

City  State  
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BORDEN'S  MILK  IS 
SAFE  MILK 

Thirty  inspectors  and  three  veterinarians 
in  the  Borden  Service  live  in  the  country 
where  our  milk  is  produced,  and  devote  their 
entire  time  to  guarding  the  Borden  supply  at 
its  source.  These  men  make  it  their  business 
to  know  that  the  milk  that  goes  into  a 
BORDEN  bottle  is 

Safe,  Clean,  Wholesome  and 
from  Healthy  Cows 


In  addition,  Borden's  Milk  is  pasteurized  in 
accordance  with  the  requirements  of  the  Local 
Department  of  Health.  No  chances  are  taken 
with  Borden's  Milk.    It  is  safe  when  delivered. 


Borden's  Farm  Products  Co.,  Inc. 

136  West  Lake  Street  Chicago,  111. 
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LABORATORY  SUPPLIES 

Save  Money  and  Buy  Now 

Prices  on  practically  all  laboratory  material  are  advancing  rapidly 
and  instruments  are  becoming  difficult  to  get  at  all. 

We  are  anticipating  our  own  stock  requirements  as  far  in  advance  as 
possible  to  take  care  of  the  needs  of  our  patrons,  but  would  urge  all  to 
anticipate  their  wants  for  the  coming  year  and  place  their  orders 
accordingly. 

We  are  prepared  to  supply  general  laboratory  supplies  including 
culture  tubes,  pipettes,  Petri  dishes,  and  general  glassware  from 
stock. 

We  cannot  emphasize  too  greatly  the  advantage  to  you  in  making  up 
your  orders  at  the  earliest  possible  moment. 

E.  F.  MAHADY  CO. 

671  BOYLSTON  ST.  BOSTON,  MASS. 


SPENCER  MICROSCOPE 

No.  44H 

An  ideal  instrument  for  medical  and  labora- 
tory use — high  efficiency,  excellent  wearing 
qualities,  pleasing  design. 

A  microscope  which  has  some  very  supe- 
rior mechanical  features  as  well  as  optical — a 
perfect  side-fine  adjustment  which  has  34 
threads  of  the  screw  engaged  at  all  times  in- 
stead of  but  one;  a  lateral  travel  which 
indicates  at  all  times  exact  position  of  the 
fine  adjustment  and  whether  or  not  it  is 
approaching  either  limit.  It  has  other  ad~ 
vantages.    Write  for  catalog. 

Completely  equipped  for  medical  work 

$90.00 


SPENCER  LENS  COMPANY,  Buffalo,  N.  Y 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XVIII 


RELIABLE  ADVERTISEMENTS 


TORPEDOED 

AN  OFFICER'S  TESTIMONY 
AS  TO  THE  SUSTAINING  QUALITIES  OF 

Horlick's 

Malted  Milk 

Lunch  Tablets 

Plain  or  Cocoa  Flavor 

HORLICK'S  MALTED  MILK  COMPANY 

Sirs:  I  had  occasion  the  other  day  to  prove  the  sterling  qualities  which 
you  claim  for  your  Malted  Milk  Tablets  and  I  find  they  are  all  you  make 
them  out  to  be.  I  teas  one  of  a  Boatload  of  Survivors  (there  were  11  of  us 
all  told)  from  a  ship  that  was  torpedoed  by  an  enemy  submarine.  We  were 
adrift  for  30  hours  in  an  open  boat,  with  nothing  but  one  of  your  large  size 
Flasks  of  Malted  Milk  Tablets  to  quench  our  thirst. 

I  am  very  thankful  to  be  able  to  say  that  when  we  were  eventually 
picked  up,  not  one  of  us  was  suffering  from  either  hunger  or  thirst.  I  shall 
always  in  future  carry  some  of  these  Tablets  with  me  when  I  go  to  sea,  as  I 
consider  them  extremely  valuable.  I  have  already  recommended  them  to 
several  brother  officers. 

Yours  sincerely, 


Engr.  Sub.  Lt.  R.  N.  R. 
P.  S.    You  are  at  liberty  to  make  whatever  use  of  this  letter  you  may  wish. 


SEND  A  RATION  PACKAGE  TO  YOUR 
SOLDIER  OR  SAILOR  BOY 

Nourishing  and  sustaining  when  tired,  faint  or  hungry  in  camp,  aboard 
ship  or  in  the  trenches. 

Emergency  Ration  Tin  Pocket  Flasks 

30c  Small  size     -     -  15c 

(35c  by  mail)  Large  size     -  25c 

IF  YOUR  DRUGGIST'S  STOCK  IS  EXHAUSTED.  SEND  FULL 
ADDRESS  WITH  ORDER  TO 

Horlick's  Malted  Milk  Co.,  Racine,  Wis. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XIX 


DE  KHOTINSKY 

ELECTRICALLY  HEATED  AND  REGULATED 

PORTABLE  WATER  BATH 


[PATENTED] 


FOR  USE  IN 


Wassermann  Work,  Research  in  Inactivation, 
Thermal  Death  Points,  etc. 


THIS  constant  temperature  bath 
is  intended  for  use  in  modern 
bacteriological  laboratories, 
where  constant  temperature  is  im- 
perative. It  consists  of  a  copper 
container  |  mm.  (1-32  in.)  in  thick- 
ness, heavily  nickel-plated  inside 
and  out,  lagged  with  25  mm.  (1  in.) 
magnesia-asbestos  (magnesia,  85%), 
and  protected  outside  by  a  sheet  of 
Russia  iron.  The  bath  is  attached 
to  an  enameled  cast-iron  base,  sup- 
plied with  three  nickel-plated  rods, 
to  which  may  be  attached  labora- 
tory clamps  for  supporting  flasks, 
etc.  The  bath  is  fitted  with  four 
electric  heating  units,  three  of  which 
may  conveniently  be  added  one  by 
one,  by  means  of  the  switch  consti- 
tuting part  of  the  bath.  The  fourth 
unit  is  electrically  connected  to  the 
relay,  which  is  automatically  oper- 
ated by  a  thermo-regulator. 

By  means  of  the  thermo-regulator  the  bath  can  be  set  to  any  desired  temperature, 
from  the  temperature  of  the  surrounding  atmosphere  to  the  boiling  point  of  water,  with 
an  accuracy  of  regulation  of  1-10°  C.  Should  a  temperature  higher  than  the  boiling 
point  be  needed,  the  water  may  be  replaced  by  "Crisco,"  which  can  be  used  up  to  a 
temperature  of  165°  C,  or  even  higher. 

For  temperatures  within  2  degrees  of  room  temperature  and  lower,  a  cooling  coil 
must  be  used. 

No.  K1325.  De  Khotinsky  Portable  Water  Bath,  10  inches  in  diameter  by  8 
inches  deep,  complete  with  constant  water  level,  heating  units  and  relay  for  110  volts 
D.  C,  thermo-regulator,  support  rods,  five  feet  of  cord  and  plug  $72.00 

For  220-volt  D.  C.  or  110-volt  A.  C.  current,  add  $2.50  to  the  above  price.  For 
220-volt  A.  C.  add  $5.00.   In  ordering  A.  C.  Water  Bath,  state  number  of  cycles. 

No.  K1500.  Tray  for  use  with  above,  for  18  vaccine  tubes  $5.00 

No.  K1510.  Tray  for  use  with  above,  for  48  Wassermann  tubes  $4.50 

For  full  description  of  above,  send  for  Bulletin  No.  6G 

CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 
460  EAST  OHIO  STREET  CHICAGO,  U.  S.  A. 


gENTRALSCIENTIFir.  CO 


K1325. 
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Lobar  Pneumonia 

Successfully  Treated  with  Type  I  Antipneumococcus  Serum 

(One-third  of  All  Cases  of  Lobar  Pneumonia  are  Type  I  Infection) 


Without  Serum  Treatment 

10% 

of  all  cases  die  of  Type  I  infection 


With  Serum  Treatment 
2% 

of  all  cases  die  of  Type  I  infection 


'"PHE  work  of  Neufeld,  Lister,  Cole  and  others  has  shown 
that  the  pneumococci  causing  lobar  pneumonia  can  be 
classified  into  several  distinct  groups:  that  80%  of  the  cases 
are  due  to  infection  with  Types  I,  II,  and  III;  and  that  one- 
third  of  the  pneumonia  cases  are  caused  by  Type  I  pneumo- 
coccus.  It  has  been  shown,  experimentally  and  clinically,  that 
immune  serum  against  Type  I  infection  is  highly  efficient; 
also  that  immune  serums  for  the  other  Type  infections  do 
not  produce  such  effective  therapeutic  results. 

Major  Nichols,  in  discussing  the  lobar  pneumonia  problem 
in  the  U.  S.  Army,  says:  "The  death  rate  in  Type  I  cases  has 
been  reduced  from  over  30%  to  5%.  This  method  of  treat- 
ment has  passed  the  experimental  stage,  and  no  patient  with 
Type  I  infection  who  dies  without  the  early  intravenous 
administration  of  large  doses  of  Type  I  serum  can  be  said  to 
have  received  the  best  treatment." 

^^&&tc4*&£&/'~  Antipneumococcus  Serum — Type  I 

is  standardized  by  animal  protection  tests,  according  to  the 
method  outlined  by  Cole.  It  is  marketed  in  special  syringe 
packages  containing  50  cc,  thus  facilitating  the  intravenous 
administration  of  the  recommended  doses  of  100  to  200  cc. 
Every  package  bears  the  date  of  manufacture,  thus  insuring 
the  physician  against  the  use  of  serum  of  unknown  age. 

PRICE  $5.00  per  package  of  50  cc. 
Literature  on  request. 


For  preventive  inoculation,  Pneumococcus  Vaccine  containing  the  principal  type*  of 
pneumococci  has  been  suggested  by  Major  Nichols  in  the  U.  S.  Army. 

Lederle  Antitoxin  Laboratories 

Schieftelin  &  Co.,  Distributors 
New  York 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XXI 


Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 
Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


Arnold  Sterilizers 

Steam  Sterilization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

(Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     15I  x  I2\  x  I2\  in.  560.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 


Accidents 


CHARTS 
Cancer 


Tuberculosis 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 

FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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ANIMAL  CAGES 


REPRESENTATIVE  ILLUSTRATION  OF  ONE  OF 
OUR  ANIMAL  CAGES 

Also  made  with  offset  base,  so  that  cages,  when  placed  with  bases  in  contact 
will  have  ample  air  spaces  between  compartments 

STERILIZING  WIRE  BASKETS 
METAL  HOLDERS  FOR  CULTURE  TUBES 

PETER  GRAY  &  SONS,  Inc. 

Third,  Binney  &  Munroe  Sts. 
CAMBRIDGE,  MASS. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XXIV 


RELIABLE  ADVERTISEMENTS 


Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


SANITARY  ENGINEERS 


ALVORD  &  BURDICK 

ENGINEERS 
Water  Supply       Sewerage       Water  Power 
Hartford  Building 
CHICAGO 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 
WATER  SUPPLY  and  SEWERAGE 
14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


FULLER  &  McGLINTOGK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YOKK  CITY 

Water  Supply  and  Purification,  8«werage  and  Drainage,  Di s- 
posal  of  8ewage  and  Refuse,  Investigations  of  Epidemic!, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller      James  R.  McClintock      Jesse  K.  Giesej 


WILLIAM  F.  MORSE 

90  West  Street      New  York  City 
CONSULTING   SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.  Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


WANTED 

Position  as  State  Registrar  or  Statisti- 
cian by  man  experienced  in  executive  and 
administrative  duties  of  State  Registrar, 
also  trained  in  Statistical  Methods,  com- 
pilation of  Statistical  data,  rates,  etc. 
Address  T  K  care  of  this  JOURNAL 


LEDERLE  &  PROVOST 

39-41  West  38th  Street 
NEW    YORK  CITY 

Sanitary  Experts  and  Hydraulic  Engineers 

Designers  of  Water  Supply  Systems,  Sewage  Dis- 
posal Plants  and  Sewerage  Systems 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification  Plants   and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


THE  REPORT  OF  THE  COMMITTEE  ON 
STANDARD  METHODS  OF  MILK  ANALYSIS 

AS  OFFICIALLY  ADOPTED  BY  THE  A.  P.  H.  A..  IS  NOW  READY 
Price,  25c  postpaid.   Order  from 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION    -    -  BOSTON 
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ANALYSTS,  HEALTH  OFFICERS,  ETC. 


Neutral  Ox  Gall 

For  Bacterial  and  Medicinal  Purposes 
WILLIAM  F.  KIP 

69  Barclay  Street       —       New  York 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,  CHEMICAL  AND  BACTERIO- 
LOGICAL INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


Bacteriological  Media 

of  all  kinds  a  specialty,  also  examination 
of  milk,  water,  and  disinfectants. 

The  Agricultural  Laboratory 


942  Prospect  Ave.  S.  E. 


Cleveland,  Ohio 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.  585  Boylston  Street,  Boston. 


Established  1903 

BULL  &  ROBERTS 

Chemical  Experts 

100  Maiden  Lane  New  York  City 

Chemical  and  bacteriological  work,  water, 
filtration,  sewage,  milk,  etc.  Municipal  work, 
as  road  materials,  etc. 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 

Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
am  territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  publio  and  private  water  supplies.  Ray 
C.  Werner,  B.  8.,  State  Dept.  of  Health,  Atlanta,  Ga. 


WATER  ANALYSES  AT  LIBERAL  REDUCTION 

1917  A.  P.  H.  A.  STANDARD  METHODS 

We  have  a  few  copies  of  the  new  edition  of  the  Stan- 
dard Methods  for  the  Examination  of  Water  and 
Sewage  that  were  somewhat  damaged  in  shipping.  We 
are  allowing  a  discount  of  fifty  cents  on  these,  making 
the  price  75c.  postpaid.  Order  promptly. 
A.  P.  H.  A.  126  Mass.  Ave.,  Boston 


COURSE  IN  PUBLIC  HEALTH  NURSING 

Tb»  Now  Haven  Visiting  Nunc  Association  offers  a  course  in 
Publio  Health  Nursing,  Beginning  November  First. 
For  particulars  apply  to 
Miss  Mart  Grace  Hills,  Supt. 
200  Orange  Street  New  Haven,  Conn. 


Wanted:  Dipping  Refractometer, 
preferably  Zeiss  make,  to  be  used 
in  milk  testing.  Health  Depart- 
ment, Bridgeport,  Conn. 
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Few  Biological  Products  are  covered  by  Government  standards 
(Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 


THE  SEAL  OF  PURITY 


THE  GUARANTY  Of  RELIABILITY 


SQUIBB'S 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

""tT^aTST"  .-  E-fcSQinBB&SONS 

research  and  biological  laboratorics  78-80  Beekman  Street 

NEW  Brunswick.  N.  J.  New  York  City 
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To  Our  Patrons 


WE  WISH  TO  THANK  YOU  for  your  patient 
consideration  during  the  past  year,  as  we  have 
endeavored  to  supply  the  continued  heavy  demand 
for  our  instruments  under  present  unprecedented  pro- 
duction conditions. 

At  this  critical  period  in  our  nation's  history  we  must 
each  discover  what  our  country  requires  of  us;  then  do 
our  particular  bit,  gladly,  to  help  win  the  war  as  speedily 
as  possible. 

<I  It  has  not  been  difficult  for  us  to  discover  our  bit,  for 
optical  instruments  are  the  eyes  of  the  modern  army  and 
navy,  and  we  are  bending  all  our  energies  to  the  endeavor 
to  meet  those  requirements. 

<IWe  know  that  you,  too,  are  adjusting  yourselves  to 
prevailing  conditions,  cheerfully  and  optimistically, 
for  pessimism  never  promoted  any  cause.  Yours  is  a 
profession  the  country  needs  in  war  time  even  more  than 
in  peace,  and  you  have  responded  nobly. 

f  May  we  all  thus  continue  to  work,  for  the  best  interests 
of  humanity — first,  to  win  the  war;  second,  to  maintain 
the  momentum  of  all  worthy  activities  in  the  nation, 
looking  steadily  to  the  day  when  the  war  shall  cease. 

Bausch  &  Ipmb  Optical  (o. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Blood  Counting  Apparatus, 
Projection  Apparatus  (Balopticons),  Photographic  Lenses,  Ophthalmic  Lenses 
and  Instruments,  Binoculars  and  Other  High  Grade  Optical  Products. 


The  Freas'  Electric  Incubator 

Approved  by  the  National  Board  of  Fire  Underwriters 

Universally  recognized  as  the  most  accurate  and  durable 
incubator  available,  and  the  only  type  that  can  be  depended 
upon  for  continuous  unattended  operation.    Made  in  Six  sizes 

The  undermentioned  advantages  of  the  Freas*  Electric  Incubator 
strongly  recommend  its  use — where  electricity  is  avail- 
able—in preference  to  any  other  incubator. 

1.  The  almost  perfect  insulation  against  loss  of  heat  by  radiation  cuts  down  the 
current  consumption  to  about  one-half  that  required  for  other  forms.  This  im- 
plies less  heating  up  of  the  laboratory,  less  strain  on  the  wiring,  eliminates  dan- 
ger of  sparking,  and  means  in  general  longer  and  more  satisfactory  service. 

2.  The  "all-metal"  regulating  device  main 
tains  constant  temperature  indefinitely 
to  a  fraction  of  a  degree. 

3.  To  set  for  the  temperature  desired  re- 
quires but  a  few  moments  of  time.  This 
is  accomplished  by  simply  turning  a 
milled-head  screw,  which  moves  the  in- 
dicator up  or  down  the  graduated  tem- 
perature scale. 

Contrast  this  with  the  time  required  to  set 
a  mercury  or  other  regulator  of  the  most 
advanced  type;  the  continuous  watching 
required  on  account  of  the  uncertainty  of 
its  proper  and  accurate  regulation. 

4.  There  are  no  complicated  devices  for 
heating,  regulation,  etc.  The  rugged 
construction  of  all  parts  of  the  Freas' 
Incubator  is  such  that,  with  ordinary 
care,  no  parts  are  liable  to  get  out  of 
order 

5.  Water  is  not  required,  nor  employed,  to 
maintain  an  even  temperature  through- 
out the  chamber,  thereby  eliminating 
leakage,  a  disadvantage  so  common  with 

copper  iucubators.  The  specifications  explain  the  reasons  for  this  advantage 
of  the  Freas'  Incubator. 

6.  No  auxiliary  devices  are  needed  To  operate,  it  is  only  necessary  to  screw  the 
plug  into  a  lamp  socket,  and  turn  on  the  eurrent.  The  incubator  will  operate 
on  either  direct  or  alternating  current.    When  ordering  specify  the  voltage. 
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EIMER  &  AMEND 

FOUNDED  1851 

Headquarters  for  Bacteriological  Educational  and  Industrial  Laboratory  Supplies 

NEW  YORK  CITY  PITTSBURGH,  PA. 

205-211  Third  Avenue  2011  Jenkins -Arcade  Bldg. 

48  Sparks  St.,  OTTAWA,  CANADA 
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No.  1420 

General  Laboratory 
Centrifuge 

Our  general  laboratory 
centrifuge  is  of  very 
heavy  construction.  It  is 
completely  enveloped  in  a 
protective  dome  that  is  an 
integral  part  of  the  cen- 
trifuge and  of  the  same 
construction  as  the  bal- 
ance of  the  machine. 

The  machine  is  designed  to  permit  the  use  of  a  large  variety  of  cen- 
trifuge heads  with  all  the  various  types  of  tubes  usually  used  by  such  an 
apparatus.  Its  maximum  capacity  is  eight  50  cc.  tubes  or  eight  Babcock 
milk  bottles. 

It  is  operated  at  five  different  speeds  that  are  controlled  by  a  rheo- 
stat that  is  a  direct  part  of  the  machine  and  enclosed  in  the  base. 

No  special  wiring  is  necessary  as  the  machine  may  be  attached  to 
any  ordinary  lighting  circuit,  either  direct  or  alternating  current. 

The  centrifuge,  using  a  two  15  cc.  tube  head  on  direct  current  attains 
a  speed  of  4300  (on  alternating  current  4100)  revolutions  per  minute,  a 
higher  speed  than  that  developed  by  any  other  type  of  centrifuge  of  its 
kind  now  on  the  market. 

The  high  power  of  the  motor  and  its  smooth  running  qualities,  backed 
as  it  is  by  an  absolute  guarantee,  make  it  the  most  desirable  centrifuge 
made. 

For  HO  Dolls  For  220  tolls 

Price  without  head  or  tubes,   $78.00  $81.00 
Prices  of  Various  types  of  heads,  tubes  and  other  equipment  quoted  upon  application 

SCIENTIFIC  MATERIALS  COMPANY 

PITTSBURGH,  PA. 
Everything  for  the  Laboratory 
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COPYRIGHT  UNIVERSAL  PORTLAND  CEMENT  CO 


Rats  eat  and  destroy  enough  food  in  the 
United  States  to  maintain  a  million  soldiers. 

Rats  cause  disastrous  fires,  spread  disease 
and  destroy  valuable  property. 

Show  them  no  quarter.  Build  them  out 
with  concrete  foundations,  walls,  floors  and  walks. 
They'll  have  a  hard  job  gnawing  thru  concrete. 

Hungry  rats  will  enter  traps  or  take  poison,  if 
you  don't  feed  them. 

Clean  Them  Out-Build  Them  Out 


*TT  Every  man  responsible  for  health  con- 
:il  ditions  in  town  or  country  should  urge 
ratproofing.  There  is  a  substantial  byproduct 
of  such  a  campaign, —  the  Elimination  of 
Waste,  which  is  a  war-time  necessity. 

UNIVERSAL  PORTLAND  CEMENT  CO. 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE  FOR  PERMANENCE 
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The  Fresh,  Natural  Flavor  Your 
Family  Craves 


O1 


|N  cold  days  of  winter  and  early  spring  how  your 
family  welcomes  the  fresh,  natural  flavor  of 
Libby's  fruits  and  vegetables! 

If  you  have  the  Libby  foods,  you  can  enjoy  all  the 
out-of-season  delicacies — ■  Libby's  peaches  luscious 
as  when  picked  ripe  from  the  tree,  Libby's  asparagus 
tender  and  as  fine-flavored  as  the  minute  it  was  cut. 
These  delicious,  healthful  fruits  and  vegetables  are 
just  the  foods  everyone  needs  in  early  spring. 


Libby,  M?Neill  &  Libby,  Chicago 


You  won't  like  ordinary  peach 
pie  after  eating  this  one.  Fill 
the  pie  plate-^— lined  with 
pastry — with  Libby's 
peaches,  quartered.  Cover 
with  the  top  crust  and  bake. 
Bring  to  a  boil  a  cup  of  cream 
with  a  pinch  of  soda  in  it; 
sugar  and  thicken  with  a  little 
cornstarch.  Lift  the  top 
crust  and  pour  in  the  warm 
cream  sauce. 
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TaJ^e  No  Chances 

Pin  Your  Faith  To 

PARRESINE 

(ABBOTT) 

A  non-secret,  Council-passed,  Reliable,  and  Efficient 
Wax  Dressing  for  Burns. 

Scientifically  balanced  in  exact  proportions  for  instant 
use,  and  just  right. 

Endorsed  by  hospitals,  phy- 
sicians, and  industrial  users. 

The  advantages  of  the  Par- 
resine  wax  treatment  of  burns 
is  as  follows: 

1.  Relief  from  pain  to  a  great  degree. 

2.  Cleaner  and  more  comfortable. 

3.  Fewer  scars  and  contractions. 

4.  Skin  grafting  rarely  necessary. 

5.  More  rapid  healing. 

6.  Superior  in  every  way  to  methods 
commonly  used. 

Send  for  FREE  booklet  on 
"BurnsandHowtoTreatThem." 

If  your  druggist  cannot  sup- 
ply you  with  Parresine,  Chlora- 
zene,  Dichloramine-T  and  Hal- 
azone,  send  your  orders  direct 
to  our  home  office  or  branches. 

NOTE:  — The  Abbott  Laboratories  has  been  granted  a  license  by  the  Federal 
Trade  Commission  to  manufacture  and  sell  Barbital,  introduced  as  Veronal. 

Prices  on  request. 

The  Abbott  Laboratories 

Home  Office  and  Laboratories,  Chicago 

Dept.  3 

NEW  YORK  SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 
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TRADE 


D  I  FCO 


MARK 


STANDARDIZED  PRODUCTS 

FOR    BACTER  IOLOG  ISTS 

BACTO-DEXTROSE 

Powdered  crystals  of  a  highly  purified,  anhydrous  dextrose,  free  from  other 
sugars,  and  controlled  by  chemical  and  bacteriological  tests.  A  perfect  product 
for  culture  media. 

BACTO-LACTOSE  B  ACTO-G  E  LATI N  E 

BACTO-PEPTONE  BACTO-BEEF 

BACTO-B I LE-MEDIUM  BACTO-AGAR 

BACTO-OXGALL  BACTO-TRYPSIN 

DIGESTIVE  FERMENTS  CO.  5.E7RC°£ 


THE  RUMFORD  PRESS 

CONCORD,  N.  H. 

We  are  proud  to  offer  for  your  inspection 

THE  AMERICAN  JOURNAL  OF  PUBLIC  HEALTH 

as  a  sample  of  our  work 

Note  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications  which 
we  print.  We  contribute  to  the  value  of  every  such  magazine  by  presenting  its 
articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes  him  glad 
to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments  in 
New  England  and  has  installed  all  the  latest  printing  equipment,  which  enables 
it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  fulfill  with  credit  to  our 
establishment.   Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 


THE  RUMFORD  PRESS 

CONCORD,  N.  H. 
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TORPEDOED 

AN  OFFICER'S  TESTIMONY 
AS  TO  THE  SUSTAINING  QUALITIES  OF 

Horlick's 

Malted  Milk 

Lunch  Tablets 

Plain  or  Cocoa  Flavor 

HORLICK'S  MALTED  MILK  COMPANY 

Sirs:  I  had  occasion  the  other  day  to  prove  the  sterling  qualities  which 
you  claim  for  your  Malted  Milk  Tablets  and  I  find  they  are  all  you  make 
them  out  to  be.  I  was  one  of  a  Boatload  of  Survivors  (there  were  11  of  us 
all  told)  from  a  ship  that  was  torpedoed  by  an  enemy  submarine.  We  were 
adrift  for  30  hours  in  an  open  boat,  with  nothing  but  one  of  your  large  size 
Flasks  of  Malted  Milk  Tablets  to  quench  our  thirst. 

I  am  very  thankful  to  be  able  to  say  that  when  we  were  eventually 
picked  up,  not  one  of  us  was  suffering  from  either  hunger  or  thirst.  I  shall 
always  in  future  carry  some  of  these  Tablets  with  me  when  I  go  to  sea,  as  I 
consider  them  extremely  valuable.  I  have  already  recommended  them  to 
several  brother  officers. 

Yours  sincerely, 


Engr.  Sub.  Lt.  R.  N.  R. 
P.  5.    You  are  at  liberty  to  make  whatever  use  of  this  letter  you  may  wish. 


SEND  A  RATION  PACKAGE  TO  YOUR 
SOLDIER  OR  SAILOR  BOY 

Nourishing  and  sustaining  when  tired,  faint  or  hungry  in  camp,  aboard 

ship  or  in  the  trenches. 

Emergency  Ration  Tin  Pocket  Flasks 

30c  Small  size     -  15c 

(35c  by  mail)  Large  size     -     -     -  25c 

IF  YOUR  DRUGGIST'S  STOCK  IS  EXHAUSTED,  SEND  FULL 
ADDRESS  WITH  ORDER  TO 

Horlick's  Malted  Milk  Co.,  Racine,  Wis. 
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ARE  YOUR  METHODS  STANDARD? 

Some  day  you  will  have  to  answer  this  question:  after  publication; 
at  the  scientific  society;  at  an  investigation;  in  the  court  room. 

New  Standard  Methods  for  the  Analysis  of  Water  and  Sewage.  1917. 
Third  edition,  thoroughly  revised.    Many  new  methods;  obsolete  methods  omitted. 

Waterproof  Cloth-  $1.25  postpaid. 

Standard  Methods  for  Milk  Analysis  Paper,  $.25 


PLAY  SAFE!  ORDER  NOW! 

Remit  to 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

126  MASSACHUSETTS  AVENUE,  BOSTON,  MASS. 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas  in  a  room 


Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make  spe- 
cific claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  three-fourths  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the  old 
fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:    Holland,  Mich. 
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Serum  Treatment  of 
Lobar  Pneumonia 

Antipneumococcic  Serum  Polyvalent 

Antipneumococcic  Serum  Polyvalent  Mulford,  is  prepared  by  injecting 
horses  with  Types  I,  II  and  III  of  pneumococci  and  contains  antibodies  against 
these  three  types. 

Antipneumococcic  Serum  Polyvalent  Mulford,  is  standardized  by 
animal  protective  tests  against  Type  I.  Pneumonia  caused  by  this  type  has 
proven  most  amenable  to  serum  treatment.  One  mil  of  the  serum  must  protect 
against  500,000  fatal  doses  of  Type  I  culture.  Possessing,  as  it  does,  the  same 
protective  power  against  Type  I  and  also  antibodies  for  Types  II  and  III, 
we  believe  it  is  therefore  the  logical  serum  to  use. 

Type  diagnosis  is  desirable,  but  requires  time  and  proper  facilities.  In 
those  cases  where  delay  is  to  be  avoided  or  where  the  diagnostic  facilities  are 
lacking,  it  is  usually  good  routine  practice  to  administer  at  once  the  Anti- 
pneumococcic Serum  Polyvalent. 

During  the  time  the  U.  S.  troops  were  stationed  along  the  Mexican  bor- 
der, Antipneumococcic  Serum  Polyvalent  was  used  extensively  and  is  now 
being  employed  with  excellent  results  in  the  U.  S.  Army  and  Navy  Service. 

Antipneumococcic  Serum  Type  I 

When  type  determinations  are  made  and  Antipneumococcic  Serum 
Type  I  is  indicated,  we  are  prepared  to  furnish  this  serum  accurately  stand- 
ardized and  tested, —  1  mil  of  serum  protecting  a  mouse  against  500,000  fatal 
doses  of  pneumococcus  Type  I  cultures. 

It  should  always  be  recognized,  however,  that  Antipneumococcic  Serum 
Polyvalent  Mulford,  has  the  same  protective  value  against  Type  I  infections  as 
Type  I  Serum,  and  Polyvalent  Serum  may  always  be  used  in  Type  I  infection. 

Dosage. — The  best  results  are  obtained  by  administering  from  50  to  100  mils  (c.c.) 
intravenously,  repeated  every  six  to  eight  hours  until  the  patient  successfully  passes  the  crisis. 
Most  cases  will  require  300  mils  (c.c.)  or  more.  When  injected  intramuscularly,  the  results  are 
slower  and  less  effective. 

Antipneumococcic  Serums  Mulford  are  furnished  in  ampuls  of  50  mils  (c.c.)  for  intra- 
venous injection. 

Specific  Agglutinating  Pneumococcic  Serums  Mulford  for  laboratory  diagnosis  are 
furnished  for  each  of  the  three  types,  in  10-mil  (c.c.)  ampuls  sufficient  for  about  20  tests. 

For  Preventive  Inoculation 

Pneumo-Serobacterin  Mixed  Mulford  is  an  efficient  prophylactic  against  pneumonia 
caused  by  Types  I  and  II  and  probably  efficient  against  other  common  types  of  pneumococcus. 
It  is  supplied  in  packages  of  four  graduated  svringes,  A,  B,  C,  D  strength,  and  in  syringes  of  D  strength  separately. 
Syringe  A  contains  250  million  ;  Syringe  B,  500  million  ;  Syringe  C,  100J  million  ;  Syringe  D,  2000  million  killed 
sensitized  bacteria.  ' 

H.  K.  MULFORD  GO.,  Philadelphia,  U.  S.  A. 

325oi  Manufacturing  and  Biological  Chemists 


Literature  sent  on  request  with 
lull  laboratory  tests 
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It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  a/50  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts, 
formulae,  and  photographs.   WRITE  FOR  A  COPY. 


Railway  Utility  Co.  "^EEE 


and  Thermostatic  151  W  22nd  St. 
for  street  cars  Chicago 


Chicago  Surface  Lines  Car,  equipped  with  "UTILITY" 
Ventilators  and  Compensating  Intake  which 
won  the  Competition  Award. 
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Hunka  Tin  — 

You  may  talk  about  your  voitures 
When  you're  sitting  round  the  quarters, 

'But  when  it  comes  to  getting  blesses  in, 
Take  a  little  tip  from  me, 
Let  those  heavy  motors  be, 

Pin  your  faith  to  Henry  F.'s  old  Hunka  Tin. 
Give  her  essence  and  l'eau, 
Crank  her  up  and  let  her  go, 

You  back  firin',  spark-plug  foulin'  Hunka  Tin. 

The  paint  is  not  so  good, 

And  no  doubt  you'll  find  the  hood 

Will  rattle  like  a  boiler  shop  en  route; 
The  cooler's  sure  to  boil, 
And  perhaps  she's  Ieakin'  oil, 

Then  oftentimes  the  horn  declines  to  toot. 
But  when  the  night  is  black, 
And  there's  blesses  to  take  back, 

And  they  hardly  give  you  time  to  take  a  smoke ! 
It's  mighty  good  to  feel, 
When  you're  sitting  at  the  wheel, 

She'll  be  running  when  the  bigger  cars  are 
broke. 

After  all  the  wars  are  past, 
And  we're  taken  home  at  last, 

To  our  reward  of  which  the  preacher  sings, 
When  these  ukulele  sharps 
Will  be  strumming  golden  harps, 

And  the  aviators  all  have  reg'lar  wings, 
When  the  Kaiser  is  in  hell, 
With  the  furnace  drawing  well, 

Paying  for  his  million  different  kinds  of  sin, 
If  they're  running  short  of  coal, 
Show  me  how  to  reach  the  hole, 

And  I'll  cast  a  few  loads  down  with  Hunka 
Tin. 

Yes,  Tin,  Tin,  Tin, 

You  exasperating  puzzle,  Hunka  Tin, 
I've  abused  you  and  I've  flayed  you, 
But,  by  Henry  Ford  who  made  you, 

You  are  better  than  a  Packard,  Hunka  Tin. 
— American  Field  Service  Bulletin,  Paris. 


Muffle  the  Sneeze. — The  Sneeze  converts  a 
person  into  a  Human  Atomizer,  expelling  mil- 
lions of  germs. 

If  afflicted  with  cold,  grip  or  pneumonia  he 
vigorously  spreads  his  disease  wherever  he 
sneezes. 

His  cough  also  needs  a  Muffler,  for  the  lack  of 
which  we  have  so  much  consumption. 

If  it's  against  the  law  to  open  the  Cut-out  on 
your  auto,  which  can  only  create  a  nuisance,  it 
ought  to  be  unlawful  to  open  the  Cut-out  on 
your  head  and  spread  disease. — Exchange. 


IF  THE  MAYOR  SHOULD 
SAY  TO  YOU: 

"Well,  Doc,  the  City 
Council  has  finally 
voted  to  look  into  that 
idea  of  yours  to  filter 
the  water  supply.  Now, 
then,  can  you  give  us 
the  names  of  some  de- 
pendable, four-square 
engineers  to  make  a 
report  for  us? " 

What  would  you  do? 

Why,  of  course,  you'd 
turn  to  the  Directory 
of  Engineers,  etc.,  in 
the  Journal,  and  give 
him  the  list. 

You  would  also  use 
the  Directory  if  you 
needed  the  services  of 
a  private  laboratory. 
Incidentally  has  it 
occurred  to  you  that 
it  may  often  be  cheaper 
to  have  unfamiliar, 
emergency  analyses 
made  elsewhere  rather 
than  to  putter  away  on 
isolated  determina- 
tions yourself? 

Turn  to  the  Directory 
on  pages  XXVIII  and 
XXIX  of  this  issue. 
You  may  need  the  help 
of  these  men. 

AMERICAN  JOURNAL 
OF  PUBLIC  HEALTH 

(Advertising  Talk  #4) 
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For  Desserts  and  Salads 

The  Only  Fruity  Dainty 

With  Flavors  in  Glass  Vials 


Jiffy-Jell  is  a  new- 
type  quick  gelatine 
dessert. 

It  so  vastly  excels 
the  old  kinds  that  every- 
one should  know  it. 

It  is  based  on  a  rare- 
grade  gelatine.  It  is 
made  under  the  direc- 
tion of  the  greatest  of 
gelatine 
experts. 


True  Fruit 
Flavors 


A  Bottle  in  Each 
Package 


There  are  eight  des- 
sert flavors,  which  sup- 
ply great  variety. 

There  is  Lime -fruit 
flavor— tart  and  zestful 
—  for  ideal  salad  jell. 
There  is  Mint  for  gar- 
nish jell,  with  a  wealth 
of  fresh  mint  flavor. 


All  its 
fruit  flavors  are 
made  from  the 
fruit  itself.  And 
the  flavors  are 
abundant. 


The  flavors  come  in  liquid 
form,  in  vials.  There's  a  bottle 
in  each  package.  So  they  keep 
their  strength  and  freshness. 

Jiffy-Jell  desserts 
and  salads  taste 
like  fresh -fruit 
dainties.  They  are 
rich  in  real  fruit 
taste. 


Jiffy-Jell  is  instantly 
prepared  by  simply 
adding  boiling  water, 
then  the  vial  of  flavor. 
Nothing  else  is  needed — no  sugar,  no 
color. 

The  ordinary 
package  serves 
six  people  with 
a  fruity  dainty 
at  a  trifling  cost. 
For  hospitals  it 
comes  in  larger 
sizes.  We  are  glad  to  supply  trial  lots 
to  any  institution.    Write  us. 


Lime — for  Salad  Jell 


Quick,  Fruity  Desserts 


Ten  Flavors  in 
Glass  Vials 

A  Bottle  in  Each 
Package 


Strawberry 

Raspberry 

Loganberry 

Lemon 

Lime 


Pineapple 

Cherry 

Orangre 

Coffee 

Mint 


Two  Packages  for  25c 


Waukesha  Pure  Food  Company,  Waukesha,  Wis. 
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Good  Food  on  Dirty  Dishes. — If  cooking  is  an 
art,  then  dishwashing  is  a  science.  Unfor- 
tunately, many  of  our  restaurants  practice 
neither  art  rfor  science,  even  though  most  people 
are  willing  to  sacrifice  a  small  degree  of  art  for 
the  benefit  of  science.  It  is  not  stimulating  to 
one's  aesthetic  senses  to  see  dirty  dishes  hur- 
riedly dipped  into  greasy  dishwater  and  used 
for  serving  food,  without  proper  scalding  or  dry- 
ing, nor  is  it  good  practice  from  the  public  health 
standpoint.  Furthermore,  the  best  of  food  may 
be  wasted  if  served  on  dirty  dishes.  It  would 
seem  that  many  restaurants  must  be  under  con- 
stant supervision  as  a  reminder  that  good  dish- 
washing is  of  equal  importance  with  good  cook- 
ing.— California  Monthly  Bulletin. 

* 

"The  great  work  of  sanitary  reform  has  been, 
perhaps,  the  noblest  legislative  achievement  of 
our  age,  and,  if  measured  by  the  suffering  it  has 
diminished,  has  probably  done  far  more  for  the 
real  happiness  of  mankind  than  all  the  money 
questions  that  make  and  unmake  ministries." 
— Lecky. 

* 

The  Greater  War. — "In  the  various  nations 
engaged  in  this  war,  in  times  of  peace,  over 
6,500,000  die  annually  from  preventable  dis- 
eases. There  have  been  fewer  than  7,000,000 
killed  in  action  on  all  sides  since  the  outbreak  of 
war.  Obviously,  then,  all  the  battles  in  the 
interest  of  humanity  and  the  interests  of  nations 
are  not  fought  in  the  firing  line.  The  perennial 
warfare  waged  against  the  invisible  foe  is  as  im- 
portant— if  not  more  so — than  that  now  waged 
against  those  who  are  threatening  the  destruc- 
tion of  the  very  principles  of  civilization." — 
Chas.  J.  Hastings,  M.  D.  {Toronto  Bulletin). 

* 

Tuneful  Tonsil  Talk.— 

Mary  had  a  little  cough, 

Its  bark  was  loud  and  sneezy 
And  everywhere  that  Mary  went, 

That  cough  was  always  wheezy. 

It  went  with  her  to  school,  of  course, 
And  met  the  school'  physician, 

Who  found  her  adenoids  were  large, 
According  to  his  mission. 

But  now  those  horrid  adenoids, 
Her  cough  and  tonsils  vicious, 

Repose  upon  the  doctor's  shelf, 
And  Mary  feels  delicious. 

—  Kansas  State  Bulletin. 


FLY  DANGER 

Begin  early  to  "swat  the  fly" 
and  prevent  the  breeding  of 
millions  by  summer  time. 

If  you  have  not  a  good  up-to- 
date  film  on  the  fly,  we  recom- 
mend  "Fly  Danger"  as  a 
splendid  piece  of  propaganda 
for  arousing  the  public  to  the 
need  for  getting  rid  of  this  pest. 


Send  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania        Philadelphia,  Pa. 
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To  The  Sanitarian: 

The  Clay  Products  Asso- 
ciation of  Chicago,  III.,  will 
use  this  page  of  the  Amer- 
ican Journal  of  Public 
Health  during  the  coming 
issues. 

Loo\  for  our  announce- 
ments. You  will  find  them 
interesting  and  instructive. 

Cordially  yours, 

Clay  Products  Association 

913  Chamber  of  Commerce  Building 

Chicago,  Illinois 


Please  Mention  This  Journal  When  Writing  to  Advertiser 
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The  Bacteriological  Ball. — 

A  gay  bacillus  to  gain  her  glory, 

Once  gave  a  ball  in  a  laboratory. 

The  fete  took  place  on  a  cover  glass, 

Where  vulgar  germs  could  not  harass. 

None  but  the  cultured  were  invited, 

For  Microbe  Chicks  are  well  united. 

They  closely  shut  the  ballroom  doors 

To  all  the  germs  containing  spores. 

The  staphylococci  first  arrived, 

To  stand  in  groups  they  all  contrived. 

The  diplococci  came  in  view, 

A  trifle  late  and  two  by  two. 

The  streptococci  took  great  pains, 

To  seat  themselves  in  graceful  chains. 

The  pneumococci  stern  and  haughty, 

Declared  the  gonococci  naughty. 

And  said  they  would  not  come  at  all 

If  the  gonos  were  present  at  the  ball. 

The  fete  began,  the  mirth  ran  high, 

With  not  a  fear  of  danger  nigh. 

Each  germ  enjoyed  himself  that  night, 

Without  a  fear  of  a  phagocyte. 

'Twas  getting  late  and  some  were  loaded, 

When  bang!  the  formaldehyde  exploded; 

And  drenched  that  happy  dancing  mass 

That  swarmed  the  fated  coverglass. 

Not  one  survived  but  perished  all, 

At  that  bacteriological  ball. 

— Anon. — Jour.  A.  M.  A. 
* 

Probably  Not. — Breathes  there  a  girl  on  earth 
today,  with  hair  that's  slowly  turning  gray,  who 
in  the  mirror  scans  her  head  and  ne'er  unto  her- 
self hath  said,  as  she  lets  out  a  soulful  sigh,  "I 
really  think  I  ought  to  dye"? — Cal.  Med.  Jour. 
* 

A  Confession. — 

I  am  a  murderer! 

I  play  a  safe  game.  I  scatter  deadly  disease 
germs  in  halls,  in  the  street  cars,  wherever  there 
is  a  crowd 

Few  people  suspect  me.    I  am  never  detected. 

I  kill  babies,  children,  grownups,  impartially. 
Hundreds  of  hospitals  are  filled  with  those  I  do 
not  succeed  in  slaying. 

Thousands  of  graveyards  are  filled  with  those 
with  whom  I  have  more  success.  I  am  ruthless 
and  cruel. 

Yet  I  could  be  restrained  if  people  really  un- 
derstood how  much  harm  there  is  in  me. 

Instead  of  that  they  think  I  am  funny  and 
laugh  at  me. 

Some  of  them  even  cry  the  German  word  for 
"health"  when  they  hear  me. 

For  I  am  a  SNEEZE! — Yavapai. — Arizona 
Health  Bulletin. 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 


THE  establishment  of  a  School 
of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.  Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  I,  1918. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.  A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SCHOOL  OF  HYGIENE  and  PUBLIC  HEALTH 

Care  of  the  Johns  Hopkins  Medical  School 
Washington  &  Monument  Sts.,       Baltimore,  Maryland 


Yale  University 

The  Sheffield  Scientific  School  and 
the  School  of  Medicine  of  Yale 
University  offer  a  course  of  one 
year's  study  leading  to  a 

Certificate  in  Public  Health 


The  course  is  open  to  men  and  women 
who  hold  either  the  degree  of  B.  A.,  B.  S., 
Ph.  B.,  or  M.  D.,  although  other  mature 
persons  qualified  by  special  experience  in 
public  health  may  be  admitted  with  the 
approval  of  the  Committee  in  Charge. 

Fundamental  training  in  physics,  chem- 
istry, biology,  and  general  bacteriology  is 
required  for  entrance.   _ 

The  academic  year  of  1918-1919  begins 
September  26,  1918.  The  charge  for  tuition 
is  $150  per  annum. 

Further  information  may 
be  obtained  by  addressing 

The  Department  of  Public  Health 

YALE  SCHOOL  OF  MEDICINE 
NEW  HAVEN,  CONN. 
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Go  On 

Or  Go  Under 

Our  work  is  not  done  until 
the  war  is  won  and  peace 
secured  which  will  guarantee 
freedom  to  all  peoples,  great 
and  small.  .... 

The  Third  Liberty  Loan 

Lets  the  Stay-at-Homes  Help! 

Save  To  Buy 

Liberty  Loan  Committee  of  New  England 

Liberty  Building,  Boston 
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AMERICAN  STANDARD 

HAEMACYTOMETERS 

WITH  LEVY  COUNTING  CHAMBER 

U.  S.  Patent  No.  1,214,331 


At  the  urgent  request  of  leading  haematologists  in  the  U.  S.,  we  have  discontinued  listing 
as  regular  stock  all  types  of  rulings  except  the  Neubauer,  which  offers  all  the  conveniences 
for  the  rapid  and  accurate  counting  of  both  red  and  white  corpuscles  embodied  in  any  other 
type  of  ruling. 

We  especially  recommend  the  use  of  the  double  chamber  —  suggested  by  Biirker  —  in 
which  the  rectangular  strip  in  the  center  of  the  cell  is  divided  by  parallel  moats  and  each 
half  provided  with  a  Neubauer  ruling,  so  that  both  red  and  white  counts  may  be  made  at 
the  same  time  without  the  necessity  of  cleaning  and  refilling  the  counting  chamber.  This 
double  type  of  counting  chamber  has  been  for  several  years  used  in,  and  recommended  by, 
the  clinical  laboratories  of  the  Johns  Hopkins  Medical  School  and  has  been  recently 
adopted  by  the  U.  S.  Army  Medical  Department,  and  is  rapidly  coming  into  wide  use 
because  of  its  convenience. 

29991.  Haemacytometer-,  American  Standard,  complete  with  Levy  counting  chamber 

with  Neubauer  ruling,  with  two  cover  glasses  and  one  pipette  for  red  and  one  for 
white  corpuscles,  in  leather  case  $15.00 

29992.  Haemacytometer,  American  Standard,  complete  as  above,  with  Bureau  of 

Standards  certificate  for  counting  chamber  and  both  pipettes  $20.00 

29983.  Haemacytometer,  American  Standard,  complete  with  Levy  counting  chamber 

with  double  Neubauer  ruling,  with  two  cover  glasses  and  one  pipette  for  red  and 
one  for  white  corpuscles,  in  leather  case  $18.00 

29984.  Haemacytometer,  American  Standard,  complete  as  above,  with  Bureau  of 

Standards  certificate  for  counting  chamber  and  both  pipettes.  $24.00 

Send  for  complete  descriptive  illustrated  pamphlet  with  prices  for 
counting  chambers,  only,  pipettes,  etc. 


ARTHUR  H.  THOMAS  COMPANY 

I  IMPORTERS  -  DEALERS  -  EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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DeKhotinsky  Triple  Wall  Incubators 

INACTIVATING  OVENS  AND  PARAFFINE  BATHS 

ELECTRICALLY  HEATED  AND  REGULATED 

with 

New  Bimetallic  Thermo-Regulator 

and  with 

New  System  of  Ventilation 

Patented 

Providing  Uniform  Temperature  Throughout  Incubating  Chamber 


MADE  IN  THREE  SIZES 

These  new  incubators  have  been  designed  to  provide  instruments  for  incubating  and  inactivating 
work  of  the  most  exacting  character. 

All  who  have  worked  with  the  usual  type  of  electrically  heated  incubators  have  experienced  the 
difficulties  inherent  in  the  ordinary  thermo-regulator  with  its  relay  continually  sticking  and  causing  the 
temperature  either  to  rise  or  fall  and  ruin  valuable  cultures.  Our  New  Bimetallic  Thermo-Regulator 
operates  to  break  the  circuit  directly  without  the  necessity  of  a  relay.  It  is  sensitive,  dependable,  not  ef- 
fected by  external  disturbances  and  practically  free  from  lag. 

The  usual  type  of  electric  incubator  has  a  wide  difference  in  temperature  between  the  top  and 
bottom,  so  that  only  one  shelf  can  be  used  for  culture  work.  Various  methods  have  been  devised  to  over- 
come this  variance  in  temperature,  but  without  great  success.  Our  New  System  of  Natural  Venti- 
lation was  worked  out  after  long  study  and  experimentation  and  as  a  result,  we  have  succeeded  in  reducing 
the  difference  in  temperature  between  the  top  and  bottom  shelves  of  our  incubators  to  a  small  fraction 
of  a  degree. 

In  addition  to  these  two  features,  peculiar  to  the  DeKhotinsky  Triple  Wall  Incubators,  the  con- 
struction is  new  and  entirely  different  from  other  types  on  the  market. 

For  full  description  and  prices,  send  for  circular  No.  68  G 

CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 

460lEast  Ohio  Street  CHICAGO,  U.  S.  A. 
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Pollen  Antigen* — Lederle 

Effectually  protects  against 


URIXG  the  last  three  years,  POLLEX  ANTIGEN  — 


Lederle  has  been  used  for  the  prophylaxis  and  treatment 
of  hay-fever  by  over  5,000  physicians  in  40  states  of  the 
Union.  Favorable  results  were  obtained  each  year  in  over 
80%  of  the  cases:  either  hay-fever  did  not  develop  or,  very 
mild  symptoms  persisted  for  a  few  days  only. 

POLLEX  AXTIGEX  —  Lederle  is  prepared  from  pure 
pollen  grains:  it  is  standardized  serologically  against  anti- 
pollen  serum  by  determining  its  active  antigenic  power  and  not 
chemically  for  nitrogen  content:  it  possesses  the  most  com- 
plete and  stable  antigenic  properties  of  any  pollen  extract 
that  has  been  described:  it  is  manufactured  under  U.  S. 
Government  license  and  may  be  used  without  preliminary 
diagnostic  tests. 

POLLEX  AXTIGEX  —  Lederle  is  supplied  in  the  follow- 
ing packages:  Complete  Series,  containing  Doses  1  to  15, 
Price  Si 5.00;  Series  A,  containing  Doses  1  to  5,  Price,  S5.00; 
Series  B,  containing  Doses  6  to  10,  Price  S5.00;  Series  C, 
containing  Doses  11  to  15,  Price  S5.00. 


* POLLEX  AXTIGEX — Lederle  has  been  prepared  by  the  Lederle  Antitoxin  Laboratories  and 
marketed  as  Pollen  Vaccine  for  the  past  three  years.  Leading  medical  authorities  are  striving  to 
prevent  confusion  in  nomenclature  and  wish  to  limit  the  use  of  the  word  "vaccine"  to  preparations 
derived  from  pathogenic  microorganisms.  Cooperating  with  this  endeavor  we  have  changed  the 
name  of  Pollen  Vaccine  and  in  the  future  this  product  will  be  known  as  Pollen  Antigen — Lederle. 


Booklet  sent  on  request 


Lederle  Antitoxin  Laboratories 


Schieffelin  &  Co.,  Distributors 
New  York 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


A  mold  Sterilizers 

Steam  Sterilization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
-  its  many  conveniences  has  attained 
IV  a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     isi  x  I2\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 
811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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"Elei"  Wassermann  Water  Bath 


The  "Elei"  Water  Bath  represents  a  most 
convenient  apparatus  for  Wasser- 
mann work  and  vaccines. 


This  Bath  is  made  of  heavy  polished  copper  and  mounted  on 
an  inclosed  sheet  iron  base.  The  perforated  bottom  permits  a 
large  volume  of  water,  whereby  the  temperature  is  maintained 
uniformly. 

It  is  supplied  with  12  test  tube  racks,  each  holding  12  tubes, 
which  equals  a  capacity  of  144  test  tubes  4  x  J  inch.  The  racks 
are  furnished  with  three  shelves,  thereby  permitting  shaking  with- 
out danger  of  the  tubes  dropping. 

The  "Elei"  Wassermann  Water  Bath  arranged  for  gas  heating, 
can  be  supplied  with  thermoregulator,  burner  and  thermometer. 
If  heated  by  electricity,  the  "Elei"  Water  Bath  is  furnished  with 
heating  coils  and  suitable  regulator,  also  thermometer. 

Dimensions:  12 J  x  12 J  x  5|  inches;  total  height,  13 J  inches. 
Write  for  prices  and  pamphlet  No.  137-B. 


New  York 


NEWARK 


30  E.  18th  St, 
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List  of  Scientific  Publications 


OF 


THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 


Accidents 


CHARTS 
Cancer 


Tuberculosis 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 

FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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Sargent's  Electrically  Heated 

Revolving  Extraction  Apparatus 

(PATENTED  DEC.  23,  1913) 

Will  accommodate  any  style 
or  size  of  extraction  glassware. 
Sliding  condensing  tubes  ob- 
viate the  necessity  for  moving 
the  corks  when  once  placed. 
No  valves  or  washers.  Adjust- 
able in  height.  Requiring  only 
about  a  square  foot  of  space, 
may  be  set  up  in  any  out-of- 
the-way  corner.  No  rubber 
tubing  or  clamps  at  condensers. 
Only  one  connection  at  water 
inlet  and  outlet  necessay.  Ar- 
ranged for  either  no  or  220 
volts,  direct  or  alternating 
current. 

Price  without  glassware,  $40.00  net 

In  ordering  state  voltage  desired 

Extended  descriptive  circulars  on  application 

□ 

E.  H.  SARGENT  &  CO. 

Importers,  Makers  and  Dealers  in  Chemicals  and 
Chemical  Apparatus  of  High  Grade  Only 

125-127  W.  Lake  Street  Chicago,  111. 
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The 

Metropolitan  Life  Insurance  Company 

 has  issued  a  

YEAR  BOOK 

 containing  

HEALTH  INFORMATION,  CALENDARS 
and  ALMANAC  DATA 

5,000,000  copies 

have  been  distributed.   Have  you  received  your  copy? 
This  booklet  may  help  you  in  your  popular  health  education  campaign 

It  Is  Unique 

Individual  copies  or  limited  supplies  for  distribution  may  be 
secured  from  the  Metropolitan  Superintendent  in  your  city, 
or  by  addressing  the 

WELFARE  DIVISION 

METROPOLITAN  LIFE  INSURANCE  COMPANY 

1  Madison  Avenue,  New  York  City 
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BORDEN'S  MILK  IS 
SAFE  MILK 

Thirty  inspectors  and  three  veterinarians 
in  the  Borden  Service  live  in  the  country 
where  our  milk  is  produced,  and  devote  their 
entire  time  to  guarding  the  Borden  supply  at 
its  source.  These  men  make  it  their  business 
to  know  that  the  milk  that  goes  into  a 
BORDEN  bottle  is 

Safe,  Clean,  Wholesome  and 
from  Healthy  Cows 

In  addition,  Borden's  Milk  is  pasteurized  in 
accordance  with  the  requirements  of  the  Local 
Department  of  Health.  No  chances  are  taken 
with  Borden's  Milk.    It  is  safe  when  delivered. 


Borden's  Farm  Products  Co.,  Inc. 

136  West  Lake  Street  Chicago,  III. 
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□  [1]  [I]  [1  [1  [1  [1  [1  [1  [1 

f  ORDER  NOW!!| 

p]           <I  We  have  just  received  from  the  manufacturers,  a  large  JI] 

pj  stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 

graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and  ™ 

Beakers,  "Pyrex"  glassware. 

|0|                                                       ^  |S] 

[H]           *I  We  also  have  ready  for  delivery,  products  of  the  [0] 

Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar,  [|| 

[0]          and  Bacto  Lactose.  [0] 

[H]          ^fWe  are  ready  to  make  immediate  delivery  on  any  of  H 

£=J           the  above  articles.  !=J 


*I  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 

671  BOYLSTON  STREET  BOSTON,  MASS. 


BOARD  OF  HEALTH  LABORATORY— Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottIe 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XXVIII 


RELIABLE  ADVERTISEMENTS 


Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


SANITARY  ENGINEERS 


ALVORD  &  BURDICK 

ENGINEERS 
Water  Supply        Sewerage        Water  Power 
Hartford  Building 
CHICAGO 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  WilUam  P.  Barnes 

Almon  L.  Fales 
WATER  SUPPLY  and  SEWERAGE 
14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification  Plants    and   Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.   Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


Your  Card  Here 

By  the  Month,  $2.00 
By  the  Year,  $18.00 

Ask  Us  About  It 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  Supply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller      James  R.  McClir.tock      Jesse  K.  Giesey 


LEDERLE  &  PROVOST 

39-41  West  38th  Street 
NEW    YORK  CITY 

Sanitary  Experts  and  Hydraulic  Engineers 

Designers  of  Water  Supply  Systems,  Sewage  Dis- 
posal Plants  and  Sewerage  Systems 


THE  REPORT  OF  THE  COMMITTEE  ON 
STANDARD  METHODS  OF  MILK  ANALYSIS 

AS  OFFICIALLY  ADOPTED  BY  THE  A.  P.  H.  A.,  IS  NOW  READY 
Price,  25c  postpaid.    Order  from 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION    -    -  BOSTON 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ANALYSTS,  HEALTH  OFFICERS,  ETC. 


Neutral  Ox  Gall 

For  Bacterial  and  Medicinal  Purposes 


WILLIAM  F, 

69  Barclay  Street 


KIP 

New  York 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


Bacteriological  Media 

of  all  kinds  a  specialty,  also  examination 
of  milk,  water,  and  disinfectants. 

The  Agricultural  Laboratory 


942  Prospect  Ave.  S.  E. 


Cleveland,  Ohio 


Established  1903 

BULL  &  ROBERTS 

Chemical  Experts 

100  Maiden  Lane  New  York  City 

Chemical  and  bacteriological  work,  water, 
filtration,  sewage,  milk,  etc.  Municipal  work, 
as  road  materials,  etc. 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern _  territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 


COURSE  IN  PUBLIC  HEALTH  NURSING 

The  New  Ha?en  Visiting  Nurse  Association  offers  a  course  in 
Public  Health  Nursing,  Beginning  November  First. 
For  particulars  apply  to 
Miss  Mart  Grace  Hills.  Supt. 
200  Orange  Street  New  Haven,  Conn. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.   585  Boylston  Street,  Boston. 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


A  New  Supply  of  the  THIRD  EDITION 

-of- 

Standard  Methods  for  the  Examination 
of  Water  and  Sewage 

has  just  arrived.    Send  your  order  with 

$1.25  to 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
128  Massachusetts  Avenue 
Boston,  Mass. 


ONLY  RELIABLE  ADVERTISEMENTS 
ARE  PUBLISHED  IN  THIS  JOURNAL 
 READ  THEM 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Of  RELIABILITY 


SQUIBB'S 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

78-80  Beekman  Street 

RESEARCH  AND  BIOLOGICAL  LABORATORIES 

new  Brunswick,  N.  J.  New  York  City 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


To  Our  Patrons 


WE  WISH  TO  THANK  YOU  for  your  patient 
consideration  during  the  past  year,  as  we  have 
endeavored  to  supply  the  continued  heavy  demand 
for  our  instruments  under  present  unprecedented  pro- 
duction conditions. 

9  At  this  critical  period  in  our  nation's  history  we  must 
each  discover  what  our  country  requires  of  us;  then  do 
our  particular  bit,  gladly,  to  help  win  the  war  as  speedily 
as  possible. 

<I  It  has  not  been  difficult  for  us  to  discover  our  bit,  for 
optical  instruments  are  the  eyes  of  the  modern  army  and 
navy,  and  we  are  bending  all  our  energies  to  the  endeavor 
to  meet  those  requirements. 

CJWe  know  that  you,  too,  are  adjusting  yourselves  to 
prevailing  conditions,  cheerfully  and  optimistically, 
for  pessimism  never  promoted  any  cause.  Yours  is  a 
profession  the  country  needs  in  war  time  even  more  than 
in  peace,  and  you  have  responded  nobly. 

<I  May  we  all  thus  continue  to  work,  for  the  best  interests 
of  humanity— first,  to  win  the  war;  second,  to  maintain 
the  momentum  of  all  worthy  activities  in  the  nation, 
looking  steadily  to  the  day  when  the  war  shall  cease. 

Bausch  &  Ipmb  Optical  (5. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Blood  Counting  Apparatus, 
Projection  Apparatus  (JBalopiicons),  Photographic  Lenses,  Ophthalmic  Lenses 
and  Instruments,  Binoculars  and  Other  High  Grade  Optical  Products. 


THELCO  INCUBATORS 

for  all  £*Ws  of 
Bacteriological 
Work 

BEST  moderate  priced,  auto- 
matically controlled,  elec- 
trically heated  incubators.  Rec- 
ommended for  the  requirements 
of  physicians  as  well  as  for  reg- 
ular laboratory  work. 

Thelco  Bacteriological  Incubators  are 
built  of  well  seasoned  heavy  oak,  fin- 
ished insideand  outside  with  white  paint 
enamel  which  ean  be  kept  clean  by 
wiping  with  a  moistened  cloth.  This 
finish  imparts  to  the  incubators  a  hand- 
some and  clean  appearance.  An  inner 
door  of  glass  is  provided  to  allow 
inspection  of  the  chamber  without 
opening  the  door.  Xo  water  jacket  is 
used  or  required. 

An  exclusive  feature  is  the  removable  wire  resistance  heating  plate.  This  method  of 
heating  is  distinctly  superior  to  lamps  in  that  it  evenl\T  -distributes  the  heat  throughout  the 
chamber;  furthermore,  it  will  not  burn  out  to  cause  spoiling  of  cultures,  annoyance  and 
inconvenience,  so  apt  to  happen  when  Lamps  are  employed  as  a  heating  medium. 

The  Thelco  bi-metallic  Thermostat  employed  will  maintain  the  temperature  constant 
to  within  a  degree  without  any  attention  after  adjustment  is  once  made. 

The  Operation  is  very  simple.  To  place  the  incubator  in  use,  it  is  only  necessary  to 
screw  the  attachment  plug  into  an  electric  light  socket  and  turn  on  the  current;  then 
adjust  the  regulator  until  the  thermometer  reaches  the  temperature  desired,  which  will 
remain  constant  to  within  a  degree.  The  incubator  can  be  operated  on  direct  or  alternat- 
ing current,  -y'^l  :' 

When  ordering  please  stale  coliagz  of  current 


Xo. 

Dimensions  of  Chamber  j 

Equipment     ^  A 

Price,  Xet 

Inches  1 

12x12x12     —  :j  . 

Without  Stand 

$  38.50 

4 

18  x  18  x  26     ^  -  1- 

Without  Stand 

62.50 

-    -  5- 

18x18x26  f. 

With  Stand 

75,50 

6* 

-;■ 28  x  36  x  18 

Without  Stand 

110.00 

28  x  36  x  18  | 

With  Stand 

:  J 

128.00 

ncubators  Nos.  6  and  7  are  made  with  double  divided  doors. 


E  I  M  E  R   &  AMEND 

Third  Avenue,  18th  to  19th  Streets,  New  York 

Branch  Office:  2011  Jenkins  Arcade,  Pittsburg,  Pa. 
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General  Laboratory 
Centrifuge 


OUR  general  laboratory 
centrifuge  is  of  very 
heavy  construction.  It  is 
completely  enveloped  in  a 
protective  dome  that  is  an 
integral  part  of  the  cen- 
trifuge and  of  the  same 
construction  as  the  bal- 
ance of  the  machine. 


The  machine  is  designed  to  permit  the  use  of  a  large  variety  of  cen- 
trifuge heads  with  all  the  various  types  of  tubes  usually  used  by  such  an 
apparatus.  Its  maximum  capacity  is  eight  50  cc.  tubes  or  eight  Babcock 
milk  bottles. 

It  is  operated  at  five  different  speeds  that  are  controlled  by  a  rheo- 
stat that  is  a  direct  part  of  the  machine  and  enclosed  in  the  base. 

No  special  wiring  is  necessary  as  the  machine  may  be  attached  to 
any  ordinary  lighting  circuit,  either  direct  or  alternating  current. 

The  centrifuge,  using  a  two  15  cc.  tube  head  on  direct  current  attains 
a  speed  of  4300  (on  alternating  current  4100)  revolutions  per  minute,  a 
higher  speed  than  that  developed  by  any  other  type  of  centrifuge  of  its 
kind  now  on  the  market. 

The  high  power  of  the  motor  and  its  smooth  running  qualities,  backed 
as  it  is  by  an  absolute  guarantee,  make  it  the  most  desirable  centrifuge 
made. 

For  110  colts  For  220  volts 

Price  without  head  or  tubes,   $78.00  $81.00 
Prices  of  various  types  of  heads,  tubes  and  other  equipment  quoted  upon  application 


SCIENTIFIC  MATERIALS  COMPANY 

PITTSBURGH,  PA. 
Everything  for  the  Laboratory 
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Widely  advertised 
to  America's  mil- 
lions of  lovers  of 
fine  olives 

Libby,  McNeill  &  Libby 

Chicago 


sOlives  and  Pits 
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COPYRIGHT  UNIVERSAL  PORTLAND  CEMENT  CO 


Rats  eat  and  destroy  enough  food  in  the 
United  States  to  maintain  a  million  soldiers. 

Rats  cause  disastrous  fires,  spread  disease 
and  destroy  valuable  property. 

Show  them  no  quarter.  Build  them  out 
with  concrete  foundations,  walls,  floors  and  walks. 
They'll  have  a  hard  job  gnawing  thru  concrete. 

Hungry  rats  will  enter  traps  or  take  poison,  if 
you  don't  feed  them. 

Clean  Them  Out— Build  Them  Out 


JTT  Every  man  responsible  for  health  con- 
jH  ditions  in  town  or  country  should  urge 
ratproofmg.  There  is  a  substantial  byproduct 
of  such  a  campaign, —  the  Elimination  of 
Waste,  which  is  a  war-time  necessity. 

UNIVERSAL  PORTLAND  CEMENT  CO. 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE  FOR  PERMANENCE 
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Let  Your  Choice  be  Chlorazene 


Chlorazene  Dakin's  powerful  synthetic  antiseptic,  may  be  used  in  twice  the 
strength  of  sodium  hypochlorite  solutions  without  irritation. 

Chlorazene  is  more  stable  and  convenient  than  hypochlorite  solutions. 

Chlorazene  in  germicidal  activity  has  been  found  more  powerful  than  phenol, 
ceresol,  iodoform,  hydrogen  peroxide,  silver  nitrate,  argyrol,  or  bichloride  of  mer- 
cury when  tested  on  the  staphylococcus  aureus  in  usual  wound  concentrations. 

Chlorazene  is  non-toxic  and  doesjnot  coagulate  the  albumen  of  the  tissues. 

Chlorazene  should  be  used  in  all  pus  infections,  in  surgery,  dentistry  and  general 
practice.  Let  Chlorazene  be  your  first  thought  wherever  and  whenever  an  anti- 
septic is  to  be  used. 

Packages ancf  Prices  ofkChlorazene  Products 

Chlorazene  Tablets:  100,  $0.65;  500,  $2.60;  1,000,  $5.00.  Chlorazene  Powder:  Hos- 
pital Package  No.  1,  $0.60;  No.  2,  $2.25.  Chlorazene  Surgical  Cream  (containing  1% 
Chlorazene):  jars,  $0.65;  collapsible  tubes,  $0.60.  Chlorazene  Surgical  Powder  (con- 
taining 1%  Chlorazene):  sifter  top  cans,  $0.35.  In  Canada  add  customs'  tariff  to 
prices  quoted. 

If  your  druggist  cannot  supply  you  with  Chlorazene  Products  send  your  order  direct 
to  our  home  office  or  nearest  branch  point.  We  are  headquarters  for  the  Dakin  prod- 
ucts, Chlorazene,  Dichloramine-T,.Chlorcosane  and  Halazone.  Send  for  new  Chlora- 
zene booklet  and  trial  tube  of  Chlorazene  tablets. 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  Dept.  3,  CHICAGO 
New  York  —  Seattle  —  San  Francisco  —  Los  Angeles  —  Toronto  —  Bombay 
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MARK 


STANDARDIZED  PRODUCTS 

FOR  BACTERIOLOGISTS 

BACTO-DEXTROSE 

Powdered  crystals  of  a  highly  purified,  anhydrous  dextrose,  free  from  other 
sugars,  and  controlled  by  chemical  and  bacteriological  tests.  A  perfect  product 
for  culture  media. 

BACTO-LACTOSE  BACTO-G  ELATI N  E 

BACTO-PEPTONE  BACTO-BEEF 

BACTO-BILE-MEDIUM  BACTO-AGAR 

BACTO-OXGALL  BACTO-TRYPSIN 
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We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
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establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 
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RECEIVED  FROM  A  CAPTAIN 
IN  U.  S.  ARMY 

"We  marched  120  miles  in  six  days,  and  on  2 
days  19  miles  without  water,  through  a  dessert, 
and  your 

'Horlick's' 

Malted  Milk 

Lunch  Tablets 

were  a  Godsend. " 


From  "Every woman's  World" — November,  1917,  issue 

"One  lad  who  had  been  serving  in  the  trenches  for  three 
years  asks  for  more  Horlick's  Malted  Milk  Tablets. 
'Please  keep  sending  them?  he  says.  'They  are  handy  to 
carry  around  and  one  in  your  mouth  will  relieve  the 
terrible  thirst,  when  no  water  is  to  be  had.'  " 


Send  Your  Soldier  Boy  a  Ration  Tin  of  These 
Celebrated  Tablets  — They  Invigorate  and  Sustain 

At  Druggists,  30c,  or  by  mail,  35c 


Also  in  sealed  Glass  Flask  for  Comfort  and  Hand  Bags.  For  light 
lunch,  relieving  faintness.  A  digestible  confection  for  children  and 
ladies  shopping  or  at  home.    Sent,  postpaid,  for  15c. 

Horlick's  Malted  Milk  Co. 

Racine,  Wisconsin 
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Directing  the  Nutrition 

4  the  Normal  Healthy  Infant 

is  a  problem  that  is  coming  before  the  physician  more  and  more  as  one  of 
the  most  important  phases  of  preventive  medicine. 

The  management  of  an  infant's  diet  is  not  a  difficult  task — it  simply 
means  a  supply  of  food  elements  that  are  necessary  to  sustain  life  and 
promote  growth  and  a  knowledge  of  some  method  of  adjusting  these 
elements  to  the  individual  condition. 

The  Mellin's  Food  Method 
of  Milk  Modification 

meets  the  requirements  in  a  scientific  manner  and  offers  the  physician  an 
opportunity  to  readily  acquire  a  satisfactory  solution  of  the  problem. 

Communicate  with  the 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas  in  a  room 


Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make  spe- 
cific claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  three-fourths  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the  old 
fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:    Holland,  Mich. 
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I  know  of  no  better  medium 


— Haven  Emerson 


4C W  VO»> 


November  23,  1917. 


Ur.  A.  W.  Hedrich, 
Secretary, 

American  Public  Health  Association. 

Dear  Sir:- 

Public  health  officers  do  not  read  current  clinic- 
al publications-  as  commonly  as  do  practicing  phy3icians,  and 
as  the  American  Journ.il  of  Public  Health  la  the  only  profes- 
sional periodical  published  in  the  United  States  which  ia 
accepted  as  standard  and  reliable  by  those  interested  in  and 
practicing  or  teaching  public  health,  I  am  convinced  thr.t  it 
is  more  regularly  used  and  relied  upon  for  information  in 
nntter3  of  supplies,  office  equipment,  books,  laboratory  ma- 
terials,  etc.,  than  any  other  periodical. 

I  use  it  regularly  myself  to  keep  up-to-date  with 
the  newer  devices  and  best  publications  and  facilities  needed 
by  public  health  officers  in  the  administration  of  their 
duties. 

1  know  of  no  better  nedium  for  bringing  hone3t  ser- 
vices and  materials  to  the  notice  of  those  who  are  in  a  posi- 
tion to  direct  the  expenditure  of  considerable  3UQ3  in  the 
course  of  public  health  administration,   for  the  benerit  of 
the  public,  and  I  believe  the  Journal  is  a  source  of  more  re- 
liable advertising  than  the  trade  journals  which  are  not  un- 
commonly used  by  unprincipled  exploiters. 


Very  truly  yours. 


Conrai:;sio'ier . 


AMERICAN  JOURNAL 
OF  PUBLIC  HEALTH 


(ADVERTISING  TALK  #5 
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It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  also  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts,, 
formulae,  and  photographs.   WRITE  FOR  A  COPY. 
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public  ^ealtf)  Clipping*. 


Prepared  by  R.  R.  Harkness 

.Waste  Is  Criminal. — "To  waste  now  is  nothing 
short  of  criminal."  Secretary  of  the  Treasury 
McAdoo. 

The  duty  of  the  American  people  to  economize 
in  consumption  of  food  and  all  other  materials 
as  well  as  save  money,  cannot  be  too  often  or  too 
strongly  urged  upon  them.  The  duty  is  so 
imperative,  its  observance  so  vital  to  our  coun- 
try's success,  that  it  should  be  kept  constantly 
before  them. 

The  proposition  is  plain  and  understandable. 
We  have  lessened  the  productive  powers  of  the 
country  by  taking  2,000,000  men  away  from  the 
productive  forces  of  the  country;  instead  of 
producers  of  one  kind  or  another  the  soldiers 
are  consumers  of  the  products  of  our  farms, 
factories,  and  mines,  and  when  the  munitions 
they  expend  and  will  expend  against  the  enemy 
is  considered  they  are  tremendous  consumers 
of  the  manufactured  products  of  the  country. 

A  tremedous  amount  of  the  manufacturing 
energy  of  the  country  has  been  withdrawn  from 
manufacturing  the  things  we  use  in  peace  and 
put  to  manufacturing  the  things  we  use  in  war. 
The  total  loss  to  the  country  of  the  productive 
energy  of  our  soldiers  and  sailors  and  the  diver- 
sion of  a  great  portion  of  the  other  productive 
energy  of  the  country  to  war  purposes  lessen 
to  a  great  extent  the  amount  of  material  and 
supplies  produced  by  the  country. 

To  this  condition  of  lessened  production  and 
increased  consumption  of  and  by  our  own  men 
must  be  added  the  extraordinary  demand  made 
upon  this  country  to  supply  the  armies  of  our 
allies  and  to  a  great  extent  their  population 
with  food  and  other  material. 

We  must  meet  the  condition  that  confronts 
us  in  two  ways — by  the  strictest  economy  in  con- 
sumption, for  every  pound  we  refrain  from  using 
adds  a  pound  to  be  devoted  to  the  uses  of  our 
Army  and  Navy  and  the  military  forces  of  our 
allies;  and  by  speeding  up  our  production  to  the 
limit.  The  American  people  are  going  to  do  all 
that  they  know  to  be  necessary  to  win  this  war — 
to  shorten  this  war.  They  have  only  to  realize 
the  imperative  duty  of  economy  in  saving  and 
they  will  economize  and  'save. — Washington: 
Government  Printing  Office:  1917. 

* 

"Don't  cry  over  spilt  milk.  Very  probably 
it  was  full  of  germs." 

Of  the  five  senses,  common  sense  and  a  sense 
of  humor  are  the  rarest. 

"Troubles  are  like  babies.  The  more  you 
nurse  them  the  larger  they  grow." — The  Can- 
nery Notes. — Bulletin,  Penna.  Dept.  of  Ag. 


Immune  Sera 

A  Concise  Exposition  of  our  Present 
Knowledge  of  Infection 
and  Immunity 

—  BY  — 

Charles  Frederick  Bolduan,  M.  D. 

Director,  Bureau  of  Public  Health  Educa- 
tion, Department  of  Health, 
City  of  New  York 

—  AND  — 

JOHN  KOOPMAN,  B.  S. 

Bacteriologist,  Serological  Laboratory,  De- 
partment of  Health,  City  of  New  York 

Fifth  Edition,  Thoroughly  Revised 


In  this  new  edition  the  entire 
material  has  undergone  a  thorough 
revision.  The  technique  of  mak- 
ing Wasserman  tests  in  the  Sero- 
logical (Laboratory  of  the  New 
York  City  Department  of  Health 
is  also  described  in  detail. 

viii  +  206  pages.     5  by  7  1-4. 

Cloth,  $1.50  net. 

1 
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FREE  EXAMINATION  COUPON 

JOHN  WILEY  &  SONS,  Inc. 
432  Fourth  Ave.,  N.  Y.  C. 

Gentlemen:  Kindly  send  me  for  10  days'  free  examination, 
a  copy  of  Bolduan  and  Koopman's  "IMMUNE  SERA."  It 
is  understood  that  I  am  to  remit  the  price  of  this  book,  or 
return  it,  postpaid,  within  10  days  after  its  receipt. 

Name  

Address  

Member  of   

(Indicate  here  if  you  are  a  member  of  the  Amer.  Pub.  Health 
Assoc.  If  not,  indicate  the  technical  society  with  which  you  are 
connected.) 

Reference  or  position  ,  

(Not  required  of  society  members.) 

APHJ-4-18. 
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A  Gelatine  Dainty 

With  Fruit  Flavors  Sealed  in  Glass 


Jiffy-Jell  has  given  people 
a  new  conception  of  quick 
gelatine  desserts. 

It  has  supplanted  old 
types  in  a  million  homes 
already.  And  it  will  with 
every  user. 

The  flavors  are  made 
from  the  fruits  themselves, 
and  they  are  all  abundant. 
Half  a  ripe  pineapple,  for 
instance,  is  used  in  the 
flavor  for  one  dessert.  These  flavors 
come  sealed  in 
iBB^      „         glass  vials — 


Loganberry 
A  New  Flavor 


not  mixed  with 
the  powder. 

There's  a 
bottle  in  each 
package. 

So  the  flavor 


keeps  fresh. 
Its  strength  and  aroma  are  kept 


You  make  Jiffy -Jell  by 
simply  adding  boiling 
water.  Then  the  flavor 
from  the  vial.  No  sugar 
no  fruit  is  needed.  No  other 
fruity  dainty  is  nearly  so 
economical. 

For  hospitals  we  make 
a  double  size. 

Loganberry  is  the  favor- 
ite berry  flavor.  Pineapple 
is  a  delightful  flavor  when 
kept  sealed,  as  we  do.  Lime  flavor — 
made  from  lime  fruit  —  makes  tart, 
zestful  salad 
jell.  Mint  flavor 
makes  a  gar- 
nish jell  with  a 
wealth  of  fresh 
mint  flavor. 

We  are  glad     Lime-for  Salad  Jell 
to  supply  Jiffy-Jell  for  trial  to  any 
institution.    Ask  us  for  it  and  com- 
pare it  with  the  old-style  products. 


intact. 

Thus  J  iffy -Jell 
desserts  and  salads 
taste  like  fresh- 
fruit  dainties. 


mm 

For  Desserts  and  Salads 


WAUKESHA  PURE  FOOD  COMPANY 

Waukesha,  Wis. 


Ten  Flavors  in 
Glass  Vials 

A  Bottle  in  Each 
Package 
Strawberry  Pineapple 
Raspberry  Cherry 
Logranberry  Orange 
Lemon  Coffee 
Lime  Mint 

Two  Packages  for  25c 
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Little  Herbie  Hoover's  come  to  our  house  to 
stay, 

To  make  us  sqrape  the  dishes  clean  and  keep  the 

crumbs  away. 
An'  all  us  other  children,  when  our  scanty  meal 

is  done, 

We  gather  around  the  fire  and  has  the  mostest 
fun 

A-listenin'  to  the  proteins  that  Herbie  tells 
about 

An'  the  calories  that  git  you 
Ef  you  don't  watch  out. 

An'  little  Herbie  Hoover  says,  when  the  fire  is 
burnin'  low, 

An'  the  vitamines  are  creepin'  from  the  shadows 

sof  and  slow, 
You  better  eat  the  things  the  Food  Folks  says 

they's  plenty  of, 
An'  gobble  up  the  corn  pone,  an'  veg-tables  an' 

fish, 

An'  save  yer  drippin's  an'  yer  sweets,  an'  lick 

clean  every  dish, 
An'  learn  to  eat  the  war-bread,  an'  save  up  all 

the  grease, 

For  the  less  we  eat  of  butter  the  sooner  we'll 
have  peace. 

An'  don't  get  fresh  a-talkin'  of  what  you  won't 
do  without, 

Or  the  calories  '11  git  you 
Ef  you  don't  watch  out. 
— Life.- — Cincinnati  Sanitary  Bulletin. 

A  Logical  Wish. — On  the  outskirts  of  Phila- 
delphia is  an  admirable  stock  farm.  One  day 
last  summer  some  poor  children  were  permitted 
to  go  over  this  farm,  and  when  their  inspection 
was  done,  to  each  of  them  was  given  a  glass  of 
milk.  The  milk  was  excellent.  It  came,  in 
fact,  from  a  two-thousand-dollar  cow. 

"Well,  boys,  how  do  you  like  it?''  the  farmer 
said,  when  they  had  drained  their  glasses. 

"Fine!"  said  one  little  fellow.  Then,  after  a 
pause,  he  added:  "I  wish  our  milkman  kep'  a 
cow." — Jour.  A.  M.  A. 

* 

A  Double  Dose. — "Mandy,  I'se  a  sick  man," 
said  Jake,  looking  very  miserable.  "At  de 
horspittle  dey  says  I'e  got  berkerlosis." 

"  All  right,  Jake,  we'll  take  keer  of  you,  and 
git  rid  of  dat  berkerlosis." 

A  week  later  Jake  stumbled  in,  more  woe- 
begone than  ever. 

"  'Tain't  no  use,  Mandy,  nary  bit  of  use.  I 
ain't  never  gwine  git  well.  De  doctors  say  dis 
morning  I  got  two  berkerlosis." — E.  M.  G. 
—  Te.ras  Medical  Journal. 


ERTISEMENTS  XIII 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 


THE  establishment  of  a  School 
of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.  Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  I,  1918. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.  A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SCHOOL  OF  HYGIENE  and  PUBLIC  HEALTH 

Care  of  the  Johns  Hopkins  Medical  School 
Washington  &  Monument  Sts.,       Baltimore,  Maryland 


Yale  University 

The  Sheffield  Scientific  School  and 
the  School  of  Medicine  of  Yale 
University  offer  a  course  of  one 
year's  study  leading  to  a 

Certificate  in  Public  Health 

The  course  is  open  to  men  and  women 
who  hold  either  the  degree  of  B.  A.,  B.  S., 
Ph.  B.,  or  M.  D.,  although  other  mature 
persons  qualified  by  special  experience  in 
public  health  may  be  admitted  with  the 
approval  of  the  Committee  in  Charge. 

Fundamental  training  in  physics,  chem- 
istry, biology,  and  general  bacteriology  is 
required  for  entrance. 

The  academic  year  of  1918-1919  begins 
September  26,  1918.  The  charge  for  tuition 
is  $150  per  annum. 

Further  information  may 
be  obtained  by  addressing 

The  Department  of  Public  Health 

YALE  SCHOOL  OF  MEDICINE 
NEW  HAVEN,  CONN. 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer   Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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Parental  Terrors. 

At  evening,  when  we  heat  the  milk  for  which  our 

darling  cries, 
We  watch  her  put  it  swiftly  down  with  fond  and 

loving  eyes. 

And  then  we  go  to  bed,  but  not  to  sleep  a  single 
wink, 

Ah,  no!  we  lie  awake  till  morn  and  think  and 
think  and  think. 

Suppose  the  cow  who  gave  the  milk  was  suffer- 
ing from  mumps! 

Suppose  the  farmer  had  forgot  to  sterilize  his 
pumps! 

Suppose — ah,  dreadful  is  the  thought  that  grips 

like  iron  bands! 
Suppose  the  hired  man  had  scorned  to  manicure 

his  hands! 

Suppose  the  grass  had  grown  too  rank;  suppose 
the  creek  was  green; 

Suppose  the  dairy  was  not  washed  that  morn- 
ing, white  and  clean! 

These  are  the  fears  that  fill  with  woe  life's 
variegated  page 

When  baby's  had  a  drink  of  milk  of  unknown 
parentage. 

— George  Fitch,  Peoria 

Herald- Transcript. — Jour.  A.  M.  A. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a  • 
thousand  slides  on  School.  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

331  Custom  House  St.       Providence,  R.  I. 


FLY  DANGER 

Begin  early  to  "swat  the  fly" 
and  prevent  the  breeding  of 
millions  by  summer  time. 

If  you  have  not  a  good  up-to- 
date  film  on  the  fly,  we  recom- 
mend  "Fly  Danger"  as  a 
splendid  piece  of  propaganda 
for  arousing  the  public  to  the 
need  for  getting  rid  of  this  pest. 


Send  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  lo 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania         Philadelphia,  Pa. 
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Hay  Fever  Spring  Pollen  Extract 

Mulford  Brand 

For  the  Prevention  and  Treatment  of  Rose  Colds 
and  Spring  Hay  Fever 

Hay  Fever  Spring  Pollen  Extract,  Mulford 
Brand  consists  of  the  protein  obtained  from  the  pollens  of 
timothy,  rye,  red-top  and  several  other  grasses — the  cause 
of  so-called  Rose-Colds  or  Spring  or  Summer  Hay  Fever — 
dissolved  in  physiological  saline  solution  and  accurately 
standardized. 

The  Pollen  Extract  may  be  used  without  preliminary 
diagnostic  tests,  Spring  Hay  Fever  being  caused  mostly  by  the 
pollen  from  grasses. 

Hay  Fever  Spring  Pollen  Extract  is  furnished  as  follows: 

No.    O— In  packages  of  four  sterile  syringes,  A,  B,  C,  D  strength. 

No.    4— In  20-mil  vials,  each  mil  strength  of  Syringe  D 

No.    9— In   5-mil    "       "      "        "        "       M  D 

No.  1 1 — Single  syringe,  D  strength 

No.  12—    "  "  E 

No.  14-    "  "  F 

Syringe  A  contains  0.0025  mg.  pollen  protein  nitrogen 
B       "  0.005 


0.01 
0.02 
0.04 
0.08 


For  Immnnization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  B,  C  and  D  at  five-day  intervals.  Syringe  D  strength 
Hay  Fever  Pollen  Extract  should  be  used  at  weekly  intervals  during  the 
entire  period  of  accustomed  attack  or  until  immunity  is  established. 


ff 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 

33252  Manufacturing  and  Biological  Chemists 
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DE  KHOTINSKY 


FIXING  AND  HOT  STAINING  APPARATUS 


ELECTRICALLY  HEATED 


This  apparatus  provides  a  clean  and  neat  device  for  hot  staining  and  fixing.  By  its 
use  it  is  possible  to  fix  the  smears  of  sputum,  etc.,  without  danger  of  burning,  to  stain 
them  without  danger  of  boiling  the  carbolfuchsin  solution  and  also  to  avoid  dropping 
carbolfuchsin  over  the  laboratory  tables  and  floors.  It  consists  of  an  asbestos  wood 
frame  with  a  base  which  will  stand  red  heat  without  destruction.  In  the  bottom  is  a 
sliding  metal  shelf,  to  be  filled  with  sand  for  catching  any  drippings  and  to  aid  in  re- 
flecting all  the  heat  upward  from  the  heating  units,  of  which  there  is  one  for  every  two 
slides.  These  units,  which  are  easily  replaceable,  are  wound  with  nichrome  wire,  which 
is  insoluble  in  boiling  carbolfuchsin.  The  slide  carriers  are  nickel-plated  brass  frames, 
made  to  fit  in  the  asbestos  frame  at  a  suitable  height  above  the  electrical  units.  The 
base  is  provided  with  leveling  screws.  A  set  of  fuses  is  placed  on  the  apparatus,  so  that 
there  is  no  danger  from  accidental  short  circuit.  The  apparatus  is  made  in  two  sizes,  as 
listed  below,  and  is  intended  for  standard  3xl-in.  slides.  It  consists  of  heating  box, 
slide  carrier,  tray,  cross  test  level  and  five  feet  of  asbestos  covered  cord  and  two  plugs. 
For  110  or  220  volts  A.  C.  or  D.  C,  and  furnished  with  a  rheostat  for  close  regulation 
of  heat. 

No   A  B 

For  Slides  $10.00  $20.00 

12780.  Fop  110  volts   40.00  50.00 

12781.  Fop  220  volts   40.00  50.00 

12782.  SLIDE  CARRIERS,  extra,  for  Xos.  12780  and  127S1 

No   A  B 

For  Slides  $10.00  $20.00 

Each   3.25  4.00 

ELECTRICALLY  HEATED  AND  REGULATED 

(Patent  Pending) 

This  apparatus  is  constructed  for  the  same  purpose  as  described  above,  with  the 
addition  of  the  deKhotinsky  Automatic  Thermo-Regulating  System  to  facilitate  main- 
taining a  constant  temperature,  which  is  especially  convenient  in  research  work.  In 
addition  to  its  use  in  fixing  and  staining,  it  may  be  used  as  a  hot  plate  for  evaporating, 
concentrating,  drying  and  boiling,  etc.  It  is  very  economical  in  consumption  of  elec- 
trical energy,  requiring  only  180  watts  to  maintain  a  temperature  of  180  deg.  C.  over  82 
sq.  in.  of  surface  of  aluminum  plate. 

12784.  STAINING  APPARATUS.     Electrically  heated  and  regulated, 

for  20  standard  slides. 

No   A  B  C  D 

For  volts   A.  C.  D.  C. 

110  220  110  220 

Each  $92.50         $95.00        $90.00  $92.50 

12785.  SLIDE  CARRIER,  extra,  for  Xo.  12784   5.00 

Send  for  Bulletin  AK7G  for  full  description. 

CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 

460  East  Ohio  Street  CHICAGO,  U.  S.  A. 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


A  mold  Sterilizers 

Steam  Sterilization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

(Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
its  many  conveniences  has  attained 
W  a.  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     I5\x  I2\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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List  of  Scientific  Publications 


OF 


THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 


Accidents 


CHARTS 
Cancer 


Tuberculosis 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 
FORREST  F.  DRYDEN,  President 

Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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Pollen  Antigen* — Lederle 

Effectually  protects  against 


TOURING  the  last  three  years,  POLLEN  ANTIGEN  — 
Lederle  has  been  used  for  the  prophylaxis  and  treatment 
of  hay-fever  by  over  5,000  physicians  in  40  states  of  the 
Union.  Favorable  results  were  obtained  each  year  in  over 
80%  of  the  cases:  either  hay-fever  did  not  develop  or,  very 
mild  symptoms  persisted  for  a  few  days  only. 

POLLEN  ANTIGEN  — Lederle  is  prepared  from  pure 
pollen  grains:  it  is  standardized  serologically  against  anti- 
pollen  serum  by  determining  its  active  antigenic  power  and  not 
chemically  for  nitrogen  content:  it  possesses  the  most  com- 
plete and  stable  antigenic  properties  of  any  pollen  extract 
that  has  been  described:  it  is  manufactured  under  U.  S. 
Government  license  and  may  be  used  without  preliminary 
diagnostic  tests. 

POLLEN  ANTIGEN  — Lederle  is  supplied  in  the  follow- 
ing packages:  Complete  Series,  containing  Doses  1  to  15, 
Price  $15.00;  Series  A,  containing  Doses  1  to  5,  Price,  $5.00; 
Series  B,  containing  Doses  6  to  10,  Price  $5.00;  Series  C, 
containing  Doses  11  to  15,  Price  $5.00. 


*  POLLEN  ANTIGEN — Lederle  has  been  prepared  by  the  Lederle  Antitoxin  Laboratories  and 
marketed  as  Pollen  Vaccine  for  the  past  three  years.  Leading  medical  authorities  are  striving  to 
prevent  confusion  in  nomenclature  and  wish  to  limit  the  use  of  the  word  "vaccine"  to  preparations 
derived  from  pathogenic  microorganisms.  Cooperating  with  this  endeavor  we  have  changed  the 
name  of  Pollen  Vaccine  and  in  the  future  this  product  will  be  known  as  Pollen  Antigen — Lederle. 


Booklet  sent  on  request 


Lederle  Antitoxin  Laboratories 


Schieffelin  &  Co.,  Distributors 
New  York 
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ORDER  NOW!! 


<J  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

<I  We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

*i  We  are  ready  to  make  immediate  delivery  on  any  of 

the  above  articles. 

*I  Order  now  and  get  the  benefit  of  current  prices. 


I       E.  F.  MAHADY  COMPANY 

|    671  BOYLSTON  STREET  BOSTON,  MASS. 

giillilijlilGllllGllllll]^ 


HELP  WANTED 


There  is  an  active  demand  for  health  workers, 
especially  at  salaries  ranging  between  $1200  and 
$2500  per  year. 

Members  of  the  American  Public  Health  Associ- 
ation are  registered  FREE. 


For  registration  cards  apply  to  the 

HEALTH  EMPLOYMENT  BUREAU 

American  Public  Health  Association 
126  Massachusetts  Avenue,  Boston,  Massachusetts 
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"Elei"  Wassermann  Water  Bath 


The  "Elei"  Water  Bath  represents  a  most 
convenient  apparatus  for  Wasser- 
mann work  and  vaccines. 


This  Bath  is  made  of  heavy  polished  copper  and  mounted  on 
an  inclosed  sheet  iron  base.  The  perforated  bottom  permits  a 
large  volume  of  water,  whereby  the  temperature  is  maintained 
uniformly. 

It  is  supplied  with  12  test  tube  racks,  each  holding  12  tubes, 
which  equals  a  capacity  of  144  test  tubes  4  x  \  inch.  The  racks 
are  furnished  with  three  shelves,  thereby  permitting  shaking  with- 
out danger  of  the  tubes  dropping. 

The  "  Elei"  Wassermann  Water  Bath  arranged  for  gas  heating, 
can  be  supplied  with  thermoregulator,  burner  and  thermometer. 
If  heated  by  electricity,  the  uElei"  Water  Bath  is  furnished  with 
heating  coils  and  suitable  regulator,  also  thermometer. 

Dimensions:  12 \  x  12|  x  5J  inches;  total  height,  13 J  inches. 
Write  for  prices  and  pamphlet  No.  137-B. 


New  York 


30  E.  18th  St, 


NE^RKAttW^RKAlfcW^6RK^t#^K, 
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Sargent's  Electrically  Heated 

Revolving  Extraction  Apparatus 


(PATENTED  DEC.  23,  1913) 

Will  accommodate  any  style 
or  size  of  extraction  glassware. 
Sliding  condensing  tubes  ob- 
viate the  necessity  for  moving 
the  corks  when  once  placed. 
No  valves  or  washers.  Adjust- 
able in  height.  Requiring  only 
about  a  square  foot  of  space, 
may  be  set  up  in  any  out-of- 
the-way  corner.  No  rubber 
tubing  or  clamps  atcondensers. 
Only  one  connection  at  water 
inlet  and  outlet  necessay.  Ar- 
ranged for  either  no  or  220 
volts,  direct  or  alternating 
current. 


Price  without  glassware,  $40.00  net 

In  ordering  state  voltage  desired 

Extended  descriptive  circulars  on  application 


□ 


E.  H.  SARGENT  &  CO. 

Importers,  Makers  and  Dealers  in  Chemicals  and 
Chemical  Apparatus  of  High  Grade  Only 


125-127  W.  Lake  Street 


Chicago,  111. 
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ANNOUNCEMENT 

To  Physicians,  Public  Health  and 
Social  Workers 

Of  the  United  States  and  Canada 

The  Metropolitan  Life  Insurance  Company  is  now 
completing  a  compilation  of  the  Mortality  Statistics  of  its 
Industrial  Policyholders.  Prior  to  its  publication,  the 
Company  invites  physicians,  public  health  and  social 
workers  to  make  inquiries  regarding  the  incidence  of  diseases 
or  conditions  causing  death. 

The  available  statistics  present  rates  for  the  princi- 
pal causes  of  death  among  white  and  colored  wage  earners 
in  the  United  States  and  Canada.  The  material  covers 
over  ten  million  individuals  for  each  of  the  six  years,  191 1 
to  1916.  Death  rates  are  available  for  each  race  and  sex, 
and  by  age  period. 

The  Company  hopes  in  this  way  to  aid  in  the  study 
of  disease  and  disability  among  wage-earners.  It  desires  to 
stimulate  medical  investigation  and  research.  By  offering 
these  statistics  to  the  medical  profession  and  to  public 
health  and  social  workers,  the  Company  expresses  also  its 
appreciation  of  the  co-operation  which  it  has  received  from 
physicians  and  others  who  have  replied  to  inquiries  and 
have  given  detailed  information  in  thousands  of  cases.  This 
assistance  has  helped  to  make  the  statistics  more  accurate 
and  valuable. 

All  inquiries  should  be  addressed  to 
Statistical  Bureau 

Metropolitan  Life  Insurance  Company 

One  Madison  Avenue,  New  York  City 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Or  RELIABILITY 


SQUIBBS 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

"  '"^sZ^T^r"  «  E-fcSQUIBB&SONS 

research  and  biologicau  laboratories  78-80  Beeknian  Street 

NEW  Brunswick,  N.  J.  New  York  City 
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BOARD  OF  HEALTH  LABORATORY— Milk  Testing 


Electric  Babcock 

Testers         W  Ui 

m 

16-bottle 
24-bottle 
sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 


Apparatus  for  the 
Determination  of 
Alveolar  Air 


THE  EMIL  GREINER  COMPANY 

Established  1880   Incorporated  1905 

Fulton  &  Cliff  Sts.     New  York,  N.  Y.,  U.  S.  A. 


Manufacturers 

Scientific  Apparatus 

Headquarters  for 

Bacteriological  Glassware 
SPECIAL  APPARATUS 

MADE  TO  ORDER 


Apparatus  for  the 
Estimation  of  Co2 
in  Blood 
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1  SPENCER  FREEZING 
MICROTOME  No.  880 

For  Celloidin  and  Paraffin  as  well  as  Frozen  Sections 
Automatic  Feed 

Covered  and  protected  from  dust  and  drippings. 
Securely  clamped  to  the  table. 
Cuts  any  desired  thickness  from  5  microns. 
Unique  knife  holder  insures  utilization  of  entire 

cutting  edge. 
Cuts  very  large  sections. 


No.  880  Microfome  Complete  with  Knife  $60.00 
No.  930  C02  Freezing  Attachment  10.00 


Used  by  Mayo  Bros.,  Rochester,  Minn.,  and  over 
1000  other  hospitals  in  U.  S.       Prompt  Deliveries 


SPENCER  LENS  COMPANY 

BUFFALO,  N.  Y. 


THE  TYPHOID  TOLL 

By  George  A.  Johnson 
A  THOROUGH  AND  COMPREHENSIVE 
TREATISE  ON  TYPHOID;  ITS  CAUSE 
AND  PREVENTION;  WITH  DISCUSSION 
BY  MANY  PROMINENT  SANITARY 
ENGINEERS.    □     Price,  25  cents  per  copy. 

PUBLISHED  BY 

AMERICAN  WATER  WORKS  ASSOCIATION 

J.  M.  DIVEN,  Secretary 

47  State  Street,  Troy,  N.  Y. 
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Out  of  Their  Own  Mouths 

THEY 

ARE  CONDEMNED 

Here  is  a  protest  of  a  German  soldier,  an  eye- 
witness of  the  slaughter  of  Russian  soldiers: 

"It  was  frightful,  heartrending,  as  these  masses  of  human 
beings  were  driven  to  destruction.  Above  the  terrible 
thunder  of  the  cannon  could  be  heard  the  heartrending- 
cries  of  the  Russians:  '0  Prussians!  0  Prussians!' — but 
there  was  no  mercy.  Our  captain  had  ordered:  'The 
whole  lot  must  die;  so  rapid  fire.'  " 

It  is  only  because  our  French  and  British  allies 
have  held  the  line  that  such  horrors  have  not 
been  witnessed  in  this  country. 


The  Third  Liberty  Loan 

Lets  You  Help  Defeat  Barbarism 

SAVE  TO  BUY 

LIBERTY  LOAN  COMMITTEE  OF  NEW  ENGLAND 

Liberty  Building,  Boston 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 


Leonard  Metcalf 
Charles  W.  Sherman 


Harrison  P.  Eddy 
William  P.  Barnes 
Almon  L.  Fales 

WATER  SUPPLY  and  SEWERAGE 

14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification  Plants    and   Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  Supply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller      James  R.  McClintock      Jesse  K.  Giesey 


Neutral  Ox  Gall 

For  Bacterial  and  Medicinal  Purposes 


WILLIAM 

69  Barclay  Street 


KIP 

New  York 


Bacteriological  Media 

of  all  kinds  a  specialty,  also  examination 
of  milk,  water,  and  disinfectants. 

The  Agricultural  Laboratory 


942  Prospect  Ave.  S.  E. 


Cleveland,  Ohio 


Established  1903 

BULL  &  ROBERTS 

Chemical  Experts 

100  Maiden  Lane  New  York  City 

Chemical  and  bacteriological  work,  water, 
filtration,  sewage,  milk,  etc.  Municipal  work, 
as  road  materials,  etc. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.   Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 


LEDERLE  &  PROVOST 

39-41  West  38th  Street 
NEW    YORK  CITY 

Sanitary  Experts  and  Hydraulic  Engineers 

Designers  of  Water  Supply  Systems,  Sewage  Dis- 
.  posal  Plants  and  Sewerage  Systems 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  :— During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.  585  Boylston  Street,  Boston. 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 

Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 
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AMPOULES 

OF  AMERICAN  RESISTANCE  GLASS 

OF  LOW  SOLUBILITY,  GREAT  HEAT  RESISTANCE 
AND  MECHANICAL  STRENGTH 


No.  20125 


No.  20127 


Ampoules  of  American  Resistance  Glass  are  recommended  for  their 
low  solubility,  and  great  heat  resistance  and  mechanical  strength,  and  are 
only  excelled  in  these  properties  by  Pyrex  glass,  of  which,  however,  it  is 
not  practical  to  make  Ampoules. 

20125.  Ampoules,  of  American  Resistance  Glass,  with  flat  bottom  and  with  neck 
drawn  to  a  fine  point  and  sealed.    Packed  in  cartons  of  100  each. 
Capacity,  cc   1  2  5  10  25 


1.75 


3.40 


4.25 


5.95 


Per  100  1.75 

10%  Discount  when  ordered  in  lots  of  1000 
20%  Discount  in  original  cases  con- 
taining 30,000      20,000  15,000 

20127.  Ampoules,  of  American  Resistance  Glass,  with  flat  bottom  and  with  open, 
wide  neck.    Packed  in  cartons  of  100  each. 

Capacity,  cc   1  2    5  10  25 


10,000  5,000 


.75 


3.40 


4.25 


5.95 


Per  100  1.75 

10%  Discount  when  ordered  in  lots  of  1000 
20%  Discount  in  original  cases  con- 
taining 30,000      20,000      15,000      10,000  5,000 

We  do  not  sell  or  recommend  Ampoules  of  ordinary  flint  glass. 
Prices  subject  to  change  without  notice 


ARTHUR  H.  THOMAS  COMPANY 

IMPORTERS  —  DEALERS  —  EX  PORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.S.A. 
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To  Our  Patrons 


WE  WISH  TO  THANK  YOU  for  your  patient 
consideration  during  the  past  year,  as  we  have 
endeavored  to  supply  the  continued  heavy  demand 
for  our  instruments  under  present  unprecedented  pro- 
duction conditions. 

At  this  critical  period  in  our  nation's  history  we  must 
each  discover  what  our  country  requires  of  us;  then  do 
our  particular  bit,  gladly,  to  help  win  the  war  as  speedily 
as  possible. 

<I  It  has  not  been  difficult  for  us  to  discover  our  bit,  for 
optical  instruments  are  the  eyes  of  the  modern  army  and 
navy,  and  we  are  bending  all  our  energies  to  the  endeavor 
to  meet  those  requirements. 

<IWe  know  that  you,  too,  are  adjusting  yourselves  to 
prevailing  conditions,  cheerfully  and  optimistically, 
for  pessimism  never  promoted  any  cause.  Yours  is  a 
profession  the  country  needs  in  war  time  even  more  than 
in  peace,  and  you  have  responded  nobly. 

May  we  all  thus  continue  to  work,  for  the  best  interests 
of  humanity — first,  to  win  the  war;  second,  to  maintain 
the  momentum  of  all  worthy  activities  in  the  nation, 
looking  steadily  to  the  day  when  the  war  shall  cease. 

Bausch  &  Ipmb  Optical  (5. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 


Leading  American  Makers  of  Microscopes,  Blood  Counting  Apparatus, 
Projection  Apparatus  (Balopticons),  Photographic  Lenses,  Ophthalmic  Lenses 
and  Instruments,  Binoculars  and  Other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  20°C.  the  "LOWTEMP'' 
incubator  can  be  used  at  any  temperature  from  io°  to  40°C. 


Mounted  on  heavy  iron  base 


1F  The  Thelco  "all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

1f  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

If  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 


Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

FOUNDED  1851 
HEAD  QUARTERS   FOR   LABORATORY  SUPPLIES 

THIRD  AVE.,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 

Branch  Office  and  Showroom:  2011  Jenkins  Arcade,  PITTSBURGH,  PA. 
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MAY,  1918 


No 


AMERICAN 
JOURNAL  OP 
PUBLIC  HEALTH 


THE  JOURNAL  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 
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PUBLISHED  MONTHLY  AT 
10  DEPOT  STREET,  CONCORD,  N.  H. 

EDITORIAL  OFFICE,  126  MASSACHUSETTS  AVE. 
BOSTON,  MASS. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION  ANNUAL  MEETING, 


No.  1420 

General  Laboratory 
Centrifuge 

OUR  general  laboratory 
centrifuge  is  of  very 
heavy  construction.  It  is 
completely  enveloped  in  a 
protective  dome  that  is  an 
integral  part  of  the  cen- 
trifuge and  of  the  same 
construction  as  the  bal- 
ance of  the  machine. 


The  machine  is  designed  to  permit  the  use  of  a  large  variety  of  cen- 
trifuge heads  with  all  the  various  types  of  tubes  usually  used  by  such  an 
apparatus.  Its  maximum  capacity  is  eight  50  cc.  tubes  or  eight  Babcock 
milk  bottles. 

It  is  operated  at  five  different  speeds  that  are  controlled  by  a  rheo- 
stat that  is  a  direct  part  of  the  machine  and  enclosed  in  the  base. 

No  special  wiring  is  necessary  as  the  machine  may  be  attached  to 
any  ordinary  lighting  circuit,  either  direct  or  alternating  current. 

The  centrifuge,  using  a  two  15  cc.  tube  head  on  direct  current  attains 
a  speed  of  4300  (on  alternating  current  4100)  revolutions  per  minute,  a 
higher  speed  than  that  developed  by  any  other  type  of  centrifuge  of  its 
kind  now  on  the  market. 

The  high  power  of  the  motor  and  its  smooth  running"qualities,  backed 
as  it  is  by  an  absolute  guarantee,  make  it  the  most  desirable  centrifuge 
made. 

For  NO  ColU  For  220  tolls 

Price  without  head  or  tubes,   $78.00  $81.00 
Prices  of  various  types  of  heads,  lubes  and  other  equipment  quoted  upon  application 

SCIENTIFIC  MATERIALS  COMPANY 

PITTSBURGH,  PA. 
Everything  for  the  Laboratory 
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All  America  is 
learning  the  story 
of  their  quality 


Libby,  McNeill  &  Libby,  Chicago 
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Milk  Warm  from  the  Cow 

holds  few  bacteria.  Contamination  comes  later  when  care- 
less stable  and  milk  house  methods  permit  bacteria-laden 
dust  and  dirt  to  drop  into  the  milk. 

That  is  why  boards  of  health  should  recommend  sanitary 
milk  houses,  used  for  no  other  purpose,  detached  from  the 
stable  and  distant  from  hog  pen  and  manure  pile. 

To  give  good  value  for  the  money  the  milk  house  should  have 

Rot-  and  rat-proof  concrete 
foundations  and  walls. 

Smooth  concrete  walls  and 
cement  plastered  ceiling,  free 
from  dirt-collecting  cracks. 

Self  draining,  watertight 
concrete  floor  that  makes 
cleaning  easy. 

Cooling  tank  of  concrete. 

Ample  room  for  separator,  work  table  and  can  or  bottle  racks 

Plenty  of  light  and  air. 


Free  Blue  Prints 

of  an  ideal  modern  milk  house  can  be  had 
by  farmers  or  health  authorities  from 

UNIVERSAL  PORTLAND  CEMENT  COMPANY 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 
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Stronger  Than  Bichloride  of  Mercury  and  Safer 


E 


NON  -TOXIC 

'  '  UHon  uroiijito«W  f 


Chlorazene  Dakin's  powerful  synthetic  antiseptic,  may  be  used  in  twice  the 
strength  of  sodium  hypochlorite  solutions  without  irritation. 

Chlorazene  is  more  stable  and  convenient  than  hypochlorite  solutions. 

Chlorazene  in  germicidal  activity  has  been  found  more  powerful  than  phenol, 
ceresol,  iodoform,  hydrogen  peroxide,  silver  nitrate,  argyrol,  or  bichloride  of  mer- 
cury when  tested  on  the  staphylococcus  aureus  in  usual  wound  concentrations. 

Chlorazene  is  non-toxic  and  does  not  coagulate  the  albumen  of  the  tissues. 

Chlorazene  should  be  used  in  all  pus  infections,  in  surgery,  dentistry  and  general 
practice.  Let  Chlorazene  be  your  first  thought  wherever  and  whenever  an  anti- 
septic is  to  be  used. 

Packages  and  Prices  of  Chlorazene  Products 

Chlorazene  Tablets:  100,  S0.65;  500,  S2.60;  1,000,  S5.00.  Chlorazene  Powder:  Hos- 
pital Package  Xo.  1,  SO. 60;  No.  2,  S2.25.  Chlorazene  Surgical  Cream  (containing  1% 
Chlorazene):  jars,  SO. 65;  collapsible  tubes,  SO. 60.  Chlorazene  Surgical  Powder  (con- 
taining 1%  Chlorazene):  sifter  top  cans,  80.35.  In  Canada  add  customs'  tariff  to 
prices  quoted. 

If  your  druggist  cannot  supply  you  with  Chlorazene  Products  send  your  order  direct 
to  our  home  office  or  nearest  branch  point.  We  are  headquarters  for  the  Dakin  prod- 
ucts, Chlorazene,  Dichloramine-T.  Chlorcosane  and  Halazone.  Send  for  new  Chlora- 
zene booklet  and  trial  tube  of  Chlorazene  tablets. 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  Dept.  3,  CHICAGO 
New  York  —  Seattle  —  San  Francisco  —  Los  Angeles  —  Toronto  —  Bombay 
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DEHYDRATED  MEDIA 

"DIFCO"  STANDARDIZED 

Increase  Laboratory  Efficiency 

Culture  media  of  standard  composition,  dehydrated. 

Require  little  storage  space. 

Prepared  for  use  by  restoring  water. 

Cost  no  more  than  "home  made"  media. 

Offer  the  obvious  advantages  of  scientific  uniformity. 

Any  medium 
At  any  time  -  Any  quantity  -  Anywhere 
Always  the  same 

Laboratory  work  must  continue  even  though  helpers  are  gone. 
Time  is  more  precious  than  ever ;  save  it  all  you  can. 

All  media  of  "Standard  Methods"  1917  formulae  in  stock. 

ALSO 

Loeffler's  Blood  Serum,  Lactose  Bile,  Neutral  Red  Medium. 

Literature  and  prices  furnished  promptly  on  request. 

DIGESTIVE  FERMENTS  CO.,  mcnUvVI 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  cur  work 


Wqt  Eumforb  $resa 

CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 
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establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 
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RECEIVED  FROM  A  CAPTAIN 
IN  U.  S.  ARMY 

"We  marched  120  miles  in  six  days,  and  on  2 
days  19  miles  without  water,  through  a  dessert, 
and  your 

'HorlickV 

Malted  Milk 

Lunch  Tablets 

were  a  Godsend. " 


From  "Every woman's  World" — November,  1917,  issue 

"One  lad  who  had  been  serving  in  the  trenches  for  three 
years  asks  for  more  Horlick's  Malted  Milk  Tablets. 
'Please  keep  sending  them,'  he  says.  'They  are  handy  to 
carry  around  and  one  in  your  mouth  will  relieve  the 
terrible  thirst,  when  no  water  is  to  be  had.'  " 


Send  Your  Soldier  Boy  a  Ration  Tin  of  These 
Celebrated  Tablets  —  They  Invigorate  and  Sustain 

At  Druggists,  30c,  or  by  mail,  35c 


Also  in  sealed  Glass  Flask  for  Comfort  and  Hand  Bags.  For  light 
lunch,  relieving  faintness.  A  digestible  confection  for  children  and 
ladies  shopping  or  at  home.    Sent,  postpaid,  for  15c. 

Horlick's  Malted  Milk  Co. 

Racine,  Wisconsin 
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HELP  WANTED 


There  is  an  active  demand  for  health  workers, 
especially  at  salaries  ranging  between  $1200  and 
$2500  per  year. 

Members  of  the  American  Public  Health  Associ- 
ation are  registered  FREE. 

For  registration  cards  apply  to  the 

HEALTH  EMPLOYMENT  BUREAU 

American  Public  Health  Association 
126  Massachusetts  Avenue,  Boston,  Massachusetts 
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MANDLER 
DIATOMACEOUS  FILTERS 

FOR  BACTERIOLOGICAL  WORK 


No.  27689  No.  27678  No.  27679 


Since  the  announcement  of  Mandler  Diatomaceous  Filters  nearly  two  years  ago 
several  new  sizes  have  been  added  to  the  line,  as  well  as  two  new  types  of  headpiece,  one 
with  extra  long,  straight  nipple,  and  the  other  entirely  of  porcelain,  as  listed  below. 

27689.  Filter  Cylinders,  Mandler  Diatomaceous,  with  metallic  headpiece,  fitted  with  lock  nut,  two 
rubber  washers  and  one  fibre  washer  as  required  for  use  in  glass  mantles,  etc.,  on  negative 
pressure.  Where  cylinders  are  used  on  positive  pressure,  the  flat  rubber  washer  and  fibre 
washers  are,  of  course,  unnecessary. 

Size,  inches   10x2        8xl|        8x1        oxl        2\  x  g  lfxf 

Each   3.50  3.15         3.00        2.50         1.25  1.15 

Per  dozen  in  original  case  lots.  .    37.80        34.02        32.40      27.00        13.50  12.42 

Original  cases  contain   24  48  72  72  144  144 

27678.  Filter  Cylinder,  Mandler  Diatomaceous,  10x2  inches,  with  glazed  porcelain  headpiece  and 

nipple,  for  filtering  acids,  etc.    Furnished  in  one  size  only.    Each   3.50 

Per  dozen  in  original  cases  containing  24  cylinders   37.80 

27679.  Filter  Cylinders,  Mandler  Diatomaceous,  with  metallic  headpiece  with  specially  long  nipple- 

Furnished  with  lock  nut,  two  rubber  washers  and  two  fibre  washers. 


Size,  inches   7|x2  6x2 

Each   3.15  3.00 

Per  dozen  in  original  case  lots   34.02  32.40 

Original  cases  contain   24  30 


Prices  subject  to  change  without  notice 

Complete  descriptive  pamphlet,  with  prices  on  Glass  Mantles  for  use 
with  above  cylinders,  etc.,  sent  upon  request 

ARTHUR  H.  THOMAS  COMPANY 

I  M  PORTERS  -  DEALERS  -  EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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FOUR-DAY 
Free  School  of  Public  Health 


DR..  OSCAR  DOWLING 
WRITES : 

"It  goes  without 
saying  that  readers  of 
the  American  Journal 
of  Public  Health  have 
the  utmost  confidence 
in  whatever  appears 
in  its  pages  whether 
it  be  reading  matter 
or  advertisements. 
To  my  mind  this  is  the 
first  essential  for  an 
advertising  medium. 

"The  second  is  that 
it  supply  a  need  for 
busy  men.  ***** 
This  is  especially 
true  of  public  health 
officers.     I  always 
look  over  the  Journals 
myself  with  a  view  of 
ordering  for  our  li- 
brary or  for  use  in 
other  departments, 
materials  which  I  be- 
lieve will  be  helpful.  " 


Executive  Officer, 
Louisiana  'State 
Board  of  Health. 


(Advertising  Talk  #6) 


BOSTON,  MAY  28-31 

A  Convocation  and  School  of  Instruc- 
tion in  Public  Health  will  be  conducted 
by  the  Public  Health  Committee  of  the 
Massachusetts  Medical  Society  with  the 
cooperation  of  the  State  Department  of 
Health,  the  Massachusetts  Association 
of  Boards  of  Health  and  the  U.  S. 
Public  Health  Service. 

Public  Health  Problems  of  the  hour 
will  be  discussed  by  experts. 

You  Are  Welcome 

Complete  programs  are  now  ready. 
Write  for  one  to 

C.  E.  TURNER,  M.  A. 
Agent,  Committee  on  Public  Health,  Mass.  Med.  Society 

69  Massachusetts  Ave.,  Cambridge,  Mass. 


Yale  University 

The  Sheffield  Scientific  School  and 
the  School  of  Medicine  of  Yale 
University  offer  a  course  of  one 
year's  study  leading  to  a 

Certificate  in  Public  Health 

The  course  is  open  to  men  and  women 
who  hold  either  the  degree  of  B.  A.,  B.  S., 
Ph.  B.,  or  M.  D.,  although  other  mature 
persons  qualified  by  special  experience  in 
public  health  may  be  admitted  with  the 
approval  of  the  Committee  in  Charge. 

Fundamental  training  in  physics,  chem- 
istry-, biology,  and  general  bacteriology  is 
required  for  entrance. 

The  academic  year  of  1918-1919  begins 
September  26,  1918.  The  charge  for  tuition 
is  $150  per  annum. 

Further  information  may 
be  obtained  by  addressing 

The  Department  of  Public  Health 

YALE  SCHOOL  OF  MEDICINE 
NEW  HAVEN,  CONN. 
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RELIABLE  ADVERTISEMENTS 


It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  also  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts, 
formulae,  and  photographs.   WRITE  FOR  A  COPY. 


Railway  Utility  Co. 


Mfrs.  of  Ventilators  and  Thermostatic  151  W  22nd  St. 
Heat  Regulators  for  street  cars  Chicago 


Chicago  Surface  Lines  Car,  equipped  with  "UTILITY" 
Ventilators  and  Compensating  Intake  which 
won  the  Competition  Award. 
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public  Jlealtf)  Clipping*. 

Prepared  by  David  Gkeenberg. 

.  To  me,  the  tragedy  of  this  earth  is  a  diseased 
child.  The  natural  inheritance  of  a  child  is  joy 
and  strength  and  growth  and  freedom.  He  is 
robbed  of  it  all  by  disease.  To  me,  the  most 
tragic  indictment  of  civilization  is  a  diseased 
child — civilization  that  stands  still  and  lets  a 
little  child  through  ignorance  of  his  parent  or 
teacher  or  any  other  cause,  be  robbed  of  this 
divine  inheritance  of  the  joy  and  happiness  of 
childhood — of  the  strength  and  growth  of  child- 
hood! Medical  inspection  is  intended  to  pre- 
vent that  tragedy — to  help  remove  that  terrible 
indictment  against  our  Christian  civilization. 
The  physician  and  the  teacher  are  necessarily 
the  main  agencies  in  this  work.  Medical  in- 
spection, then,  opens  a  new  door  of  larger  service 
to  childhood,  to  civilization  and  posterity. — 
Dr.  J.  Y.  Joyner,  in  an  address  before  the  State 
Medical  Inspectors,  Raleigh,  X.  C. 

* 

Unusual  and  Rash. — Private  Butternut — 
What's  your  horse's  name? 

Private  Hickory — Vesuvius! 

Private  Butternut — Why?  Because  he  is  so 
fiery? 

Private  Hickory — Xaw — because  he  is  covered 
with  eruptions.  Giddap,  Vesuvius. — Wadsworth 
Gas  Attack. 

* 

So  to  Speak. — Pullman  Passenger — Well, 
Rastus,  I  hear  that  Uncle  Sam  is  now  in  charge 
of  your  sleeping-car. 

Porter — Yes,  sah;  Ah  knew  sooner  or  later 
we  was  going  to  get  this  here  berth-control. — 
Judge. 

* 

In  Fly  Time. — A  Washington  man  went  for 
his  vacation  to  a  fly-haunted  hotel  in  Connecti- 
cut. There  was  a  hammock  in  the  grove  behind 
the  hotel,  and  one  afternoon  our  friend  climbed 
into  it  with  pipe  and  book.  But  the  flies  tor- 
mented him  unmercifully,  so  he  climbed  out 
again  in  disgust. 

"Look  here,  landlord,"  he  complained,  as  he 
entered  the  office,  "what's  the  good  of  a  ham- 
mock in  such  a  fly-ridden  spot  as  that  grove?" 

"Oh,"  said  the  landlord,  "you  didn't  use  the 
hammock  during  hammock  hours." 

"What  are  hammock  hours?"  asked  the  guest. 

"Twelve  to  two,  sir,"  said  the  landlord. 
"You'll  find  no  flies  in  the  grove  then,  sir." 

"And  why  not?"  demanded  the  puzzled  guest. 

"Because,"  said  the  landlord,  "12  to  2  is  din- 
ner, and  they're  all  in  the  dining  room  then." — 
Jour.  A.  M.  A. 


BOOKS 


FOR 

PHYSICIANS 

A  German-English  Dictionary 
for  Chemists 

By  Austin  M.  Patterson,  Ph.D. 

332  pages.  5  by  7.  Flexible  "Fabrikoid"  binding, 
$2.00  net. 

Fats  and  Fatty  Degeneration 

A  Physico-Chemical  Study  of  Emulsions  and  the  Nor- 
mal and  Abnormal  Distribution  of  Fat  in  Protoplasm. 

By  Dr.  Martin  H.  Fischer  and  Dr.  Marion 
0.  Hooker. 

165  pages.     6  by  9.     65  figures.     Cloth,  $2.00  net 

Manual  of  Psychiatry 

By  J.  Rogues  DeFursac,  M.D.,  and  A.  J. 
Rosanoff,  M.D. 

522  pages.    5^  by  8.    Illustrated.    Cloth,  $2.50  net 

A  Manual  for  Health  Officers 

By  J.  Scott  MacNutt,  A.B.,  S.B.,  With  a 

Foreword  by  William  T.  Sedgwick. 

650  pages.     5\  by  8,     4  charts.     Cloth,  $3.00  net 

Sanitation  Practically  Applied 

By  Harold  Bacon  Wood,  M.D.,  Dr.  P.  H. 
473  pages.    b\  by  8.    Illustrated.    Cloth,  $3.00  net 

Immune  Sera 

A  Concise  Exposition  of  Our  Present  Knowledge  of 
Infection  and  Immunity. 

By  Charles  F.  Bolduan,  M.D.,  and  John 
Koopman,  B.S. 

206  pages.   5  by  1\.    Illustrated.    Cloth,  $1 .50  net 


FREE  EXAMINATION  COUPON 

JOHN  WILEY  &  SONS,  Inc. 
432  Fourth  Ave.,  N.  Y.  C. 

Gentlemen:  Kindly  send  me  for  10  days'  free  examination, 
a  copy  of  

It  is  understood  that  I  am  to  remit  the  price  of  these  books, 
or  return  it,  postpaid,  within  10  days  after  its  receipt. 

Name  

Address  

Member  of  

(Indicate  here  if  you  are  a  member  of  the  Amer.  Pub.  Health 
Assoc.  If  not,  indicate  the  technical  society  with  which  you  are 
connected.) 

Reference  or  position  

(Not  required  of  society  members.) 

APHJ-5-18. 
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Rutland,  Vt. 
M.  M.  Seymour,  M.  D., 

Regina,  Sask. 
L.  A.  Galaretta,  M.  D., 

Havana,  Cuba. 
C.  J.  McGurren,  M.  D.,  Devil's  Lake, 


P.  M.  Hall,  M.  D., 

Minneapolis,  Minn. 

J.  H.  Landis,  M.  D., 
Cincinnati,  Ohio. 

B.  L.  Arms,  M.  D., 
Jacksonville,  Fla. 

N.  D. 


Directors  whose  term  expires  1919 

Henry  F.  Vaughan,  D.  P.  H.,  Wilmer  R.  Batt,  M.  D., 

Detroit,  Mich.  Harrisburg,  Pa. 

).,     John  S.  Fulton,  M.  D.,  Henry  Boswell,  M.  D., 

Baltimore,  Md.  Booneville,  Miss. 

John  D.  Robertson,  M.  D.,  James  A.  Hayne,  M.  D. 

Chicago,  111.  Columbia,  S.  C. 

A.  J.  Douglas,  M.  D.,  Winnipeg,  Manitoba. 


Directors  whose  term  expires  1918 


C.  Harris,  M.  D., 

Memphis,  Tenn. 
Charles  V.  Chapin,  M.  D., 

Providence,  R.  I. 
Oscar  W.  Dowling,  M.  D., 

New  Orleans,  La. 
P.  S.  Schenk,  M.  D.,  Norfolk,  Va. 


William  H.  Park,  M.  D. 

New  York,  N.  Y. 
William  M.  Cobleigh, 

Bozeman,  Mont. 
M.  P.  Ravenel,  M.  D., 

Columbia,  Mo. 


Past  Presidents  ( 

Stephen  Smith,  M.  D.,  Skanaeteles,  N.  Y. 
Frederick  Montizambert,  M.  D.,  Ottawa,  Ontario. 
Samuel  Durgin,  M.  D.,  Millbrook,  Mass. 
Emmanuel  P.  Lachapelle,  M.  D.,  Montreal,  Quebec 
Eduardo  Licaga,  M.  D.,  Mexico,  City. 
Henry  Mitchell,  M.  D.,  Asbury  Park,  N.  J. 
Peter  H.  Bryce,  M.  D.,  Ottawa,  Ontario. 
Frank  F.  Wesbrook,  M.  D.,  Vancouver,  B.  C. 

W.  A.  Evans, 


Directors  Ex-Officio) 

Richard  H.  Lewis,  M.  D.,  Raleigh,  N.  C. 
Gardner  T.  Swarts,  M.  D.,  Providence,  R.  I. 
Robert  M.  Simpson,  M.  D.,  Winnipeg,  Manitoba. 
John  N.  Hurty,  M.  D.,  Indianapolis,  Ind. 
Rudolph  Hering,  D.  Sc.,  New  York,  N.  Y. 
William  C.  Woodward,  M.  D.,  Washington,  D.  C. 
William  T.  Sedgwick,  D.  Sc.,  Cambridge,  Mass. 
John  F.  Anderson,  M.  D.,  New  Brunswick,  N.  J. 
M.  D.,  Chicago,  111. 


Representatives  of  Sections  to  Board  of  Directors 

Industrial  Hygiene,  Dr.  Alice  Hamilton,  Sociological,  Dr.  Donald  B.  Armstrong, 

Mackinac  Is.,  Mich.  Framingham,  Mass. 

Sanitary  Engineering,  George  S.  Webster,  Pub.  Health  Adm.,  Dr.  F.  X.  Mahoney,  Boston,  Mass. 

Philadelphia,  Pa.  Laboratory,  Prof.  F.  B.  Gorham,  Providence,  R.  I. 

Food  and  Drugs,  J.  P.  Street,  New  Haven,  Conn.        Vital  Statistics,  Dr.  W.  H.  Guilfoy,  New  York  City. 
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The  Goat. — The  milk-man  and  the  coal-man 
lived  side  by  side. 

The  coal-man  owned  the  goat — a  patriarch, 
unbathed.  The  goat  smelled  to  high  heaven — 
and  to  the  dairy  next  door;  in  fact,  the  milk-man 
claimed  that  part  of  the  smell  reached  the  ulti- 
mate consumer  via  the  milk-route. 

The  coal-man  returned  that  the  odor  wasn't 
half  bad,  once  you  got  used  to  it;  furthermore, 
he  said,  every  seasoned  stable  man  knew  that  a 
good  smelly  goat  was  a  great  preventive  against 
stock-diseases,  from  farcy  to  milk-leg. 

I  was  health  officer. 

The  milk-man  commissioned  me  to  buy  the 
goat,  if  possible,  and  dispose  of  him.  I  man- 
aged to  buy  him  for  five  dollars,  and  locked  him 
up  for  the  night  in  the  city  dog  pound.  The 
next  morning,  the  goat  was  back  home,  and  the 
pound-fence  had  a  great  hole. 

Then  I  made  a  present  of  the  goat  to  a  police- 
man whom  I  didn't  like.  The  latter  appeared 
the  next  day  with  blood  in  his  eye.  The  goat 
had  dug  up  a  vegetable  garden  during  the  night, 
gnawed  the  bark  off  a  valuable  cherry-tree,  and 
was  munching  away  at  the  basement  plumbing 
when  detected. 

The  goat  had  been  traded  off  to  a  farmer,  when 
I  left  that  city. 

I  expect  to  hear  from  that  goat  again.  He  has 
a  career  before  him.  "When  it  comes  my  turn 
to  go  over  there,  who  shall  say  that  I  may  not 
ficd  him  gassing  the  boche,  while  patiently 
nibbling  the  trimmings  off  an  enemv  tank. 

{A.  IT.  H.) 

* 

The  Typhoid  Fly. 

Winter  lays  its  garments  by: 
Here  we  come,  the  Spring  and  I, 

Let  me  introduce  myself: 
Gentlemen,  the  Fly. 

Busy  agent  of  our  firm, 
Ready  for  the  summer  term; 

Let  me  introduce  my  pal — 
Gentlemen,  the  Germ. 

Let  us  enter,  if  you  please, 
"We'll  deliver,  at  our  ease, 

Our  supreme  commodity — 
Gentlemen — Disease. 

— Exchange. 

* 

Germany's  effort  to  expand  makes  one  think 
she  is  suffering  from  room-mania,  but  most 
likely  her  regrets  after  the  war  will  be  rue-mania. 
—J oar.  A.  M.  A. 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 


THE  establishment  of  a  School 
of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.  Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  i,  1918. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.  A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SCHOOL  OF  HYGIENE  and  PUBLIC  HEALTH 

Care  of  the  Johns  Hopkins  Medical  School 
Washington  &  Monument  Sis.,       Baltimore,  Maryland 


School  of  Public  Health 

Harvard  University  and  the 
Massachusetts  Institute  of  Technology 

Sixth  year  begins  September  23, 
1 91 8.  Courses  in  preventive  med- 
icine, hygiene,  sanitation,  labora- 
tory procedures,  public  health 
practice,  vital  statistics,  etc.,  lead- 
ing to  a 

CERTIFICATE 
in  PUBLIC  HEALTH,  (C.  P.  H.) 

For  information  and  catalogue  apply  to 
DR.  M.  J.  ROSENAU 

Harvard  Medical  School,  Boston,  Mass. 

Sgir3  Special  Summer  Courses  for  War  Service 
will  begin  June  17,  1918 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer   Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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Lest  We  Forget  Our  Part. — 'They  say,  who 
have  come  back  from  'over  there,'  that  at  night 
the  troubled  earth  between  the  lines  is  carpeted 
with  pain.  Tney  say  tnat  Death  rides  whistling 
in  every  wind,  and  that  the  very  mists  are 
charged  with  awful  torment.  They  say  that  of 
all  things  spent  and  squandered  there  young 
human  life  is  held  least  dear.  It  is  not  the 
pleasantest  prospect  for  those  of  us  who  yet  can 
feel  upon  our  lips  the  pressure  of  our  mothers' 
good-bye  kiss  .  .  .  but,  please  God,  our 
love  of  life  is  not  so  prized  as  love  of  right. — 
Citizen  Soldier  No.  258 — the  District,  National 
Draft  Army.  ^ 

I  deal  with  certain  little  invertebrata :  animals 
which  work  in  darkness  and  in  stealth,  little 
animals  which  in  times  of  peace  we  politely 
ignore,  yet  little  animals  which  in  times  of  war 
may  make  or  unmake  an  army  corps.  As  that 
wise  old  Greek,  Aristotle,  wrote — and  he  knew 
quite  a  lot  about  them — "One  should  not  be 
childishly  contemptuous  of  the  study  of  the 
most  insignificant  animal.  For  there  is  some- 
thing marvelous  in  all  natural  objects." — A.  E. 
Shipley:  "The  Minor  Horrors  of  War." 

* 

"I  regard  experimental  research  in  medicine 
as  a  medical,  and  a  moral  and  a  Christian  duty 
towards  animals,  towards  my  fellow  men  and 
towards  God." 

There  is  so  much  yet  to  be  learned  chiefly,  by 
experimental  research.  So  many  devoted  lives 
to  be  saved  to  our  country  and  to  mankind  if  we 
only  knew  howf  Do  you  wonder  that  I  am  in 
dead  earnest? 

Finally.  What  have  the  anti-vivisectionists 
themselves  done  to  diminish  sickness  and  save  life? 

(1)  In  animals?    Absolutely  nothing. 

In  spite  of  the  enormous  ravages  of  animal 
diseases  causing  enormous  suffering  to  animals 
and  costing  this  country  $215,000,000  every 
year,  not  a  single  disease  has  had  its  ravages 
diminished  or  abolished  as  a  result  of  anything 
they  have  done.  But  medical  research  is  saving 
every  year  thousands  of  animals  from  anthrax, 
hog  cholera,  chicken  cholera,  Texas  fever  and 
other  diseases. 

(2)  In  human  beings?  Absolutely  nothing. 
I  do  not  know  a  single  disease  of  human  beings 
which  has  had  its  ravages  checked,  abated  or 
abolished  by  any  work  ever  done  by  the  anti- 
vivisectionists. 

The  only  thing  they  have  done  has  been  to 
throw  as  many  obstacles  as  possible  in  the  path 
of  those  who  are  striving  to  benefit  both  animals 
and  men. 

This  present  suit  is  characteristic. — W.  W. 
Keen:  "The  Red  Cross  and  the  Anti-vivisection- 
ists." 


FLY  DANGER 

Begin  early  to  "swat  the  fly" 
and  prevent  the  breeding  of 
millions  by  summer  time. 

If  you  have  not  a  good  up-to- 
date  film  on  the  fly,  we  recom- 
mend "Fly  Danger"  as  a 
splendid  piece  of  propaganda 
for  arousing  the  public  to  the 
need  for  getting  rid  of  this  pest. 


Send  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania         Philadelphia,  Pa. 
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Typhoid  and  Paratyphoid 
Immunization 

Typhoid  Fever  is  conquered  only  when  a  mixed  vaccine  con- 
taining Paratyphoid  A  and  B  bacilli  in  addition  to  the  Typhoid  Bacillus  is 
used  for  immunization.  We  early  recognized  the  importance  of  immu- 
nization against  mixed  typhoid  infection  and  were  first  to  introduce  a 
Mixed  Typhoid  Vaccine  in  this  country. 

Typhoid  Immunization  by  means  of  Mixed  Typhoid  Vaccine 
containing  killed  typhoid  and  Paratyphoid  A  and  B  bacilli  has  practically 
eliminated  typhoid  fever  from  the  United  States  Army  and  Navy  and 
from  the  military  and  naval  forces  in  the  present  world  war. 

In  health  reports  from  camps  and  cantonments,  typhoid  cases 
are  exceedingly  rare,  and  when  reported,  are  usually  individuals  who  by 
some  oversight  have  evaded  immunization. 

In  the  United  States  over  400,000  persons  are  incapacitated 
and  over  30,000  die  of  typhoid  fever  each  year*  notwithstanding  the  fact 
that  the  immunizing  value  of  typhoid  bacterin  and  serobacterin  is 
thoroughly  established. 

Typhoid  Fever  could  be  eliminated  from  the  civil  population 
just  as  it  has  been  in  the  armies  and  navies  of  the  world  by  extending 
the  use  of  Bacterial  Vaccines. 

Typho-Serobacterin  produces  immunity  more  rapidly  than 
the  unsensitized  bacterial  vaccines,  and  reduces  local  and  general 
reactions.  This  is  of  particular  importance  since  the  reduction  of  general 
reaction  and  time  required  for  complete  protection  are  now  important 
factors  in  immunizing  industrial  workers.. 

Mulford  Brand  Typho-Serobacterin,  Mixed,  containing  sensi- 
tized killed  Typhoid  and  Paratyphoid  A  and  B  bacilli  and  Mulford  Brand 
Typho-Serobacterin  containing  sensitized  killed  typhoid  bacilli  only, 
are  supplied  in  three-syringe  packages,  constituting  one  complete  immu- 
nizing treatment. 

Also  supplied  in  four-syringe  packages  for  therapeutic  use  and  in 
5-mil  vials. 

♦United  States  Public  Health  Bulletin  No.  69,  May,  1915. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 

33849  Manufacturing  and  Biological  Chemists 

Send  for  complete  literature 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 


Leonard  Metcalf 
Charles  W.  Sherman 

Almon  L. 


Harrison  P.  Eddy 
William  P.  Barnes 
Fales 


WATER  SUPPLY  and  SEWERAGE 

14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Puri6cation,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification  Plants    and   Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  Supply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  8ewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 


George  W.  Fuller       James  R.  MeClinloel 


Jesse  K.  Giesey 


Neutral  Ox  Gall 

For  Bacterial  and  Medicinal  Purposes 


WILLIAM 

69  Barclay  Street 


KIP 

New  York 


Bacteriological  Media 

of  all  kinds  a  specialty,  also  examination 
of  milk,  water,  and  disinfectants. 

The  Agricultural  Laboratory 


942  Prospect  Ave.  S.  E. 


Cleveland,  Ohio 


POSITION  WANTED 

Certified  Sanitarian,  physician,  at  present  in 
charge  of  medical  diagnostic  and  food  laboratory  de- 
sires change.  Qualified  to  act  as  health  officer  and 
to  supervise  educational  work.  Has  published  ex- 
tensively on  sanitary  and  laboratory  matters.  Only 
good  proposition  considered. 

Address  X.  Y.  Z.,  care  of  this  Journal. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Report!  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals    Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street.  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO  CHEMICAL  LABORATORY 

SAMUEL  C  PRESCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.  585  Boylston  Street,  Boston. 


POSITION  WANTED 

Sanitary  Bacteriologist,  B.S.,  M.D.  Six  years 

in  Government  laboratories,  nine  years'  experience 
in  handling  of  food  product  as  director  of  laboratory 
and  supervisor  of  production,  will  change  to  similar 
work  offering  opportunities.  WTould  consider  Board 
of  Health  position  in  food  and  water  work.  Accus- 
tomed to  handling  men.  Can  furnish  best  of  refer- 
ences. Salary  commensurate  with  responsibilities, 
lowest  $4000.    Address,  L.  R.  care  of  this  Journal. 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


mold  Sterilizers 

Steam  Sterilization  at  100°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

(Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
.its  many  conveniences  has  attained 
W  a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     I5\  x  I2\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 


Accidents 


CHARTS 
Cancer 


Tuberculosis 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 
FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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Pollen  Antigen-Lederle 

Effectually  protects  against 


Hay-Fever 


*POLLEN  ANTIGEN- 
LEDERLE  has  been  pre- 
pared by.  the  Lederle  Anti- 
toxin Laboratories  and 
marketed  as  Pollen  Vac- 
cine for  the  past  three 
years.  Leading  medical 
authorities  are  striving  to 
prevent  confusion  in  no- 
menclature and  wish  to 
limit  the  use  of  the  word 
"vaccine"  to  preparations 
derived  from  pathogenic 
microorganisms.  Coop- 
erating with  this  endeavor 
we  have  changed  the  name 
of  Pollen  Vaccine  and  in 
the  future  this  product 
will  be  known  as 

POLLEN  ANTIGEN- 
LEDERLE 


DURING  the  three  years  of  1915,  1916,  and  1917 
POLLEN  ANTIGEN-LEDERLE  was  used 
for  hay-fever  sufferers  by  over  5000  physicians 
in  44  States  of  the  Union.  In  each  of  these  years,  favor- 
able results  were  obtained  in  80%  of  the  cases:  either 
hay-fever  did  not  develop  or,  mild  symptoms  persisted 
for  a  few  days  only.  . 

POLLEN  ANTIGEN-LEDERLE  is  prepared  from 
pure  pollen  grains;  it  is  standardized  serologically 
against  antipollen  serum  by  determining  its  active  anti- 
genic power  and  not  chemically  for  nitrogen  content:  it 
possesses  the  most  complete  and  stable  antigenic  prop- 
erties of  any  pollen  extract  that  has  been  described:  it 
is  manufactured  under  U.  S.  Government  license  and 
may  bemused  without  preliminary  diagnostic  tests. 

POLLEN  ANTIGEN-LEDERLE  is  supplied  as 
follows : 

Complete  Series,  Doses    1  to  15,  $15.00 

Series  A,  Doses,    1  to   5,  $5.00 

Series  B,  Doses,   6  to  10,  $5.00 

Series  C,  Doses,  11  to  15,  $5.00 

Booklet  sent  on  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 
CHICAGO  KANSAS  CITY  NEW  OLEANS 

S39  Marshall  Field  Firestone  Bldg.  1120  Maison  Blanche 
Annex  Building     20th  St.  &  Grand  Ave.  Building 
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ORDER  NOW!! 

<J  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

^  We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

^  We  are  ready  to  make  immediate  delivery  on  any  of 

the  above  articles. 

^  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 


671  BOYLSTON  STREET 


BOSTON,  MASS. 
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THE  TYPHOID  TOLL 

By  George  A.  Johnson 

A  THOROUGH  AND  COMPREHENSIVE 
TREATISE  ON  TYPHOID;  ITS  CAUSE 
AND  PREVENTION;  WITH  DISCUSSION 
BY  MANY  PROMINENT  SANITARY 
ENGINEERS.    □    Price,  25  cents  per  copy. 

PUBLISHED  BY 

AMERICAN  WATER  WORKS  ASSOCIATION 

J.  M.  DIVEST,  Secretary 

47  State  Street,  Troy,  N.  Y. 
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"THOMA-LEITZ" 
BLOOD  COUNTING  APPARATUS 


AMERICAN  STANDARD 


MADE  IN  U.  S.  A. 


Reliable  results  in  blood  counting  depend  solely  upon  the  accuracy 
of  construction  of  the  apparatus  used  for  these  tests. 

The  "Thoma-Leitz"  Blood  Counting  Apparatus  are  guaranteed 
to  conform  in  accuracy  to  the  requirements  of  the  U.  S.  Bureau 
of  Standards;  if  desired,  these  instruments  can  be  furnished  with 

U.  S.  Bureau  of  Standards  certificate. 


The  name  "Leitz"  on  a  Blood  Counting  Apparatus  is  our  guarantee. 

The  "Thoma-Leitz"  Blood  Counting  Apparatus  embody  the  following 
distinct  advantages: 


A  new  method  of  cutting  the  ruling  offers  in- 
creased visibility  of  the  lines  under  solution. 

Spacings  of  the  ruling  are  correct,  without  the 
minutest  deviation. 

Depth  of  chamber  is  strictly  maintained. 

Cover  glasses  are  piano-parallel. 

Pipettes  are  of  correct  calibration  and  tested 
individually. 


ALL  THESE  FEATURES 
CONFORM  TO  THE  U.S. 
BUREAU  OF  STANDARDS 
REQUIREMENTS 


We  supply  Blood  Counting  Apparatus  with  chambers  of  the  single  and 
double  (Buerker)  type. 

Pamphlet  B-131,  Third  Edition;  Booklet  on  Blood  Counting  Technique 
will  be  forwarded  upon  request. 


30  EAST 


/E.LEITZ\ 


18th  STREET 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 

Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldelryde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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ANNOUNCEMENT 

To  Physicians,  Public  Health  and 
Social  Workers 

Of  the  United  States  and  Canada 

The  Metropolitan  Life  Insurance  Company  is  now 
completing  a  compilation  of  the  Mortality  Statistics  of  its 
Industrial  Policyholders.  Prior  to  its  publication,  the 
Company  invites  physicians,  public  health  and  social 
workers  to  make  inquiries  regarding  the  incidence  of  diseases 
or  conditions  causing  death. 

The  available  statistics  present  rates  for  the  princi- 
pal causes  of  death  among  white  and  colored  wage  earners 
in  the  United  States  and  Canada.  The  material  covers 
over  ten  million  individuals  for  each  of  the  six  years,  191 1 
to  1 91 6.  Death  rates  are  available  for  each  race  and  sex, 
and  by  age  period. 

The  Company  hopes  in  this  way  to  aid  in  the  study 
of  disease  and  disability  among  wage-earners.  It  desires  to 
stimulate  medical  investigation  and  research.  By  offering 
these  statistics  to  the  medical  profession  and  to  public 
health  and  social  workers,  the  Company  expresses  also  its 
appreciation  of  the  co-operation  which  it  has  received  from 
physicians  and  others  who  have  replied  to  inquiries  and 
have  given  detailed  information  in  thousands  of  cases.  This 
assistance  has  helped  to  make  the  statistics  more  accurate 
and  valuable. 

All  inquiries  should  be  addressed  to 

Statistical  Bureau 
Metropolitan  Life  Insurance  Company 

One  Madison  Avenue,  New  York  City 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  OF  RELIABILITY 


SQUIBB  S 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

RESEARCH  AND  BIOLOGICAL  LABORATORIES  78-80  BeeklHail  Street 

new  Brunswick,  N.  J.  New  York  Citv 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XXVI 


RELIABLE  ADVERTISEMENTS 


BOARD  OF  HEALTH  LABORATORY-Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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"DAKIN'S  SOLUTION" 


IN  the  powerful  germicide  discovered  by  Dr.  Dakin  of  England  g 
and  used  by  him  with  such  wonderful  success  in  the  European  jjjj 
War  Hospitals,  Chlorinated  Lime  is  the  principal  ingredient. 


Acme  lime 

Under  the  advice  of  the  New  York  Health  Department 
chlorinated  lime  was  used  and  recommended  generally  by 
physicians  during  the  Infantile  Paralysis  epidemic  'in 
New  York. 

Its  demonstrated  efficiency  plus  its  low  cost,  make^Acme 
Chlorinated  Lime  a  perfect  and  most  economical  dis- 
infectant. 

Write  for  booklet.  ^ 


The  Mendleson  Corporation 

ii  Broadway  Factories 
New  York  Albany,  New  York 


ACME 


D,%KT*DEOD0fl#S 

^UDLESONCOB^11 
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CENCO  POLAR  WATER  STILLS 

ELECTRICALLY  HEATED 

In  Sizes  from  1  to  15  Gallons  per  Hour 


Scientifically 
Designed 


Carefully 
Constructed 


Distinctive  Features  of  Construction 


3.  Steam  Separator. 
6.  Base  with  Heater 


1.  Triple  Walled  Cylindrical  Condenser.    2.  Vapor  Flue. 
4.  Heat  Exchange.     5.  Westinghouse  Bayonet  Heaters. 
Interchangeable  for  Electric,  Gas  or  Steam  Heat. 

Results  Obtained 
EFFICIENT  CONDENSATION  — Due  to: 

A.  Triple  cylindrical  condensing  surface,  with  large  area  exposed  to  vapor. 
PURITY  OF  DISTILLATE  — Due  to: 

A.  Wide  vapor  flue,  preventing  "sucking"  over  of  droplets  by  vapor  stream. 

B.  Length  of  vapor  flue,  preventing  boiling  over,  foaming  or  spattering  into  condensing  chamber. 

C.  Steam  separator,  which  returns  to  boiler  any  water  condensed  in  the  flue,  or  any  entrained  solids. 

D.  High  temperature  of  cooling  water,  about  1S0°F.,  driving  off  any  odors  or  dissolved  gases. 

ECONOMY  OF  POWER  — Due  to: 

A.  High  temperature  of  cooling  water  when  it  enters  the  boiler,  about  180°F,  requiring  little  energy 
to  raise  it  to  the  boiling  point. 
Westinghouse  Bayonet  Heaters,  designed  to  secure  highest  efficiency. 

COLD  DISTILLED  WATER  — Due  to: 

A.  A  heat  exchange  which  cools  the  distillate,  thereby  extracting  and  conserving  any  waste  heat 
energy  as  well  as  furnishing  cold  distilled  water. 

For  full  description,  send  for  Bulletin  No.  70G 

CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 

460  East  Ohio  Street  CHICAGO,  U.  S.  A. 
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jjrer  Rabbit  Molasses — the  real 

New  Orleans  Molasses  from  New  Orleans 
has  more  calories  per  pound  than : — 

Porterhouse  Steak;  Sirloin  Steak;  Pickled  Tongue;  Dried  Salted  or 
Smoked  Beef;  Veal  Breast,  Leg  or  Cutlets;  Lamb  Breast  or  Legs; 
Pork  Chops;  Bologna  or  Frankfort  Sausage;  All  Kinds  of  Soups; 
Chicken  or  Turkey;  All  kinds  of  Fresh,  Salted  and  Smoked  Fish  and 
Shad  Roe;  Canned  Salmon  and  Sardines;  Oysters,  Clams,  Crabs  and 
Lobsters;  Butter,  Milk,  Buttermilk,  Cream;  String  Beans,  Beets,  Cab- 
bage, Celery,  Cucumbers,  Lettuce,  Onions,  Parsnips,  Potatoes, 
Spinach,  Squash,  Tomatoes,  Turnips;  All  Fruits  and  Berries. 

Penick&  Ford,  Ltd.  ^tf^= 

The  World? s  Largest  Canners  of  Molasses  ^f&g^sk 

New  Orleans,  La.  fflflttnSI 


Maltose  and  Dextrins 

in  the  proportions  as  found  in 

Mellin's  Food 

may  be  employed  successfully  as  the  carbohydrates 

In  the  feeding  of  normal  infants, 

In  the  adjustment  of  the  diet  to  overcome  constipation, 
In  conditions  where  a  gain  in  weight  is  especially  desired, 
In  the  feeding  of  marasmic  infants — and 
As  a  temporary  diet  in  diarrhea. 

In  other  words, — proportions  of  Maltose  and  Dextrins  that 
are  adapted  to  the  sick  infant  as  well  as  the  baby- 
in  health  are  present  in  Mellin's  Food. 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School.  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

XMQlinTQONlSlS 


331  Custom  House  St. 


Providence,  R.  I. 


CASH  FOR  BACK  ISSUES 


The  American  Public  Health  Association 
Will  pay  cash  for  the  following  issues  of  the 

American  Journal  of  Public  Health: 

Vol.  I  (1911).  Issues  of  April,  May, 
June  and  November,  at  25c  each. 
Also  complete  volumes  at  $1.50. 

Vol.  Ill  (1913).  Issues  of  January, 
August,  September  and  December, 
at  25c  each.  Also  complete  volumes 
at  25  c  each. 

Vol.  IV  (1914).  Issues  of  Septem- 
ber and  January,  at  25c  each. 

Vol.  VII  (1917).  Issues  of  February, 
July  and  September,  at  25c  each. 


Send  to  the  Secretary 

American  Public  Health  Association 

126  Massachusetts  Avenue,  Boston,  Mass. 


Prompt  Attention 

given  to  urgent 
stock  orders  for 

Laboratory  Supplies 


Established  24  Years 


..... 


54  WEST  KINZIE  STREET 
CHICAGO     -   -  ILLINOIS 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from   Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 


Bord. 

Farm  Products  Company,  Inc. 

Phone  Franklin  3110        136  W.  Lake  Street 
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Sargent's  Electrically  Heated 

Revolving  Extraction  Apparatus 


(PATENTED  DEC.  23,  1913) 

Will  accommodate  any  style 
or  size  of  extraction  glassware. 
Sliding  condensing  tubes  ob- 
viate the  necessity  for  moving 
the  corks  when  once  placed. 
No  valves  or  washers.  Adjust- 
able in  height.  Requiring  only 
about  a  square  foot  of  space, 
may  be  set  up  in  any  out-of- 
the-way  corner.  No  rubber 
tubing  or  clamps  at  condensers. 
Only  one  connection  at  water 
inlet  and  outlet  necessary.  Ar- 
ranged for  either  no  or  220 
volts,  direct  or  alternating 
current. 


Price  without  glassware,  $40.00  net 

In  ordering  state  voltage  desired 

Extended  descriptive  circulars  on  application 


□ 


E.  H.  SARGENT  &  CO. 

Importers,  Makers  and  Dealers  in  Chemicals  and 
Chemical  Apparatus  of  High  Grade  Only 

125-127  W.  Lake  Street  Chicago,  111 
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To  Our  Patrons 


WE  WISH  TO  THANK  YOU  for  your  patient 
consideration  during  the  past  year,  as  we  have 
endeavored  to  supply  the  continued  heavy  demand 
for  our  instruments  under  present  unprecedented  pro- 
duction conditions. 

<I  At  this  critical  period  in  our  nation's  history  we  must 
each  discover  what  our  country  requires  of  us;  then  do 
our  particular  bit,  gladly,  to  help  win  the  war  as  speedily 
as  possible. 

9  It  has  not  been  difficult  for  us  to  discover  our  bit,  for 
optical  instruments  are  the  eyes  of  the  modern  army  and 
navy,  and  we  are  bending  all  our  energies  to  the  endeavor 
to  meet  those  requirements. 

<IWe  know  that  you,  too,  are  adjusting  yourselves  to 
prevailing  conditions,  cheerfully  and  optimistically* 
for  pessimism  never  promoted  any  cause.  Yours  is  a 
profession  the  country  needs  in  war  time  even  more  than 
in  peace,  and  you  have  responded  nobly. 

<I  May  we  all  thus  continue  to  work,  for  the  best  interests 
of  humanity— first,  to  win  the  war;  second,  to  maintain 
the  momentum  of  all  worthy  activities  in  the  nation, 
looking  steadily  to  the  day  when  the  war  shall  cease.  . 

Bausch  &  Ipmb  Optical  (o. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Blood  Counting  Apparatus, 
Projection  Apparatus  (Balopticons),  Photographic  Lenses,  Ophthalmic  Lenses 
and  Instruments,  Binoculars  and  Other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  2o°C.  the  "LOWTEMP'' 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C. 


Mounted  on  heavy  iron  base 


%  The  Thelco  "all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

%  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

If  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 


Descriptive  pamphlet  on  request 
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General  Laboratory 
Centrifuge 


Our  general  laboratory 
centrifuge  is  of  very 
heavy  construction.  It  is 
completely  enveloped  hi  a 
protective  dome  that  is  an 
integral  part  of  the  cen- 
trifuge and  of  the  same 
construction  as  the  bal- 
ance of  the  machine. 


No.  1420 


□ 


The  machine  is  designed  to  permit  the  use  of  a  large  viarety  of  cen- 
trifuge heads  with  all  the  various  types  of  tubes  usually  used  by  such  an 
apparatus.  Its  maximum  capacity  is  eight  50  cc.  tubes  or  eight  Babcock 
milk  bottles. 

It  is  operated  at  five  different  speeds  that  are  controlled  by  a  rheo- 
stat that  is  a  direct  part  of  the  machine  and  enclosed  in  the  base. 

No  special  wiring  is  necessary  as  the  machine  may  be  attached  to 
any  ordinary  lighting  circuit,  either  direct  or  alternating  current. 

The  centrifuge,  using  a  two  15  cc.  tube  head  on  direct  current  attains 
a  speed  of  4300  (on  alternating  current  4100)  revolutions  per  minute,  a 
higher  speed  than  that  developed  by  any  other  type  of  centrifuge  of  its 
kind  now  on  the  market. 

The  high  power  of  the  motor  and  its  smooth  running  qualities,  backed 
as  it  is  by  an  absolute  guarantee,  make  it  the  most  desirable  centrifuge 
made. 


Prices  of  various  types  of  heads,  lubes  and  other  equipment  quoted  upon  application 


SCIENTIFIC  MATERIALS  COMPANY 


For  J 10  tolls 

Price  without  head  or  tubes,  $78.00 


For  220  colts 


$8l.OO 


PITTSBURGH,  PA. 
Everything  for  the  Laboratory 


RELIABLE  ADVERTISEMENTS 


I 


A 

SMALL  AUTOCLAV 

designed  for  the  use  of  the  private 
practitioner,  small  institutions  or  for 
intermittent  work  in  large  labora- 
tories. Made  of  cast  aluminum. 
For  sterilizing  in  an  atmosphere  of 
steam. 


Height  Inside 

10}  inches 

Width  of  Mouth 

7^  inches 

Diameter  of  Body 

9f  inches 

Complete  with  pet-cock,  safety  valve, 
pressure  gauge  and  attachment  for  ther- 
mometer. Maybe  obtained  in  larger  size. 

Prices  upon  application. 

E.  H.  SARGENT  &  CO. 

Dealers  in  Laboratory,  Microscopical  and 
Bacteriological  Supplies 

125-127  W.  Lake  St.  Chicago,  111. 
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For  Clean  Milk 

Tj^ARMERS  are  not  too  busy  these  days  to  produce  milk 
in  the  clean,  healthful  way.    Incidentally,  good  shelter, 
good  sanitation  and  fresh  air  are  the  foundations  of  dairy 
profits. 

Are  farmers  in  your  community  running  their  dairies 
along  old  lines  with  wood  or  earth  floors,  disease-breeding 
manure  piles  outside  the  stable  door  and  water  from  unsan- 
itary troughs?  If  those  are  the  conditions  you  can  change 
them. 

A  clean-up  campaign  among  dairymen  and  a  little  edu- 
cation on  how  to  use  concrete,  will  result  in  a  clean  milk 
supply, — profitable  to  the  farmer  because  of  greater  pro- 
duction or  better  price  and  profitable  to  consumers. 

UNIVERSAL  has  plans  for  concrete  stables,  barns  and 
milk-houses,  concrete  stable  floors,  manure  pits,  troughs  and 
tanks,  which  you  can  use  freely  in  your  work  with  farmers. 

May  we  serve  you  ? 

0 


UNIVERSAL  PORTLAND  CEMENT  COMPANY 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 


160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 


Please  Mention  This  Journal  When  Writing  to  Advertiser 
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to  Send  for  a  Free 

Trial  Tube  of  Ten 
Tablets  of 

Chlorazene 

(ABBOTT) 

Dakin's 

Powerful  Antiseptic 

This  non-poisonous,  efficient  and 
convenient  germicide  is  rapidly 
replacing  such  dangerous  agents 
as  bichloride  of  mercury,  carbolic  acid  and  other  preparations 
of  this  class. 

For  the  treatment  of  common  wounds,  injuries  and  carbun- 
cles, as  a  spray  to  the  nose,  in  pyorrhea  and  dental  surgery, 
as  a  vaginal  douche  and  as  a  simple  convenient  remedy  for 
the  treatment  of  venereal  disease,  in  fact,  for  all  purposes 
where  an  antiseptic  is  required  CHLORAZENE  meets  the 
indications  most  admirably. 

For  protection  insist  on  the  trade-mark  "  Abbott."  This 
trade-mark  insures  purity  and  strength. 

Specify  also  Abbott's  Dichloramine-T,  Chlorcosane,  Halazone, 
Barbital  (formerly  Veronal)  and  Procaine  (formerly  Novo- 
caine)  and  other  American  made  Medicinal  Products. 

Literature  on  Request 

THE  ABBOTT  LABORATORIES 

HOME  OFFICE  AND  LABORATORIES  CHICAGO,  DEPT.  3 

New  York    Seattle    San  Francisco    Los  Angeles    Toronto  Bombay 
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DEHYDRATED  MEDIA 

"DIFCO"  STANDARDIZED 

Increase  Laboratory  Efficiency 

Culture  media  of  standard  composition,  dehydrated. 

Require  little  storage  space. 

Prepared  for  use  by  restoring  water. 

Cost  no  more  than  "home  made"  media. 

Offer  the  obvious  advantages  of  scientific  uniformity. 

Any  medium 
At  any  time  -  Any  quantity  -  Anywhere 
Always  the  same 

Laboratory  work  must  continue  even  though  helpers  are  gone. 
Time  is  more  precious  than  ever ;  save  it  all  you  can. 

All  media  of  " Standard  Methods"  1917  formulae  in  stock. 

ALSO 

Loeffler's  Blood  Serum,  Lactose  Bile,  Neutral  Red  Medium. 

Literature  and  prices  furnished  promptly  on  request. 


DIGESTIVE  FERMENTS  CO., 


MICH. .U.S.A. 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


Eumforb  $resa 

CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  f ullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 
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HE  PART  PLAYED  BY 

H  o  r  1  ic k ' s 

the  Original 

Malted  Milk 

 IN  THE  WAR  


Horlick's  Malted  Milk  is  conspicuous  everywhere  in  the  Great 
War.  In  the  trenches,  on  the  march,  in  camp  —  as  a  first  aid 
in  field  or  hospital- — -aboard  ship,  submarine  or  aeroplane. 
Whether  carried  by  officer,  private,  physician  or  Red  Cross 
Nurse,  the  ORIGINAL  Food-Drink  is  serving  to  nourish,  to 
sustain  and  to  relieve. 

When  Lieut.  Peary  faced  the  frozen  North,  he  went  prepared 
to  withstand  the  merciless  offensive  of  utter  cold. 

Clothing  and  food  were  designed  and  packed  for  this  adventure 
only.  Among  which — -as  is  usual  on  every  like  hazardous 
undertaking  of  war  and  of  peace — -was  "Horlick's,"  the 
ORIGINAL  Malted  Milk  especially  put  up,  concerning  which 
Lieut.  Peary  wrote  as  follows: 

4 'It  was  always  on  the  firing  line,  no  field 
party  was  dispatched  without  it,  and  it  never 
failed  to  make  good  promptly  and  satisfactorily." 

Innumerable  endorsements  of  like  character  have  been  received 
for  over  a  third  of  a  century.  You  can  depend  upon  the  food- 
value,  keeping  quality  and  convenience  of  Horlick's  Malted 
Milk  in  powder  or  LUNCH  TABLET  form  if  you  are  serving 
in  the  Great  War  or  if  you  have  dear  ones  who  are. 

Procured  from  your  Druggist 
Specify  "Horlick's"  to  avoid  imitations 

Horlick's  Malted  Milk  Co. 

RACINE,  WISCONSIN 
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LABORATORY  AUTOCLAVE 


HORIZONTAL  FORM 


Size  Number  

Inside  diameter,  inches 


No  mechanical  fastening  what- 
ever is  used  to  secure  the  door 
and  no  packing  or  gasket  is  used 
to  make  the  joint  steam-tight. 
The  steam  pressure  from  within 
seals  the  door  absolutely.  The 
apparatus  is  made  of  heavy  pol- 
ished copper  with  a  double  wall 
or  jacket.  Because  of  the  double 
jacket,  the  cotton  plugs  in  the 
culture  tubes  are  absolutely  dry 
when  the  door  is  opened.  The 
generator  can  be  heated  by  gas 
(any  kind),  kerosene,  gasoline, 
steam  coil  or  electricity.  The 
steam  coil  heated  generator  must 
be  connected  with  a  steam  line 
of  at  least  20  lbs.  pressure.  When 
supplied  with  generator  furnished 
with  both  gas  burner  and  steam 
coil  for  heating,  the  outfit  may 
be  used  on  steam  line  when  same 
is  available,  or  with  gas  at  other 
times.  The  steam  from  the  line 
is  not  introduced  into  the  steril- 
izing chamber,  but  used  in  the 
heating  coil  as  a  source  of  heat 
for  the  generator.  The  size  num- 
ber given  indicates  the  diameter 
in  inches  of  the  door. 


10 

20  x  17 


12 
24x21 


14  16  18 

28x  23    28x26  28x30 


20959. 
20960. 
20961. 


With  generator  heated  by  gas  burner   165.00 

With  generator  heated  by  steam  coil   165.00 

With  generator  heated  by  gas  burner  and  steam 

coil   172.50 

20965.   With  generator  heated  by  kerosene  burner   180.00 


198.00 
198.00 


210.00 
220.50 


280.50 
280.50 


295.50 
310.50 


371.25 
371.25 


393.75 
401.25 


412.50 
412.50 


442.50 
450.00 


ARTHUR  H.  THOMAS  COMPANY 


I M  PORTERS  —  DEALERS  —  EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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Dr.  W.  A.  EVANS 
FORMER  PRESIDENT  OF 
THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION 
WRITES: 

"I  always  look  over 
the  advertisements  in 
the  American  Journal 
of  Public  Health.  From 
them  I  get  the  news  as 
to  articles  and  other 
supplies  used  by  health 
officers.    I  also  get 
information  relative 
to  some  methods  such 
as  non-absorbable 
flooring  and  car  ven- 
tilation.   I  think  the 
habit  of  looking 
through  the  advertise- 
ments is  fairly  gen- 
eral among  physicians 
and  health  officers." 


Health  Editor, 
The  Chicago  Tribune. 


(Advertising  Talk  #7) 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School.  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

331  Custom  House  St.       Providence,  R.  I. 


Yale  University 

The  Sheffield  Scientific  School  and 
the  School  of  Medicine  of  Yale 
University  offer  a  course  of  one 
year's  study  leading  to  a 

Certificate  in  Public  Health 


The  course  is  open  to  men  and  women 
who  hold  either  the  degree  of  B.  A.,  B.  S., 
Ph.  B.,  or  M.  D.,  although  other  mature 
persons  qualified  by  special  experience  in 
public  health  may  be  admitted  with  the 
approval  of  the  Committee  in  Charge. 

Fundamental  training  in  physics,  chem- 
istry, biology,  and  general  bacteriology  is 
required  for  entrance. 

The  academic  year  of  1918-1919  begins 
September  26,  1918.  The  charge  for  tuition 
is  $150  per  annum. 

Further  information  may 
be  obtained  by  addressing 

The  Department  of  Public  Health 

YALE  SCHOOL  OF  MEDICINE 
NEW  HAVEN,  CONN. 
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It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  also  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts, 
formulae,  and  photographs.   WRITE  FOR  A  COPY. 
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public  $ealtf)  Clippings. 

Prepared  by  David  Greexburg. 

A  Hard  Knock. — During  the  cross-examina- 
tion of  a  young  physician  in  a  lawsuit,  the  plain- 
tiff's lawyer  made  disagreeable  remarks  about 
the  witness's  youth  and  inexperience. 

"You  claim  to  be  acquainted  with  the  various 
symptoms  attending  concussion  of  the  brain?" 
asked  the  lawyer. 

"I  do." 

"We  will  take  a  concrete  case,"  continued  the 
lawyer.  "If  my  learned  /riend,  counsel  for  the 
defense,  and  myself  were  to  bang  our  heads 
together,  would  we  get  concussion  of  the  brain?" 

The  young  physician  smiled.    "The  prob- 
abilities are,"  he  replied,  "that  the  counsel  for 
the  defense  would." — Boston  Transcript. 
* 

Painless  Plaster-Puller. — Wild  and  di- 
sheveled, watery  of  eye,  and  trembling  of  limb, 
he  burst  into  the  dentist's  consulting-room,  and 
addressed  the  molar  merchant  in  gasping  tones: 

"Do  you  give  gas  here?" 

"Yes,"  replied  the  dentist. 

"Does  it  put  a  man  to  sleep?" 

"Of  course." 

"Nothing  would  wake  him?" 
"Nothing.    But — " 

"Wait  a  bit;  you  could  break  his  jaw  or 
black  his  eye  without  him  feeling  it?" 
"My  dear  sir,  of  course,  I — " 
"It  lasts  about  half  a  minute,  doesn't  it?" 
"Yes." 

With  a  wild  whoop  of  joy  and  relief  the  excited 
man  threw  off  his  coat  and  waist-coat. 

"Now,"  he  yelled,  as  he  tugged  at  his  shirt, 
"get  yer  gas-engine  ready.    I  want  you  to  pull 
a  porous-plaster  off  my  back." — Tit- Bits. 
* 

Universal  Health  Insurance  for  workingmen 
would  do  two  things,  which  need  to  be  done  in 
this  country,  if  we  are  going  to  save  democracy. 
One  is  to  improve  public  health,  because  just  as 
compulsory  workingmen's  insurance  against 
accidents  has  led  to  the  safety-first  movement 
and  thrown  safeguards  around  machinery,  which 
we  never  had  before,  so  health  insurance  will  lead 
to  a  health  first  movement,  and  will  enlist  the 
financial  motive  of  the  employer  as  well  of  the 
employee  and  of  the  state,  to  save  human  life. 
It  will  also  go  far  to  prevent  poverty,  not  only 
because  of  making  workingmen  healthier  and 
therefore  increasing  their  earning  power,  but  also 
because  of  preventing  that  descent  into  poverty, 
which  disease  produces.  So  far  as  I  can  discover, 
the  most  important  single  cause  of  poverty  is 
disease. — Irving  Fisher. 


For  All  Chemists 

German-English 
Dictionary  for  Chemists 

By  Austin  M.  Patterson,  Ph.D. 
Formerly  Editor  of  "Chemical  Abstracts" 

Universally  commended  by  the 
highest  authorities.  Read  what 
some  of  them  say  about  this  book: 

"Dr.  Patterson  has  performed  a  public 
service  in  the  compilation  of  his  German- 
American  Dictionary  for  Chemists  *  * 
*  *  It  meets  a  real  need." — Charles  H. 
Herty,  in  The  Journal  of  Industrial  and 
Engineering  Chemistry,  April,  1917. 

"The  title  is  too  modest,  for  while  a 
glance  at  any  page  shows  the  chemical  aim 
of  the  book,  yet  the  student  of  physics,  or 
mineralogy,  or  even  of  medicine,  will  find 
his  needs  well  provided  for." — Jas.  Lewis 
Howe,  in  Journal  of  the  American  Chemical 
Society,  June,  1917. 

"It  is  an  excellent  book  and  will  be  found 
very  useful  by  chemists,  especially  at  the 
present  time." — A  prominent  consulting 
chemist. 

Send  for  a  copy  NOW;  you  will  find  it 
a  valuable  assistant. 

xvi  +  316  pages.  5  by  7.  Flexible 
"Fabrikoid"  binding,  $2.00  net. 


i      FREE  EXAMINATION  COUPON 

!    JOHN  WILEY  &  SONS,  Inc. 
432  Fourth  Ave.,  N.  Y.  C. 

Gentlemen:  Kindly  send  me  for  10  days'  free  examination, 
I  a  eopy  of  Patterson's  German-English  Dictionary.  It  is 
.  understood  that  I  am  to  remit  the  price  of  this  book,  or 
I    return  it,  postpaid,  within  10  days  after  its  receipt. 

|  Name  

I  Address  

1    Member  of  

I  (Indicate  here  if  you  are  a  member  of  the  Am.  Pub. 

■  Hea  th  Assoc.    If  not,  indicate  the  technical  society 

I  with  which  you  are  connected.) 

.    Reference  or  position  

(Xot  required  of  society  members.) 
I  APHJ-6-18. 
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Prompt  Attention 

given  to  urgent 
stock  orders  for 

Laboratory  Supplies 


L,  P    Established  24  Years 

54  WEST  KINZIE  STREET 
CHICAGO     -   -  ILLINOIS 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from   Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 


Borden's 

Farm  Products  Company,  Inc. 

Phone  Franklin  3110        136  W.  Lake  Street 


THE  TYPHOID  TOLL 

By  George  A.  Johnson 

A  THOROUGH  AND  COMPREHENSIVE 

TREATISE  ON  TYPHOID;  ITS  CAUSE 

AND  PREVENTION;  WITH  DISCUSSION 

BY   MANY   PROMINENT  SANITARY 

ENGINEERS.    □    Price,  25  cents  per  copy . 

PUBLISHED  BY 

AMERICAN  WATER  WORKS  ASSOCIATION 

J.  M.  DIVEN,  Secretary 

47  State  Street,  Troy,  N.  Y. 
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Good  Food  on  Dirty  Dishes. — If  cooking  s  an 
art,  then  dishwashing  is  a  science.  Unfortu- 
nately, many  of  our  restaurants  practise  neither 
art  nor  science,  even  though  most  people  are 
willing  to  sacrifice  a  small  degree  of  art  for  the 
benefit  of  science.  It  is  not  stimulating  to  one's 
aesthetic  senses  to  see  dirty  dishes  hurriedly 
dipped  into  greasy  dishwater  and  used  for  serving 
food,  without  proper  scalding  or  drying,  nor  is  it 
good  practice  from  the  public  health  standpoint. 
Furthermore,  the  best  of  food  may  be  wasted  if 
served  on  dirty  dishes.  It  would  seem  that 
many  restaurants  must  be  under  constant  super- 
vision as  a  reminder  that  good  glish washing  is  of 
equal  importance  with  good  cooking. — Bulletin, 
California  State  Board  of  Health. 

* 

Same  Treatment. — "Doctor,  my  husband  is 
troubled  with  a  buzzing  noise  in  his  ears." 

"Better  have  him  go  to  the  seashore  for  a 
month." 

"But  he  can't  get  away." 

"Then  you  go." — Boston  Transcript. 
* 

Sanitary  and  Moral  Problems  cannot  be  solved 
by  building  hospitals,  prisons  and  reformatories. 
Such  institutions  are  in  a  great  degree  monu- 
ments to  our  ignorance.  The  number  of  delin- 
quents and  dependents  in  any  state  are  in  direct 
ratio  to  the  number  of  defectives;  and  it  is 
within  the  power  of  man  to  eliminate  defectives. 
— Exchange. 

* 

The  Highest  and  noblest  form  of  charity  is  the 
prevention  of  poverty  and  immorality.  Relief 
and  amelioration  are  necessary  because  preven- 
tion is  not  practiced.  Let  us  reorganize  most  of 
our  charity  and  relief  societies  into  prevention 
societies.  The  relief  and  amelioration  we  give  is 
a  measure  of  our  failure  to  utilize  heredity  and 
eugenics. — Exchange. 

* 

A  Labor  Problem. — Two  Irishmen  died  and 
(because  of  the  lives  they  led)  one  went  to  heaven 
and  the  other  in  the  opposite  direction.  About 
three  hours  after  their  departure,  Mike,  worried 
as  to  the  condition  his  friend  might  be  in,  called 
down: 

"What  are  ye  doing,  Pat?" 
"I'm  shovelin'  coal." 
"Do  ye  wurruk  hard?" 

"  Not  very.  We  have  shifts.  I  wurruk  only 
about  three  hours  every  day.  What  are  ye 
doin'?" 

"  Faith  an'  I'm  sweepin'  off  the  golden  stairs." 
"Do  ye  wurruk  hard?" 

"  Yis,  very  hard.  About  eighteen  hours  a  day. 
We're  very  short-handed  here."— Jour.  A.  M.  A. 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 


THE  establishment  of  a  School 
of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.  Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  I,  191 8. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.  A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SCHOOL  OF  HYGIENE  and  PUBLIC  HEALTH 

Care  of  the  Johns  Hopkins  Medical  School 
Washington  &  Monument  Sts.,       Baltimore,  Maryland 


School  of  Public  Health 

Harvard  University  and  the 
Massachusetts  Institute 
of  Technology 

Sixth  year  begins  September  30, 
191 8  (at  M.  I.T.).  Courses  in  pre- 
ventive medicine,  hygiene,  sanita- 
tion, laboratory  procedures,  public 
health  practice,  vital  statistics,  etc., 
leading  to  a 

CERTIFICATE 
in  PUBLIC  HEALTH  (C.  P.  H.) 


For  information  and  catalogue  apply  to 
DR.  M.  J.  ROSENAU,  Director 

Harvard  Medical  School,  Boston,  Mass. 


p"  Special  Summer  Courses  for  War  Service 
(open  to  women)  will  begin  June  17,  1918 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer   Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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Still  Some  Work  to  Do— The  following  prize 
poem,  originally  published  in  the  Westminster 
Gazette,  will  strike  a  responsive  chord  in  the 
hearts  of  many  of  our  older  physician  readers: 

A  skillful  gardner  pruned  my  apple-trees, 
While,  pipe  in  mouth,  I  strolled  about  at  ease; 
A  pretty  daughter  kept  me  company 
And  saw  my  house  was  as  it  ought  to  be — 
My  practice  I  had  handed  down  to  my  son; 
I  said  to  myself,  "My  toiling  days  are  done, 
Make  way  for  youth!"  I  whispered  to  myself, 
And  comfortably  curled  up  on  my  shelf. 
"Let  others  work.    Their  turn  it  is,"  said  I; 
"For  me,  I  shall  be  lazy  till  I  die." 
Now,  I  rise  early  and  sit  up  late, 
I  drive  the  car  myself — a  thing  I  hate! — 
Interminable  rounds.    My  son  is  gone, 
Also  his  neighbor;  and  I  scramble  on, 
Hot,  weary,  cross.    Hear  half  and  guess  the  rest, 
"Behind  the  times — the  old  man's  past  his  best. 
I  wish  the  son  were  back!" — Heavens,  if  they 
knew 

How  heartily  all  my  bones  desire  it,  too. 
Reproachful  Panel  patients,  stern  and  tense, 
Sit  waiting  for  the  drugs  I  must  dispense. 

I  wish  my  old  cook's  thoughts  some  line  would 
take 

Away  from  the  alternate  chop  and  steak. 

I  wish  the  babies  sometimes  would  arrive 

At  other  hours  than  midnight  up  to  five. 

I  wish  my  girl  were  somewhere  near  at  hand, 

If  she  must  dig  in  someone  else's  land. 

I  wish  my  heart  were  sounder — for  I  fear 

I'll  scarcely  stick  it  out  another  year. 

I  wish  that  I  might  live  to  see  my  son. 

I  wish — God,  how  I  wish  the  war  was  done! 

Incessant  as  a  clock  goes  round  my  brain ; 
I  dream  at  night  of  clutching  brakes  in  vain 
While  running  into  crowds.    I  cannot  eat. 
My  eyelids  feel  as  leaden  as  my  feet. 
It  would  be  Heaven  to  sleep  the  whole  clock 
round, 

To  sleep  till  one  was  rested;  and  sleep  sound. 

And  yet — all  poorly  as  I  do  my  part, 
I  thank  God  nightly  He  has  let  my  heart 
Stand  one  day's  strain  more;  and  I  thank  Him, 
too, 

There's  still  some  work  that  I  am  fit  to  do; 

I  thank  God  very  humbly,  every  day, 

My  life  wears  out  and  does  not  rot  away. 

— Dinadan,  in  the  Westminster  Gazette. 

— New  York  City  Health  Department  Bulletin. 


SAVE  THE  BABIES 

Educate  the  mothers  to  the  importance 
of  maternal  nursing  in  the  welfare  of 
the  infant. 


The  Long  vs.  The  Short  Haul" 

A  MOTION  PICTURE 

Showing  the  liability  of  contamination 
in  every  step  of  .the  city  milk  supply 
and  why  mother's  milk  is  best  for  baby. 

A  most  convincing  piece  of  health  pro- 
paganda. 


Every  Board  of  Health  should  use  this  film. 


Send  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene:  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania        Philadelphia,  Pa. 
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"You  Are  Paying  the  Penalty 
of  Thoughtlessness" 

"You  have  been  warned  against  your  dilapidated  out-house.  Now  it 
has  brought  you  disease  and  you  are  reaping  the  result  of  your  own 
neglect.  The  out-house  is  an  outrage  and  should  not  be  tolerated." 

Kaxxstirae 

Waterless  Toilet  Equipment 


affords  perfect  sanitary  sewage  disposal  without  sewers, 
water  or  cess  pool. 

Any  Health  Officer  can  unquestionably  render  great 
service  by  recommending  the  installation  of  Kaustine 
Waterless  Toilets  and  Urinals  in  public  institutions, 
schools,  churches,  factories  and  private  homes. 

Kaustine  Toilets  are  just  like  water  closets  in  appear- 
ance, but  more  sanitary  and  economical.  The  initial  cost 
is  low  and  the  up-keep  very  slight.  Every  part  of  the 
system  is  guaranteed,  particularly  the  service. 

Kaustine  Toilets  Require  Neither 
Water  nor  Sewer  Connection 

The  designers  of  the  Kaustine  System  of  Waterless 
Toilets  have  solved  the  problem  of  sewage  disposal  by 


providing  Kaustine,  a  powerful  resolvent  and  germicide. 
This  chemical  substance,  placed  in  the  "Armco"  iron  tank 
beneath  the  toilet,  disintegrates  the  sewage  matter,  ren- 
dering it  harmless  and  odorless.  The  entire  system  is 
ventilated  —  odors  cannot  penetrate  or  remain  in  toilet 
room. 

The  success  of  the  Kaustine  System  is  widespread.  It  is 
endorsed  by  many  prominent  health  and  educational 
authorities  and  is  useful  wherever  sanitation  and  health 
are  valued  in  unsewered  districts. 

Look  to  the  health  of  the  people  you  serve.  Encourage 
them  to  abolish  the  out-house.  Write  for  our  interesting 
booklet  explaining  the  Kaustine  System. 

Our  Engineers  are  at  your  service  in 
suggesting  and  designing  installation 


KAUSTINE  CO.,  Inc.,  Dept.  1161,  Buffalo,  N.  Y. 

Also  Peoples  Gas  Bldg.,  Chicago,  111.,  Box  213,  Oakland,  Cal.,  Greenville,  S.  C., 
and  853  Dupont  St.  West,  Toronto,  Ont. 


FOR  FACTORIES,  HOMES,  SCHOOLS,  ETC. 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 

WATER  SUPPLY  and  SEWERAGE 

14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification  Plants    and   Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


FULLER  &  McGLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  Supply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller      James  R.  McClintock       Jesse  K.  Giesey 


A  New  Supply  of  the  THIRD  EDITION 

Standard  Methods  for  the  Examination 
of  Water  and  Sewage 

has  arrived.    Send  your  order  with 
$1.25  to 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
128  Massachusetts  Avenue 
Boston,  Mass.1 


POSITION  WANTED 

A  modern  up-to-date  Health  Officer, 
15  years'  experience,  now  employed, 
is  open  for  position  in  the  West  or 
South-West. 

Address  Health  Officer,  care  of  this  office 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.   Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 


Established  1843  . 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,' WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRE  SCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.  585  Boylston  Street,  Boston. 


POSITION  WANTED 

An  Executive  Health  Officer,  M.D.  and  Dr.P.H., 

recently  in  charge  of  Health  Department  of  a  large 
city  and  having  unexceptionable  references  as  to 
ability,  desires  either  state  or  municipal  executive 
public  health  work.  Is  willing  to  consider  any  sec- 
tion of  the  country.  Address, 

E.  H.  F.,  American  Journal  of  Public  Health 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


Arnold  Steriliz 


ers 


Steam  Sterilization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
-  its  many  conveniences  has  attained 
iV  a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     15I  x  I2\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 


Accidents 


CHARTS 
Cancer 


Tuberculosis 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 

FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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Pollen  Antigen- Lederle 

Effectually  protects  against 


Hay-Fever 


*POLLEN  ANTIGEN- 
LED  ERLE  has  been  pre- 
pared by  the  Lederle  Anti- 
toxin Laboratories  and 
marketed  as  Pollen  Vac- 
cine for  the  past  three 
years.  Leading  medical 
authorities  are  striving  to 
prevent  confusion  in  no- 
menclature and  wish  to 
limit  the  use  of  the  word 
"vaccine"  to  preparations 
derived  from  pathogenic 
microorganisms.  Coop- 
erating with  this  endeavor 
we  have  changed  the  name 
of  Pollen  Vaccine  and  in 
the  future  this  product 
will  be  known  as 

POLLEN  ANTIGEN- 
LEDERLE 


DURING  the  three  years  of  1915,  1916,  and  1917 
POLLEN  ANTIGEN -LEDERLE  was  used 
for  hay-fever  sufferers  by  over  5000  physicians 
in  44  States  of  the  Union.  In  each  of  these  years,  favor- 
able results  were  obtained  in  80%  of  the  cases:  either 
hay-fever  did  not  develop  or  mild  symptoms  persisted 
for  a  few  days  only. 

POLLEN  ANTIGEN-LEDERLE  is  prepared  from 
pure  pollen  grains;  it  is  standardized  serologically 
against  antipollen  serum  by  determining  its  active  anti- 
genic power  and  not  chemically  for  nitrogen  content:  it 
possesses  the  most  complete  and  stable  antigenic  prop- 
erties of  any  pollen  extract  that  has  been  described:  it 
is  manufactured  under  U.  S.  Government  license  and 
may  bemused  without  preliminary  diagnostic  tests. 

POLLEN  ANTIGEN-LEDERLE  is  supplied  as 
follows : 

Complete  Series,  Doses    1  to  15,  $15.00 

Series  A,  Doses,    1  to   5,  $5.00 

Series  B,  Doses,   6  to  10,  $5.00 

Series  C,  Doses,  11  to  15,  $5.00 

Booklet  sent  on  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 
CHICAGO  KANSAS  CITY  NEW  OLEANS 

839  Marshall  Field  Firestone  Bldg.  1120  Maison  Blanche 
Annex  Building    20th  St.  &  Grand  Ave.  Building 
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ORDER  NOW!! 

<J  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

<JWe  are  ready  to  make  immediate  delivery  on  any  of 
the  above  articles. 

<I  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 


671  BOYLSTON  STREET 


BOSTON,  MASS. 


SPENCER  FREEZING 
MICROTOME  No.  880 

For  Celloidin  and  Paraffin  as  well  as  Frozen  Sections 
Automatic  Feed 

Covered  and  protected  from  dust  and  drippings. 
Securely  clamped  to  the  table. 
Cuts  any  desired  thickness  from  5  microns. 
Unique  knife  holder  insures  utilization  of  entire 

cutting  edge. 
Cuts  verv  large  sections. 


Used  by  Mayo  Bros.,  Rochester,  Minn.,  and  over 
No.  880  Microtome  Complete  with  Knife    $60.00      2000  other  hospitals  in  U.  S.       Prompt  Deliveries 

No.  930  C02  Freezing  Attachment  10.00   .  

SPENCER  LENS  COMPANY 

BUFFALO,  N.  Y. 
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What  Health  Education 
Has  Accomplished 


T  TEALTH  education  has  been  one  of  the  chief  agencies  in  the 
A  A  reduction  of  mortality  among  more  than  10,000,000  Indus- 
trial policyholders  of  the  Metropolitan  Life  Insurance  Company. 


Over  36,000,000  copies  of  simply  written,  illustrated  health 
literature,  printed  in  seven  languages,  have  been  distributed  annu- 
ally in  4,000,000  homes  during  the  last  eight  years. 

This  instruction,  together  with  more  than  1,000,000  visits  to 
sick  policyholders  each  year,  resulted  in  a  reduction  of  mortality 
of  nearly  7  per  cent  in  the  6  years,  1911-1916. 


8,600  Lives  TV  ere  Saved 

in  1916  (compared  with  1911  mortality)  largely  as  a  result  of  health 
education,  nursing  of  the  sick,  and  other  health  activities. 

The  percentage  reduction  in  mortality  from  preventable 
diseases  is^greater  among  the  Company's  policyholders  than  in  the 
general  population  of  the  Registration  Area  of  the  United  States. 


Metropolitan  Life  Insurance  Co. 

1  Madison  Avenue,  New  York 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  eras 


Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  OF  RELIABILITY 


SQUIBBS 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids, 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

°'  '°^sZl"™°"  „  MtSQPBBSLSONS 

78-80  Beekman  Street 

RESEARCH  AND  BIOLOGICAL  LABORATORIES  uevniuuu  t^ia 

new  Brunswick,  n.  J.  New  York  City 
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BOARD  OF  HEALTH  LABOR ATORY-Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL    EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 


V 

THE  EMIL  GREINER  COMPANY 

Established  1880   Incorporated  1905 

I 

(       Fulton  &  Cliff  Sts.     New  York,  N.  Y.,  U.  S.  A. 

INER  CO. 

\ — fi 

1 

i  Manufacturers 

i 

s 

o 

*  1 

o  1 

?<  V 

)     Scientific  Apparatus 

V 

■  ^ 

£ 

j 

:                           Headquarters  for 

f         Bacteriological  Glassware 

Apparatus  for  the                      SPECIAL  APPARATUS 

Determination  of 

Alveolar  Air                                           MADE  TO  ORDER 

Apparatus  for  the 
Estimation  of  Co2 
in  Blood 
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TWO  SAFETY  FIRST  DEVICES 

For  LABORATORY  WORKERS 

Specially  Designed  for   Routine  Work  with  Sputum 


DE  KHOTINSKY  ELECTRICALLY  HEATED 

CREMATOR 


No.  3336. 


In  inoculating  culture  tubes  or  making  sputum  smears  the  spattering  occasioned 
by  flaming  the  platinum  loop  in  the  Bunsen  burner  flame  has  long  been  recognized 
as  undesirable,  especially  as  it  is  a  source  of  great  danger  to  the  health  of  the  operator. 
This  trouble  is  entirely  done  away  with  in  the  de  Khotinsky  Cremator,  in  which  the 
flaming  of  the  loops  may  be  performed  with  perfect  safety. 


DE  KHOTINSKY  ELECTRICALLY  HEATED 

FIXING  and  HOT  STAINING  APPARATUS 


No.  12780. 


This  apparatus  provides  a  clean  and  neat  device  for  hot  staining  and  fixing.  By 
its  use  it  is  possible  to  fix  the  smears  of  sputum,  etc.,  without  danger  of  burning,  to 
stain  them  without  danger  of  boiling  the  carbolfuchsin  solution  and  also  to  avoid 
dropping  carbolfuchsin  over  the  laboratory  tables  and  floors. 

For  full  description  of  the  above,  send  for  Bulletin  AK-7G. 


CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 

460  East  Ohio  Street  CHICAGO,  ILL. 
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MODERN  SANITATION 

necessitates  the  use  of  a  powerful,  reliable 
disinfectant  and  germicide 

Acme  Lime 

is  the  most  convenient  and  economical  agent  in 
preventing  fermentation  and  putrefaction.  Par- 
ticularly 'valuable  as  a  germicide1  in  preventing 
the  spread  of  contagious  diseases.  Easily  used 
in  either  powdered  form  or  solution. 

Write  for  descriptive  booklet. 
The  Mendleson  Corporation 

i  Broadway  Factories 

Albany,  New  York 


Dls'NF£a*DEOD0RltfSH 

^NDLISON  COR** 


=        New  York 


The 
Management 

of  an 
Infant's  Diet 


A  Temporary  Diet 

in 

Summer  Diarrhea 

Mellin's  Food  ...  4  level  tablespoonfuls 
Water  (boiled,  then  cooled)      1 6  fluidounces 

To  be  given  in  small  amounts  at  frequent  intervals. 

Each  ounce  of  this  mixture  has  a  food  value 
of  6.2  Calories  and  furnishes  immediately  avail- 
able nutrition  well  suited  to  spare  the  body- 
protein,  to  prevent  a  rapid  loss  of  weight,  to  resist 
the  activity  of  putrefactive  bacteria,  and  to  favor 
a  retention  of  fluids  and  salts  in  the  body  tissues. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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Typhoid  and  Paratyphoid 
Immunization 

Typhoid  Fever  is  conquered  only  when  a  mixed  vaccine  con- 
taining Paratyphoid  A  and  B  bacilli  in  addition  to  the  Typhoid  Bacillus  is 
used  for  immunization.  We  early  recognized  the  importance  of  immu- 
nization against  mixed  typhoid  infection  and  were  first  to  introduce  a 
Mixed  Typhoid  Vaccine  in  this  country. 

Typhoid  Immunization  by  means  of  Mixed  Typhoid  Vaccine 
containing  killed  typhoid  and  Paratyphoid  A  and  B  bacilli  has  practically 
eliminated  typhoid  fever  from  the  United  States  Army  and  Navy  and 
from  the  military  and  naval  forces  in  the  present  world  war. 

In  health  reports  from  camps  and  cantonments,  typhoid  cases 
are  exceedingly  rare,  and  when  reported,  are  usually  individuals  who  by 
some  oversight  have  evaded  immunization. 

In  the  United  States  over  400,000  persons  are  incapacitated 
and  over  30,000  die  of  typhoid  fever  each  year*  notwithstanding  the  fact 
that  the  immunizing  value  of  typhoid  bacterin  and  serobacterin  is 
thoroughly  established. 

Typhoid  Fever  could  he  eliminated  from  the  civil  population 
just  as  it  has  been  in  the  armies  and  navies  of  the  world  by  extending 
the  use  of  Bacterial  Vaccines. 

Typho-Serobacterin  produces  immunity  more  rapidly  than 
the  unsensitized  bacterial  vaccines,  and  reduces  local  and  general 
reactions.  This  is  of  particular  importance  since  the  reduction  of  general 
reaction  and  time  required  for  complete  protection  are  now  important 
factors  in  immunizing  industrial  workers. 

Mulford  Brand  Typho-Serobacterin,.  Mixed,  containing  sensi- 
tized killed  Typhokl  and  Paratyphoid  A  and  B  bacilli  and  Mulford  Brand 
Typho-Serobacterin  containing  sensitized  killed  typhoid  bacilli  only, 
are  supplied  in  three-syringe  packages,  constituting  one  complete  immu- 
nizing treatment. 

Also  supplied  in  four-syringe  packages  for  therapeutic  use  and  in 
5-mil  vials. 

•United  States  Public  Health  Bulletin  No.  69,  May.  1915. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 

Manufacturing  and  Biological  Chemists 
Send  lor  complete  literature 
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To  Our  Patrons 


WE  WISH  TO  THANK  YOU  for  your  patient 
consideration  during  the  past  year,  as  we  have 
endeavored  to  supply  the  continued  heavy  demand 
for  our  instruments  under  present  unprecedented  pro- 
duction conditions. 

<I  At  this  critical  period  in  our  nation's  history  we- must 
each  discover  what  our  country  requires  of  us;  then  do 
our  particular  bit,  gladly,  |o  help  win  the  war  as  speedily 
as  possible. 

<I  It  has  not  been  difficult  for  us  to  discover  our  bit,  for  - 
optical  instruments  are  the  eyes  of  the  modern'  army  and 
navy,  and  we  are  bending  all  our  energies  to  the  endeavor 
to  meet  those  requirements. 

f  We  know  that  you,  too,  are  adjusting  yourselves  to 
prevailing  conditions,  cheerfully  and  optimistically, 
for  pessimism  never  promoted  any  cause.  Yours  is  a 
profession  the  country  needs  in  war  time  even  more  than 
in  peace,  and  you  have  responded  nobly. 

f  May  we  all  thus  continue  to  work,  for  the  best  interests 
of  humanity — first,  to  win  the  war;  second,  to  maintain 
the  momentum  of  all  worthy  activities  in  the  nation, 
looking  steadily  to  the  day  when  the  war  shall  cease. 


Bausch  y  ipmb  Optical  (a 


419  Sf.  Paul  St.,  ROCHESTER,  N.  Y. 


New  York 


Washington  Chicago 


San  Francisco 


Leading  American  Makers  of  Microscopes,  Blood  Counting  Apparatus, 
Projection  Apparatus  (Balopiicons),  Photographic  Lenses,  Ophthalmic  Lenses 
and  Instruments,  Binoculars  and  Other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  20°C.  the  "LOWTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  40°C. 


Mounted  on  heavy  iron  base 


V  The  Thelco  "all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

1f  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 


Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

FOUNDED  1851 
HEAD  QUARTERS   FOR   LABORATORY  SUPPLIES 

THIRD  AVE.,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 

Branch  Office  and  Showroom:  2011  Jenkins  Arcade,  PITTSBURGH,  PA. 


01.  Vlll 


juli,  iyis 


AMERICAN 
JOURNAL  OP 
PUBLIC  HEALTH 


THE  JOURNAL  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 


PUBLISHED  MONTHLY  AT 

10  DEPOT  STREET,  CONCORD,  N.  H. 

EDITORIAL  OFFICE,  126  MASSACHUSETTS  AVE. 
BOSTON,  MASS. 

Entered  as  Second  Class  Matter  at  tbe  Post  Office  at  Concord,  N.  H. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  ANNUAL  MEETING, 
CHICAGO,  ILLINOIS,  OCTOBER  14-17,  1918 


NATIONAL  AUTOCLAVE 


Perfect 
Sterilization 


No.  255,  National  Autoclave.  STERILIZES  perfectly  as  a 
circulating  device,  insures  a  uniform  distribution  of  hot,  dry 
steam  under  any  required  pressure. 


LOW  PRICE  because  they  are 
made  in  very  large  quantities 
and  of  steel  instead  of  copper. 


No.  255-A 
No.  255-B 
No.  255-C 


DURABLE  because',  they  are 
made~of  heavy  steel  boiler  plate 
and  heavy  castings  and  [contain 
no  delicate  parts. 

Supplied  with  gas  or  gas- 
oline burner  or  steam  coil 
at  the  same  price. 

Where  combination  of  steam 
and  gas  or  gasoline  is  required, 
$5.00  extra. 


1350  cu.  m. 
2475  cu.  in. 
7620  cu.  in. 


$  60.00 
85.00 
i45-oo 


SCIENTIFIC  MATERIALS  COMPANY 

711-719  FORBES  ST.,  PITTSBURGH,  PA. 

"Everything  for  the  Laboratory" 
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ing  is  now  telling 
millions  the  story  of 
their  quality. 


Libby,  M9Neill  &  Libby,  Chicago 
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For  Clean  Milk 

TT^ARMERS  are  not  too  busy  these  days  to  produce  milk 
in  the  clean,  healthful  way.    Incidentally,  good  shelter, 
good  sanitation  and  fresh  air  are  the  foundations  of  dairy 

profits. 

Are  farmers  in  your  community  running  their  dairies 
alcng  old  lines  with  wood  or  earth  floors,  disease-breeding 
manure  piles  outside  the  stable  door  and  water  from  unsan- 
itary troughs?  If  those  are  the  conditions  you  can  change 
them. 

A  clean-up  campaign  among  dairymen  and  a  little  edu- 
cation on  how  to  use  concrete,  will  result  in  a  clean  milk 
supply, — profitable  to  the  farmer  because  of  greater  pro- 
duction or  better  price  and  profitable  to  consumers. 

UNIVERSAL  has  plans  for  concrete  stables,  barns  and 
milk-houses,  concrete  stable  floors,  manure  pits,  troughs  and 
tanks,  which  you  can  use  freely  in  your  work  with  farmers. 

May  we  serve  you  ? 

0 

UNIVERSAL  PORTLAND  CEMENT  COMPANY 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh  Frick  Building 

Minneapolis  Security  Building 

Duluih  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 
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Abbott's  Saline  Laxative 
and  Salithia 

They  plow  their  resistless  way  through  the  fastnesses  of  disease, 
breaking  up  foci  of  invasion,  cleaning  out  hotbeds  of  autoinfection, 
and  cleaning  up  lurking  elements  of  danger. 

Follow  up  the  "tanks"  with  Intestinal  Antiseptic  and  Galacten- 
zyme,  to  occupy  the  conquered  territory  and  keep  it  clean. 

Doctor,  urge  your  druggist  to  stock  for  your  convenience  these 
and  other  Abbott  products.  If  he  cannot  supply  you,  send  your 
order  direct  to  our  home  office  or  nearest  branch  point. 

Send  for  Our  Complete  Price  List 
and  Samples  of  These  Products 

THE  ABBOTT  LABORATORIES  1  j 

t 

HOME  OFFICE  AND  LABORATORIES  CHICAGO,  DEPT.  3  I 

Now  York        Seattle        San  Francisco        Los  Angeles        Toronto        Bombay  ^ 
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DEHYDRATED  MEDIA 

"DIFCO"  STANDARDIZED 

Increase  Laboratory  Efficiency 

Culture  media  of  standard  composition,  dehydrated. 

Require  little  storage  space. 

Prepared  for  use  by  restoring  water. 

Cost  no  more  than  "home  made"  media. 

Offer  the  obvious  advantages  of  scientific  uniformity. 

Any  medium 
At  any  time  -  Any  quantity  -  Anywhere 
Always  the  same 

Laboratory  work  must  continue  even  though  helpers  are  gone. 
Time  is  more  precious  than  ever ;  save  it  all  you  can. 

AH  media  of  " Standard  Methods"  1917  formulae  in  stock. 

ALSO 

Loeffler's  Blood  Serum,  Lactose  Bile,  Neutral  Red  Medium. 

Literature  and  prices  furnished  promptly  on  request. 

DIGESTIVE  FERMENTS  CO.,  m.ch.?u°s!aT 


m 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


Wfje  Eumforb  $resa 

CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  t  he  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  fullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication 
Write  and  inquire  about  our  terms  and  service. 
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THE  PART  PLAYED  BY 


H  o  r  1  ic k ' s 

the  Original 

Malted  Milk 

— IN  THE  WAR — 

Horlick's  Malted  Milk  is  conspicuous  everywhere  in  the  Great 
War.  In  the  trenches,  on  the  march,  in  camp — -as  a  first  aid 
in  field  or  hospital  —  aboard  ship,  submarine  or  aeroplane. 
Whether  carried  by  officer,  private,  physician  or  Red  Cross 
Nurse,  the  ORIGINAL  Food-Drink  is  serving  to  nourish,  to 
sustain  and  to  relieve. 

When  Lieut.  Peary  faced  the  frozen  North,  he  went  prepared 
to  withstand  the  merciless  offensive  of  utter  cold. 

Clothing  and  food  were  designed  and  packed  for  this  adventure 
only.  Among  which — -as  is  usual  on  every  like  hazardous 
undertaking  of  war  and  of  peace — -was  "Horlick's,"  the 
ORIGINAL  Malted  Milk  especially  put  up,  concerning  which 
Lieut.  Peary  wrote  as  follows: 

4 4  It  was  always  on  the  firing  line,  no  field 
party  was  dispatched  without  it,  and  it  never 
failed  to  make  good  promptly  and  satisfactorily." 

Innumerable  endorsements  of  .like  character  have  been  received 
for  over  a  third  of  a  century.  You  can  depend  upon  the  food- 
value,  keeping  quality  and  convenience  of  Horlick's  Malted 
Milk  in  powder  or  LUNCH  TABLET  form  if  you  are  serving 
in  the  Great  War  or  if  you  have  dear  ones  who  are. 

Procured  from  your  Druggist 
Specify  "Horlick's"  to  avoid  imitations 

Horlick's  Malted  Milk  Co. 

RACINE,  WISCONSIN 
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By  Correspondence  and  Field  Work  covering  the  fundamentals  of 
Public  Health,  by  the  New  York  University  and 
Bellevue  Hospital  Medical  College. 

The  course  which  leads  to  a  certificate  of  attendance,  re- 
quires about  300  hours  of  reading,  and  one  week  of  practical 
work.  .  If  desired,  the  latter  may  be  arranged  for  elsewhere 
than  in  New  York  city,  under  the  supervision  of  any  suitably- 
equipped  University. 

Tuition  is  50  dollars,  with  half  rates  for  health  officers  receiving 
less  than  $200  per  year  from  public  health  work. 

Text-books  are  loaned  or  can  be  purchased  at  half  price. 
The  correspondence  course  can  be  begun  at  any  time.  The 
practical  work  is  given  in  the  first  week  of  June,  September 
and  January. 

For  registration  blanks,  or  for  information,  write  to 


PRACTICAL  HEALTH  TRAINING 


DR.  W.  H.  PARK 


PROFESSOR  OF 
BACTERIOLOGY  AND  HYGIENE 


26th  Street  and  1st  Avenue 


New  York  City 
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PETRI  AND  OTHER  CULTURE 

DISHES 


ill"" 


'"'Sll!^ ' 

1  \ 

p  ^7 

■■■   '" 

liitl 

1  ill 

No.  25610 


25602.  Culture  Dishes,  Petri,  of  glass,  fitted  in  pairs.  The  100x10  mm  size  is  the  standard  Petri 
dish  for  bacteriological  work  throughout  the  U.  S.;  but  as  there  is  an  increasing  demand  for 
a  deeper  dish,  we  are  supplying  100x15  mm  dishes  under  this  number. 


Outside  diameter  of  top,  mm   100  100 

Outside  depth,  mm   10  15 

Outside  diameter  of  bottom   95  95 

Each   ^28  ^28 

Per  dozen  in  cartons  of  1  dozen   3.02  3.02 

Per  gross  in  original  cases  of  1  gross   32.26  32.26 

Per  gross  in  lots  of  10  cases  of  1  gross   30.24  30.24 

25600.    Culture  Dishes,  Small,  of  glass,  fitted  in  pairs. 

Outside  diameter  of  top,  mm                                                            50  75  90" 

Outside  depth,  mm   10  10  10 

Each  23  .23  .25 

Per  dozen  in  cartons  of  1  dozen                                                      2.48  2.48  2.70 

Per  gross  in  original  cases  of  1  gross                                            26.50  26.50  28.80 

Per  gross  in  lots  of  10  cases  of  1  gross                                           24.84  24.84  27.00 


25610.    Culture  Dishes,  Large,  of  glass,  fitted  in  pairs. 

Outside  diameter  of  top,  mm   120  150  150  200 

Outside  depth,  mm   15  15  20  20 

Each   .50  .65  .65  1.20 

Per  dozen  in  cartons  of  1  dozen   5.40  7.02  7.02  12.96 

Per  gross  in  original  cases  of  1  gross.   57.60  74.88  74.88  138.24 

Per  gross  in  lots  of  10  cases  of  1  gross   54.00  70.20  70.20  129.60 


25640.    Culture  Dishes,  or  Moist  Chambers,  large  double  dishes  of  heavy  glass,  with  loosely  fitting 


cover,  without  knob. 

Outside  diameter  of  cover,  mm  j   200  240 

Inside  height,  mm   70  80 

Each   2.25  2.50 

Each  in  original  barrel  lots   2.03  2.25 

Original  barrel  contains   15  10 


Prices  Subject  to  Change  Without  Notice. 

Copy  of  8  pp  Sup.  36  "Biological  Glassware"  listing  Petri  Dish  lops  and  bottoms  only, 
glazed  and  unglazed  porous  earthenware  covers,  etc.,  sent  upon  request 


ARTHUR  H.  THOMAS  COMPANY 

IMPORTERS  — DEALERS  — EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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PUBLIC  HEALTH 
EDUCATION  NUMBER 


Dear  A.P.H.A.  Member: 

Last  year  you  paid  about  f oar-fifths  (78%) 
of  the  cost  of  producing  your  Journal.  At 
present  you  pay  less  than  half  (47%).  The 
reason  is  that  we  now  have  more  advertisers 
and  a  higher  advertising  rate. 

Instead  of  our  "passing  the  hat"  to  you 
this  year  to  make  up  the  annual  Journal  de- 
ficit, the  advertiser  pays  the  deficit. 

More  money  will  come — to  give  you  a  bet- 
ter and  better  Journal — if  the  Journal  adver- 
tiser finds  that  you  patronize  him. 

Help  your  Association  to  do  more  for  you. 
Look  over  the  advertisements,  now.  Always 
mention  the  Journal  when  writing. 

Sincerely  yours, 

Cc.u. 

Secretary,  A.P.H.A 

(Advertising  Talk  #  8) 
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It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  a/50  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  "be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts, 
formulae,  and  photographs.    WRITE  FOR  A  COPY. 


Railway  Utility  Co. 


Mfrs.  of  Ventilators  and  Thermostatic  151  W  22nd  St. 


Heat  Regulators  for  street  cars 


Chicago 


Chicago  Surface  Lines  Car,  equipped  with  "UTILITY*' 
Ventilators  and  Compensating  Intake  which 
won  the  Competition  Award. 
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public  i>ealtl)  Clipping*. 

.  Prepared  by  David  Greexberg. 

The  Wrong  Process. — A  colored  Baptist  was 
exhorting. 

"Now,  breddern  and  sistern,  come  up  to  de 
altar  and  have  yo'  sins  washed  away." 

All  came  up  but  one  man. 

"Why,  Brudder  Jones,  don't  yo'  want  yo' 
sins  washed  away?'' 

"I  done  had  my  sins  washed  away."' 

"Yo'  has?  Where  yo'  had  yo'  sins  washed 
away?'' 

"Ober  at  de  Methodist  church." 
"Ah,  Brudder  Jones,  yo'  ain't  been  washed; 
yo'  jes'  been  dry  cleaned." — Life. 

* 

Mary's  Little  Cold.— 

Mary  had  a  little  cold, 

It  started  in  her  head. 
And  everywhere  that  Mary  went 

That  cold  was  sure  to  spread. 

It  followed  her  to  school  one  day, 

There  wasn't  any  rule. 
It  made  the  children  cough  and  sneeze 

To  have  that  cold  in  school. 

The  teacher  tried  to  drive  it  out, 
She  tried  hard,  but — kerchoo-oo! 

It  didn't  do  a  bit  of  good 
For  teacher  caught  it  too. 

— Lyda  Allen  DeVilbiss. 

* 

Too  Long  a  Time. — Sir  William  Osier,  the  fa- 
mous English  doctor,  who  has  just  gone  to  the 
front  with  the  McGill  university  base  hospital, 
tells  the  following  amusing  story  to  prove  the 
importance  of  medical  men  being  very  explicit 
in  their  directions  to  their  patients: 

A  young  foreigner  who  consulted  a  doctor 
about  his  health  was  advised  by  the  medico  "to 
drink  hot  water  an  hour  before  breakfast  every 
morning." 

The  patient  went  away  promising  to  do  as  he 
was  told,  but  a  few  days  later  he  returned  and 
complained  that  he  felt  much  worse. 

"That's  curious!"  said  the  doctor,  "did  you 
do  as  I  told  you  and  drink  that  water  an  hour 
before  breakfast  every  morning?" 

"I  did  my  best,  sir,"  was  the  reply,  "but  I 
couldn't  keep  it  up  for  more  than  ten  minutes  at 
a  time!" — Pearsons  Exchange. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene ;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

331  Custom  House  St.       Providence,  R.  I. 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 


THE  establishment  of  a  School 
of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.  Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  I,  1918. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.  A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SCHOOL  OF  HYGIENE  and  PUBLIC  HEALTH 

Care  of  the  Johns  Hopkins  Medical  School 
Washington  &  Monument  Sts.,       Baltimore,  Maryland 
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Threefold  Co-operation 


Every  telephone  connection  re- 
quires co-operation.  The  slightest 
inattention  or  indifference  on  the 
part  of  the  person  who  calls,  or 
the  company  that  makes  the  con- 
nection, or  the  person  who  is 
called  results  in  a  corresponding 
deficiency  in  service.  Each  is 
equally  responsible  for  the  success 
of  the  service. 

Not  only  is  it  to  the  advantage 
of  the  individual  himself  to  use 
the  telephone  efficiently,  but  his 
conservation  of  the  advantages  of 
these  national  lines  of  speech 
benefits  all  telephone  users. 

Accuracy  in  calling;  promptness 


in  answering,  clear  and  deliberate 
talking,  courtesy  and  patience  on 
the  part  of  both  user  and  operator 
are  essentials  of  service,  and  must 
be  mutual  for  good  service. 

Efficient  telephone  operation  is 
vital  to  the  war  work  of  this 
country.  The  army,  the  navy 
and  the  myriad  industries  con- 
tributing supplies  depend  on  the 
telephone.  It  must  be  ready  for 
instant  and  universal  use.  The 
millions  of  telephone  users  are 
inseparable  parts  of  the  Bell  Sys- 
tem, and  all  should  patriotically 
contribute  to  the  success  of  the 
service. 


American  Telephone  and  Telegraph  Company 

And  Associated  Companies 

One  Policy  One  System  Universal  Service 
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The  United  States  Public  Health  Service  Asks— 
Do  You 

'Clean  your  teeth  and  then 
Expectorate  in  the  washbowl? 

Omit  lunch  to  reduce  weight  and  then 
Overeat  at  dinner? 

Go  to  the  country  for  health  and  then 
Sleep  with  your  windows  shut  tight? 

Wonder  why  you  have  earache  and  then 
Blow  your  nose  with  your  mouth  shut? 

* 

Smith  had  a  bouncing  baby  boy, 
You  should  have  heard  him  beller; 

I  could  not  tell  you  all  Smith  called 
That  squalling  little  feller. 

— Santa  Fe  New  Mexican. 

* 

A  Hero  in  Blue  Overalls. 

Listen,  my  children,  and  you  shall  hear 
Of  a  patriot's  work  in  this  present  year. 
He  didn't  ride  through  the  roads  at  night 
To  rouse  the  neighbors  to  arm  and  fight, 
But  he  went  to  work  with  a  spade  and  hoe 
And  he  made  ten  bushels  of  'taters  grow. 

He  mopped  the  sweat  from  off  his  brow 
As  he  trudged  behind  his  handpower  plow; 
His  hands  grew  tough  and  his  feet  got  sore 
As  he  turned  the  stubborn  furrows  o'er, 
And  his  neighbors  laughed  as  they  called  him 
slow, 

But  he  made  ten  bushels  of  'taters  grow. 

Oh,  cheer  the  boy  with  the  sword  and  gun, 

Who  has  fought  and  bled,  when  the  war  is  done, 

And  cheer  the  generals  and  majors,  too, 

And  the  sailor  bold  on  the  ocean  blue; 

But  cheer  the  man  and  his  spade  and  hoe 

For  he  made  ten  bushels  of  'taters  grow. 

— Edgar  A.  Guest. — Louisiana  Monthly  Bulletin. 

i 

Tommy  had  the  measles, 

A  piteous  sight  was  he; 
So  Jack  and  Susie  went  around 

To  keep  him  company. 

Alas  for  Jack  and  Susie! 

They  caught  the  measles,  too, 
Lost  days  from  school, — how  sad  they  were 

When  "passing"  time  was  due! 

— Louisiana  Monthly  Bulletin. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania         Philadelphia,  Pa. 


School  of  Public  Health 

Harvard  University  and  the 
Massachusetts  Institute 
of  Technology 

Sixth  year  begins  September  30, 
1918.  Courses  in  preventive  medi- 
cine, hygiene,  sanitation,  labora- 
tory procedures,  public  health 
practice,  vital  statistics,  etc.,  lead- 
ing to  a 

CERTIFICATE 
in  PUBLIC  HEALTH  (C.  P.  H.) 


For  information  and  catalogue  apply  to 

THE  DIRECTOR 

Harvard  Medical  School,  Boston,  Mass. 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer   Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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Mary  Again. 

Mary  Had  a  cold  one  day, 
•  It  started  in  her  bead: 
And  everywhere  that  Mary  went 
That  cold  was  sure  to  spread. 

It  went  with  her  to  school  one  day; 

It  seldom  is  the  rule 
For  happy  children,  bright  and  gay 

To  fear  a  cold  at  school. 

So  the  teacher  came  up  close 

Took  Mary  on  her  knees 
Right  then  and  there  she  got  her  dose, 

And  soon  began  to  sneeze. 

So  hawk  and  sneeze  became  the  rule 

In  that  fair  country  side, 
The  doctor  made  his  many  tens, 

And  new-born  babies  died. 

Never,  never,  blame  the  Lord: 

But  learn  this  simple  rule, 
To  keep  your  "bad  colds"  to  yourself 

And  cease  to  act  the  "fool." 

—  North  Carolina  Press  Article. 


Industrial  Hygiene 

Harvard  Medical  School 


^  Courses  of  instruction  and 
opportunities  for  investigation 
in  the  Medical,  Physiological  and 
Sanitary  aspects  of  Industry  are 
announced  for  the  session  open- 
ing September  24,  1918. 

^  Scholarships  and  fellowships 
are  available  for  those  properly 
qualified. 

For  Information  Apply  to 

DR.  C.  K.  DRINKER 
Harvard  Medical  School 
BOSTON,  MASS. 


QUARANTINED 
HOMES 

Require  Destructible  Containers 
for  Milk  and  Cream  Delivery 

The  country's  foremost  health  author- 
ities sanction  the  use  of  containers  which 
may  be  destroyed  easily  after  a  single 
delivery. 


Absolute  sterility,  an  air-tight  seal, 
light  weight  and  compactness  are  the 
characteristics  which  distinguish 


Their  square  form  permits  easy  hand- 
ling, economy  in  refrigeration  and 
wagon  space. 

Made  of  pure  spruce  wood  fibre; 
containers  immersed  (submerged)  in  hot 
refined  paraffme  wax.  Thus  the  entire 
surface,  inside  and  outside,  all  edges  and 
corners  are  completely  covered  with 
neutral,  impervious  paraffine  wax. 

Contents  may  be  poured  easily,  no 
danger  of  leakage  or  damage  if  handled 
with  ordinary  care. 

Why  not  get  a  few  samples  to  show 
your  local  dairymen  who  are  supplying 
Quarantined  Homes?  A  post  card  re- 
quest will  bring  samples  and  leaflet. 

The  Fibre  Container  Corporation 

265  W.  Front  St.  Monroe,  Michigan 
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Headquarters  for 

STAINS 

WE  STILL  HAVE 
GRUEBLER  STAINS 

IN  STOCK 


No.  30  Centrifuge 

Weight 

packed  for  shipment,  17  lbs. 

Price 

complete  with  cord  and  plug, 
$29.50 

Stock  Orders  are  Shipped 
Promptly  Upon  Receipt 


Established  24  Years 


GGE 


3 


& 

Co 


54  WEST  KINZIE  STREET 
CHICAGO     -  ILLINOIS 


What  is  the  Life  of  a 
Child  Worth? 


"BRINGING  IT  HOME" 

A  Motion  Picture  Educational 
of  the  importance  of 

INFANT  WELFARE  STATIONS 

Showing  the  operation  of  a  typical  In- 
fant Welfare  Station  and  the  great  good 
that  is  accomplished  by  educating  the 
mothers  in  the  proper  care  of  the  baby, 
especially  during  the  summer. 

An  excellent  addition  to  every  Health 
Board's  film  librarv. 


Write  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Pictures,  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from   Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 


Borden's 

Farm  Products  Company,  Inc. 
Phone  Franklin  3110        136  W.  Lake  Street 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 

WATER  SUPPLY  and  SEWERAGE 

14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 


Robert  Spurr  Weston 


G.  A.  Sampson 


Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification    Plants    and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  8upply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller       James  R.  McClintock       Jesse  K.  Ciesey 


A  New  Supply  of  the  THIRD  EDITION 

— of- 

Standard  Methods  for  the  Examination 
of  Water  and  Sewage 

has  arrived.    Send  your  order  with 

$1.25  to 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
128  Massachusetts  Avenue 
Boston,  Mass. 


WANTED  —  Position  as  Health  Officer 

Bacteriologist  and  Chemist,  B.  S.,  desires  a  position 
as  Health  Officer.  Nearly  nine  years'  practical  ex- 
perience in  food,  water  and  diagnostic  laboratories. 
Also  experience  in  dairy  inspection,  water  purifica- 
tion and  control  of  communicable  diseases.  At 
present  in  charge  of  a  diagnostic  and  milk  labora- 
tory.   Position  in  south  preferred. 

Address  M.  A.,  care  of  this  Journal. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  -  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.   Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


POSITION  WANTED 

Sanitary  inspector  or  clerk  in  health  office.  Experi- 
enced in  camp  sanitation.  Knowledge  of  medicine 
and  bacteriology,  well  up  in  vaccination,  inocula- 
tions, etc.  Two  years  and  nine  months  a  Non-com- 
missioned Officer  in  the  Army  Medical  Corps.  Eight- 
teen  months  Over  There;  now  discharged. 
Address  M.  K.  W.,  Ad.  97,  care  of  this  Journal. 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 
NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C  PRE  SCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.   585  Boylston  Street,  Boston. 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 

153  East  84th  Street  NEW  YORK  CITY 


Arnold  Sterilizers 

Steam  Sterilization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedgwick,  and  on  account  of 
.  its  many  conveniences  has  attained 
iVa  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638     I5i  x  I2\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers;  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT  CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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STRUTHERS  CONSOLIDATED  PUBLIC  SCHOOL 
EASJ    YOUNGSTOWN  OHIO 


BETTER 
SCHOOLS 


ft! 


1  :-f"r'r 

1  ^  Ig  !«?  :»  « 

pJS  A  HEALTH  PRECAUTION,  every  school  should  be  equipped  with 
ftjpfV?  indoor,  sanitary  toilet  facilities.  The  unsewered  school  need  no  longer 
Jm  De  tolerated  in  any  community.  The  Kaustine  System  of  Waterless 
Toilets  makes  available  to  even  the  smallest  one-room  school  a  sani- 
tary indoor  toilet  which  brings  to  an  end  the  disease  contagion  and  exposure 
incident  to  the  old-fashioned  school  out-house. 

Waterless  KaLlsline  Toilets 


Kaustine  Toilets  have  been  installed  by  hun- 
dreds of  progressive  schools.  They  are  complete 
and  scientific  in  every  way  and  require  neither 
water  nor  sewer  connection.  A  large  "Armco" 
iron  tank  and  a  powerful  germicide  have  solved 
the  problem  of  sewage  disposal.  Kaustine 
Toilets  are  like  water  closets  in  appearance, 
but  more  economical  and  efficient. 

The  initial  cost  of  Kaustine  Equipment 
is  low  and  the  upkeep  reasonable 


Single  unit  installations  are  available  for  small 
schools  or  homes ;  multiple  units  for  larger 
schools.  Every  part  of  the  system,  particu- 
larly the  service,  is  guaranteed. 

Sanitary  Toilets  in  Your  Schools. 

What  is  more  vital?  Write  for  our  interesting 
and  instructive  literature.  The  Kaustine  Sys- 
tem will  solve  every  sanitary  problem.  It  bears 
wide  endorsement  by  health  and  educational 
authorities. 


Our  Engineers  are  at  your  disposal  in  designing 
installation.     Let  us  give  you  the  full  facts. 

KAUSTINE  CO.,  Inc.,  Dept.  1161,  Buffalo,  N.  Y. 

Also  Peoples  Gas  Bldg.,  Chicago,  HI.,  Box  213,  Oakland,  Cal.,  Greenville,  S.  C, 
and  858  Dupont  St.  West,  Toronto,  Ont. 


Try 


A  PORTION   OF   THE    INSTALLATIONS  IN  STRUTHERS  SCHOOL 
VENT    PIPES   BACK    OF  PARTITIONS 
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Pollen  Antigen- Lederle 

Effectually  protects  against 


Hay-Fever 


♦POLLEN  ANTIGEN- 
LEDERLE  has  been  pre- 
pared by  the  Lederle  Anti- 
toxin Laboratories  and 
marketed  as  Pollen  Vac- 
cine for  the  past  three 
years.  Leading  medical 
authorities  are  striving  to 
prevent  confusion  in  no- 
menclature and  wish  to 
limit  the  use  of  the  word 
"vaccine"  to  preparations 
derived  from  pathogenic 
microorganisms.  Coop- 
erating with  this  endeavor 
we  have  changed  the  name 
of  Pollen  Vaccine  and  in 
the  future  this  product 
will  be  known  as 

POLLEN  ANTIGEN- 
LEDERLE 


DURING  the  three  years  of  1915,  1916,  and  1917 
POLLEN  ANTIGEN  -  LEDERLE  was  used 
for  hay-fever  sufferers  by  over  5000  physicians 
in  44  States  of  the  Union.  In  each  of  these  years,  favor- 
able results  were  obtained  in  80%  of  the  cases:  either 
hay-fever  did  not  develop  or  mild  symptoms  persisted 
for  a  few  days  only. 

POLLEN  ANTIGEN-LEDERLE  is  prepared  from 
pure  pollen  grains;  it  is  standardized  serologically 
against  antipollen  serum  by  determining  its  active  anti- 
genic power  and  not  chemically  for  nitrogen  content:  it 
possesses  the  most  complete  and  stable  antigenic  prop- 
erties of  any  pollen  extract  that  has  been  described:  it 
is  manufactured  under  U.  S.  Government  license  and 
may  be  used  without  preliminary  diagnostic  tests. 

POLLEN  ANTIGEN-LEDERLE  is  supplied  as 
follows : 

Complete  Series,  Doses    1  to  15,  $15.00 

Series  A,  Doses,    1  to   5,  $5.00 

Series  B,  Doses,   6  to  10,  $5.00 

Series  C,  Doses,  11  to  15,  $5.00 

Booklet  sent  on  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 
CHICAGO  KANSAS  CITY  NEW  ORLEANS 

839  Marshall  Field  Firestone  Bldg.  1120  Maison  Blanche 
Annex  Building     20th  St.  &  Grand  Ave.  Building 
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"Duboscq-Leitz"  Colorimeter 

with  and  without  Nephelometer  Attachment 


^The  "  Duboscq-Leitz  " 
Colorimeter  is  manufac- 
tured by  our  firm  in  the 
U.  S.  A.,  in  exact  accord- 
ance with  the  Original 
French  Pattern  and  is 
guaranteed  to  offer  iden- 
tical results. 

q  While  the  "Duboscq- 
Leitz"  Colorimeter  em- 
bodies all  the  essential 
characteristics  of  the 
Original  type,  some  de- 
cided advantages  have  been 
added. 


<IThe  Nephelometer  Attach- 
ment, offered  in  connection 
with  the  "Duboscq-Leitz" 

Colorimeter,  presents  an  entirely  new  feature  of  eminent 
importance  for  measuring  the  density  of  precipitates  and  thus 
determines  the  amount  of  any  substance  which  can  be  obtained 
in  the  form  of  a  suitable  suspension. 

A  8428   "Duboscq-Leitz"  Colorimeter,  cylinder  10  cm.  high.  .  .  .  $120.00 
A  8429c  Nephelometer  Attachment  for  "Duboscq-Leitz"  Color- 
imeter   42.00 

A  8429d  Nephelometer  Attachment  for  Original  French  Duboscq- 

'     Colorimeter   48.00 

Write  for  Pamphlet  "B-133"  for  full  description. 


30  E.  18th  St. 


/E.LEITZ 

\ESrk 


New  York 


Incorporated.    Organized  under  the  Laws  of  the  State  of  New  York. 
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What  Health  Education 
Has  Accomplished 


T  TEALTH  education  has  been  one  of  the  chief  agencies  in  the 
A  A  reduction  of  mortality  among  more  than  10,000,000  Indus- 
trial policyholders  of  the  Metropolitan  Life  Insurance  Company. 


Over  36,000,000  copies  of  simply  written,  illustrated  health 
literature,  printed  in  seven  languages,  have  been  distributed  annu- 
ally in  4,000,000  homes  during  the  last  eight  years. 

This  instruction,  together  with  more  than  1,000,000  visits  to 
sick  policyholders  each  year,  resulted  in  a  reduction  of  mortality 
of  nearly  7  per  cent  in  the  6  years,  1911-1916. 

8,600  Lives  Were  Saved 

in  1916  (compared  with  1911  mortality)  largely  as  a  result  of  health 
education,  nursing  of  the  sick,  and  other  health  activities. 

The  percentage  reduction  in  mortality  from  preventable 
diseases  is  greater  among  the  Company's  policyholders  than  in  the 
general  population  of  the  Registration  Area  of  the  United  States. 


Metropolitan  Life  Insurance  Co, 

1  Madison  Avenue,  New  York 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 

Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

The  Significance  of  a  Declining  Death  Rate;  1914. 

The  Mortality  of  the  Western  Hemisphere;  1915. 

American  Public  Health  Problems;  1915. 

The  Mortality  from  Cancer  Throughout  the  World;  1916. 

A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 

Leprosy  as  a  National  and  International  Problem. 

A  Statistical  Study  of  Whooping  Cough;  1914. 

Medical  Inspection  of  Schools — A  Factor  in  Disease  Con- 
trol; 1915. 

Anthropometric  Table;  Children  Aged  Six  to  Forty-eight 
Months;  1916. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 
Industry;  1916. 

A  Statistical  Study  of  Diphtheria;  1916. 


Accidents 


CHARTS 
Cancer 


Tuberculosis 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 

FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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I  ORDER  NOW!! 

p]  *I  We  have  just  received  from  the  manufacturers,  a  large 

stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

[Ej 

[0]  *I  We  also  have  ready  for  delivery,  products  of  the 

[0]  Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 

[0]  and  Bacto  Lactose. 

p]  f$  We  are  ready  to  make  immediate  delivery  on  any  of 

W\  the  above  articles. 

H 

[0]  ^  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 


671  BOYLSTON  STREET 


BOSTON,  MASS. 


Ill[ll[ll[ll[l][l][l][i][i][l][l][ll[i][l[l][i][ll[ll[l]ll][l 


BOARD  OF  HEALTH  LABORATORY-Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL    EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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DeKhotinsky  Triple  Wall  Incubators 

INACTIVATING  OVENS  AND  PARAFFINE  BATHS 

ELECTRICALLY  HEATED  AND  REGULATED 

with 

New  Bimetallic  Thermo-Regulator 

and  with 

New  System  of  Ventilation 

Patented 

Providing  Uniform  Temperature  Throughout  Incubating  Chamber 


MADE  IN  THREE  SIZES 

,<mr,  nt  Tuhese  n?w  incMbato^s  have  been  designed  to  provide  instruments  for  incubating  and  inactivating 
work  oi  tne  most  exacting  character. 

rffi  wAI1-w?°  have  w°rked,with  the  usual  type  of  electrically  heated  incubators  have  experienced  the 
£™  of8  inhfvent/n  .the  ordinary  thermo-regulator  with  its  relay  continually  sticking  and  causing  the 
temperature  either  to  rise  or  fall  and  ruin  valuable  cultures.  Our  New  Bimetallic  Thermo-Regulator 
operates  to  break  the  circuit  directly  without  the  necessity  of  a  relay.  It  is  sensitive,  dependable,  not  ef- 
fected by  external  disturbances  and  practically  free  from  lag. 

Krt. .  The  usual  type  of  electric  incubator  has  a  wide  difference  in  temperature  between  the  top  and 

bottom  so  that  only  one  shelf  can  be  used  for  culture  work.  Various  methods  have  been  devised  to  over- 
come this  variance  in  temperature,  but  without  great  success.  Our  New  System  of  Natural  Venti- 
lation was  worked  out  after  long  study  and  experimentation  and  as  a  result,  we  have  succeeded  in  reducing 
the  clinerence  in  temperature  between  the  top  and  bottom  shelves  of  our  incubators  to  a  small  fraction 

Oi  9,  ClCgrCG. 

In  addition  to  these  two  features,  peculiar  to  the  DeKhotinsky  Triple  Wall  Incubators,  the  con- 
struction is  new  and  entirely  different  from  other  types  on  the  market. 

For  full  description  and  prices,  send  for  circular  No.  63  G 

CENTRAL  SCIENTIFIC  COMPANY 

(Lake  Shore  Drive,  Ohio  and  Ontario  Streets) 

460  East  Ohio  Street  CHICAGO,  U.  S.  A. 
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The 
Management 

of  an 
Infant's  Diet 


DIARRHEA 


The  importance  of  nourishment  in  intes- 
tinal disturbances  that  are  so  common  during 
the  warm  weather  is  now  recognized  by 
physicians,  and  it  is  also  appreciated  that 
the  nutrition  furnished  must  be  somewhat  different  than  the 
milk  modification  usually  supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted, 
mixtures  that  are  suitable  to  meet  the  usual  conditions,  and 
the  general  management  of  the  diet,  are  described  in  our 
pamphlet — "The  Feeding  of  Infants  in  Diarrhea" — a  copy 
of  which  will  be  sent  to  any  physician  who  desires  to  become 
familiar  with  a  rational  procedure  in  summer  diarrhea. 


Mellin's  Food  Company, 


Boston,  Mass. 


ill 


CONTAGIOUS  DISEASES 

are  not  now  feared  as  formerly  because  it  is  known  that 
prompt  preventive  measures  will  stamp  out  disease  before 
it  can  make  any  headway. 

Acttie<^i;^ime 

For  all  disinfecting,  deodorizing  and  sterilizing, 
there  is  nothing  more  efficient  and  nothing  else  as 
simple  and  economical  as  Chlorinated  Lime.  Used 
and  endorsed  by  the  United  States  Government 
and  many  State  and  Municipal  Health  Authorities. 

Write  for  descriptive  booklet. 

The  Mendleson  Corporation 


ii  Broadway 
New  York 


Factories 
Albany,  New  York 


ACME 

lint 


D,s,NFfCT*DEOD0RltfS 

NDUSON  COBP* 
York  City 


I 
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RELIABLE  ADVERTISEMENTS 


Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Or  RELIABILITY 


SQUIBBS 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  Is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

~"S£ZZZ£r~  .  e-R^owbb&sons 

research  and  b.olog.cal  laboratories  78-80  Beekman  Street 

new  Brunswick,  N.  J.  New  York  City 
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A 

SMALL  AUTOCLAV 

designed  for  the  use  of  the  private 
practitioner,  small  institutions  or  for 
intermittent  work  in  large  labora- 
tories. Made  of  cast  aluminum. 
For  sterilizing  in  an  atmosphere  of 
steam. 


Height  Inside 
ioj  inches 

Width  of  Mouth 
7J  inches 

Diameter  of  Body 
9f  inches 


Complete  with  pet-cock,  safety  valve, 
pressure  gauge  and  attachment  for  ther- 
mometer. Maybe  obtained  in  larger  size. 

Prices  upon  application. 

E.  H.  SARGENT  &  CO. 

Dealers  in  Laboratory,  Microscopical  and 
Bacteriological  Supplies 

125-127  W.  Lake  St.  Chicago,  111. 
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Immunize  Your  Patients  Now  Against 

Fall  Hay  Fever 

With  Mulford  Brand  Hay  Fever  Pollen  Extracts 


1 


I 


I 
1 


Hay  Fever  M  Fall 99  Pollen  Extract  contains  the 
protein  nitrogen  obtained  from  the  pollens  of  Ragweed,  Golden- 
Rod  and  Corn.  A  few  patients  require  immunization  against 
all  three  of  these  pollens. 

Hay  Fever  "Ragweed"  Pollen  Extract  contains 
the  protein  nitrogen  of  Ragweed  alone,  the  cause  of  practically 
all  the  Hay  Fever  cases  occurring  in  the  Fall. 

Hay  Fever  Pollen  Extracts— "  Fall"  and  "Ragweed" 

— are  supplied  as  follows : 

No.    O.— In  packages  of  four  sterile  syringes,  A,  B,  C,  D  strength 

No.    4.— In  20-mil  vials,  each  mil  strength  of  Syringe  D 

No.    9.— In  5-mil  vials,  each  mil  strength  of  Syringe  D 

No.  1 1.— Single  syringe,  D  strength 

No.  1  2. — Single  syringe,  E  strength 

No.  14.— Single  syringe,  F  strength 

Syringe  A  contains  0.0025  mg.  pollen  protein  nitrogen 
'Syringe  B  contains  0.005  mg.  pollen  protein  nitrogen 
Syringe  < !  contains  0.01  mg.  pollen  protein  nitrogen 
Syringe  D  contains  0.02  mg.  pollen  protein  nitrogen 
Syringe  E  contains  0.04  mg.  pollen  protein  nitrogen 
Syringe  F  contains  0.08    mg.  pollen  protein  nitrogen 

When  ordering  specify  "Hay  Fever  Fall  Pollen  Extract" 
or  "Hay  Fever  Ragweed  Pollen  Extract"  as  may  be  desired. 

For  immunization  and  treatment  of  Fall  Hay 
Fever,  first  dose  (Syringe  A)  should  be  given  at  least  30  days 
before  expected  attack,  followed  by  B,  C  and  D  at  five-day 
intervals.  Syringe  D  strength  should  be  used  at  weekly  inter- 
vals until  immunity  is  established.  During  the  period  of  accus- 
tomed attack  the  extract  should  be  used  in  such  strength  and 
at  such  intervals  as  the  individual  patient  may  require. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 
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To  Our  Patrons 


WE  WISH  TO  THANK  YOU  for  your  patient 
consideration  during  the  past  year,  as  we  have 
endeavored  to  supply  the  continued  heavy  demand 
for  our  instruments  under  present  unprecedented  pro- 
duction conditions. 

f  At  this  critical  period  in  our  nation's  history  we  must 
each  discover  what  our  country  requires  of  us;  then  do 
our  particular  bit,  gladly,  to  help  win  the  war  as  speedily 
as  possible.  .  ^    ■  - 

<J.It  has  not  been  difficult  for  us  to  discover  our  bit,  for 
optical  instruments  are  the  eyes  of  the  modern  army  and 
navy,  and  we  are  bending  all  our  energies  to  the  endeavor 
to  meet  those  requirements. 

<JWe  know  that  you,  too,  are  adjusting  yourselves  to 
prevailing  conditions,  cheerfully  and  optimistically, 
for  pessimism  never  promoted  any  cause.  Yours  is  a 
profession  the  country  needs  in  war  time  even  more  than 
in  peace,  and  you  have  responded  nobly. 

<I  May  we  all  thus  continue  to  work,  for  the  best  interests 
of  humanity— first,  to  win  the  war;  second,  to  maintain 
the  momentum  of  all  worthy  activities  in  the  nation, 
looking  steadily  to  the  day  when  the  war  shall  cease. 

Bausch  &  Ipmb  Optical  @. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 


Leading  American  Makers  of  Microscopes,  Blood  Counting  Apparatus, 
Projection  Apparatus  (Balopticons),  Photographic  Lenses,  Ophthalmic  Lenses 
and  Instruments,  Binoculars  and  Other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  20°C.the"L0WTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C, 


Mounted  on  heavy  iron  base 


1f  The  Thelco  "all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

If  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

1f  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 


Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

FOUNDED  1851 
HEAD  QUARTERS   FOR   LABORATORY  SUPPLIES 

THIRD  AVE,,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 

Branch  Office  and  Showroom:  2011  Jenkins  Arcade,  PITTSBURGH,  PA. 
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NATIONAL  AUTOCLAVE 


Perfect 
Sterilization 


No.  255,  National  Autoclave.  STERILIZES  perfectly  as  a 
circulating  device,  insures  a  uniform  distribution  of  hot,  dry 
steam  under  any  required  pressure. 


LOW  PRICE  because  they  are 
made  in  very  large  quantities 
and  of  steel  instead  of  copper. 

DURABLE  because  they  are 
made  of  heavy  steel  boiler  plate 
and  heavy  castings  and  contain 
no  delicate  parts. 

Supplied  with  gas  or  gas- 
oline burner  or  steam  coil 
at  the  same  price. 

Where  combination  of  steam 
and  gas  or  gasoline  is  required, 
$5.00  extra. 


No.  255-A 
No.  255-B 
No.  255-C 


1350  cu.  in. 
2475  cu.  in. 
7620  cu.  in. 


$  60.00 
85.00 
145-00 


SCIENTIFIC  MATERIALS  COMPANY 

711-719  FORBES  ST.,  PITTSBURGH,  PA. 

"Everything  for  the  Laboratory" 
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A 


SMALL  AUTOCLAV 


designed  for  the  use  of  the  private 
practitioner,  small  institutions  or  for 
intermittent  work  in  large  labora- 
tories. Made  of  cast  aluminum. 
For  sterilizing  in  an  atmosphere  of 
steam. 


Complete  with  pet-cock,  safety  valve, 
pressure  gauge  and  attachment  for  ther- 
mometer. May  be  obtained  in  larger  size. 


E.  H.  SARGENT  &  CO. 


Dealers  in  Laboratory,  Microscopical  and 
Bacteriological  Supplies 


Diameter  of  Body 
9f  inches 


Height  Inside 
ioj  inches 

Width  of  Mouth 
7§  inches 


Prices  upon  application. 


125-127  W.  Lake  St. 


Chicago,  111. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


II 


RELIABLE  ADVERTISEMENTS 


For  Clean  Milk 

TT^ARMERS  are  not  too  busy  these  days  to  produce  milk 
in  the  clean,  healthful  way.    Incidentally,  good  shelter, 
good  sanitation  and  fresh  air  are  the  foundations  of  dairy 
profits. 

Are  farmers  in  your  community  running  their  dairies 
along  old  lines  with  wood  or  earth  floors,  disease-breeding 
manure  piles  outside  the  stable  door  and  water  from  unsan- 
itary troughs?  If  those  are  the  conditions  you  can  change 
them. 

A  clean-up  campaign  among  dairymen  and  a  little  edu- 
cation on  how  to  use  concrete,  will  result  in  a  clean  milk 
supply, — profitable  to  the  farmer  because  of  greater  pro- 
duction or  better  price  and  profitable  to  consumers. 

UNIVERSAL  has  plans  for  concrete  stables,  barns  and 
milk-houses,  concrete  stable  floors,  manure  pits,  troughs  and 
tanks,  which  you  can  use  freely  in  your  work  with  farmers. 

May  we  serve  you-? 

0 

UNIVERSAL  PORTLAND  CEMENT  COMPANY 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh   Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 
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Dichloraminez? 

and  CHLORCOSANE 

Dakin's  powerful,  nonirritating,  oil-soluble  synthetic.germicide, 
containing  more  than  29%  of  combined  chlorine. 

Used  with  brilliant  success  by  Lee  and  his  associates,  in  the 
treatment  of  nearly  20,000  surgical  cases. 

Recommended  for  general  surgical  use,  in  the  treatment  of 
burns,  in  ocular  infections,  and  as  a  spray  to  the  nose  and  throat. 

Dichloramine-T  (Abbott  and  its  solvent,  Chlorcosane  (Abbott), 
should  invariably  be  employed  together.  These  products  (also 
Chlorazene,  Dakin's  water-soluble  antiseptic)  are  obtainable 
through  your  druggist  or  direct  from  our  home  office  and  branches. 

Send  for  Literature  and  Prices 

THE  ABBOTT  LABORATORIES 

Chicago,  Dept.  3 
Los  Angeles  Toronto  "  Bombay 


Home  Office  and  Laboratories 

New  York  Seattlr  San  Francisco 


abbottWQuatit 
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DEHYDRATED  MEDIA 

"DIFCO"  STANDARDIZED 

Increase  Laboratory  Efficiency 

Culture  media  of  standard  composition,  dehydrated. 

Require  little  storage  space. 

Prepared  for  use  by  restoring  water. 

Cost  no  more  than  "home  made"  media. 

Offer  the  obvious  advantages  of  scientific  uniformity. 

Any  medium 
At  any  time  -  Any  quantity  -  Anywhere 
Always  the  same 

Laboratory  work  must  continue  even  though  helpers  are  gone. 
Time  is  more  precious  than  ever ;  save  it  all  you  can. 

All  media  of  "Standard  Methods"  1917  formulae  in  stock. 

ALSO 

LoefHer's  Blood  Serum,  Lactose  Bile,  Neutral  Red  Medium. 

Literature  and  prices  furnished  promptly  on  request. 

DIGESTIVE  FERMENTS  CO.,  ifoffiZ 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


Cfje  Eumforb  $res& 

CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  fullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 
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FHE  PART  PLAYED  BY 

H  or  lick's 

the  Original 

Malted  Milk 

 IN  THE  WAR  


Horlick's  Malted  Milk  is  conspicuous  everywhere  in  the  Great 
War.  In  the  trenches,  on  the  march,  in  camp  —  as  a  first  aid 
in  field  or  hospital  —  aboard  ship,  submarine  or  aeroplane. 
Whether  carried  by  officer,  private,  physician  or  Red  Cross 
Nurse,  the  ORIGINAL  Food-Drink  is  serving  to  nourish,  to 
sustain  and  to  relieve. 

When  Lieut.  Peary  faced  the  frozen  North,  he  went  prepared 
to  withstand  the  merciless  offensive  of  utter  cold. 

Clothing  and  food  were  designed  and  packed  for  this  adventure 
only.  Among  which — -as  is  usual  on  every  like  hazardous 
undertaking  of  war  and  of  peace — -was  "Horlick's,"  the 
ORIGINAL  Malted  Milk  especially  put  up,  concerning  which 
Lieut.  Peary  wrote  as  follows: 

"It  was  always  on  the  firing  line,  no  field 
party  was  dispatched  without  it,  and  it  never 
failed  to  make  good  promptly  and  satisfactorily/' 

Innumerable  endorsements  of  like  character  have  been  received 
for  over  a  third  of  a  century.  You  can  depend  upon  the  food- 
value,  keeping  quality  and  convenience  of  Horlick's  Malted 
Milk  in  powder  or  LUNCH  TABLET  form  if  you  are  serving 
in  the  Great  War  or  if  you  have  dear  ones  who  are. 

Procured  from  your  Druggist 
Specify  "Horlick's"  to  avoid  imitations 

Horlick's  Malted  Milk  Co. 

RACINE,  WISCONSIN 
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ARE  YOUR  METHODS  STANDARD? 

Some  day  you  will  have  to  answer  this  question:  after  publication; 
at  the  scientific  society;  at  an  investigation;  in  the  court  room. 

New  Standard  Methods  for  the  Analysis  of  Water  and  Sewage.  1917. 

Third  edition,  thoroughly  revised.    Many  new  methods;  obsolete  methods  omitted. 

Waterproof  Cloth  $1.25  postpaid. 

Standard  Methods  for  Milk  Analysis    Paper,  $.25 


PLAY  SAFE!  ORDER  NOW! 

Remit  to 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

126  MASSACHUSETTS  AVENUE,  BOSTON,  MASS. 
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TEST  TUBES 


FOR  USE  IN 

CHEMICAL  AND  BIOLOGICAL  WORK 


No.  47940       No.  47944      No.  47946      No.  47948        No.  47950     No.  47951    No.  47953       No.  47958 


We  list  and  stock  the  following  Test  Tubes: — 

47940.    Test  Tubes  for  Chemical  Work,  thin  wall  with  Up,  of  best  American 
Flint  Glass. 

47944.    Test  Tubes  for  Chemical  Work,  thin  wall  with  lip,  of  American  Resist- 
ance Glass. 

47946.    Test  Tubes  for  Bacteriological  Work  (Culture  Tubes),  heavy  wall 

without  lip,  of  best  American  Flint  Glass. 
47948.    Test  Tubes  for  Bacteriological  Work  (Culture  Tubes),  heavy  wall 

without  lip,  of  American  Resistance  Glass. 

47950.  Test  Tubes  of  Pyrex  Glass,  medium  heavy  wall  with  slight  lip. 

47951.  Test  Tubes  for  Serological  Work  (Wassermann  Tubes),  medium  heavy 
wall  without  lip,  of  best  American  Flint  Glass. 

47953.    Test  Tubes  for  Serological  Work  (Wassermann  Tubes),  medium  heavy 

wall  without  lip,  of  American  Resistance  Glass. 
47958.    Test  Tubes  of  Pyrex  Glass  (Ignition  Tubes),  with  very  heavy  wall  and 

flaring  lip. 

The  above  are  all  listed  in  our  new  Supplement  No.  36,  "  Biological 
Glassware"  which  gives  sizes,  net  prices  and  standaid  packages.  Prompt, 
accurate  and  economical  service  is  much  facilitated  by  the  use  of  the  listed 
sizes  and  packages  in  the  preparation  of  order  lists. 

Copy  of  Supplement  No.  36,  "Biological  Glassware" 
sent  upon  request 


ARTHUR  H.  THOMAS  COMPANY 

IMPORTERS— DEALERS— EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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public  Jlealtf)  Clipping*. 

Prepared  by  David  Greenberg. 

Ode  to  the  Ankylostoma  Duodenale. 

By  J.  Liftchild,  M.D.,  Shawmut,  Cal. 
Lo,  the  poor  Hookworm!  whose  untutored  mind 
Intestinal  canals  essays  to  find; 
Of  whose  evolvings  savants  show  the  mode, 
From  egg  to  larva,  then  to  nematode. 
Its  soul  proud  science  never  sought  to  stray 
Far  as  the  solar  walk,  in  slime  it  lay; 
Trusting  that  fate  would  soon  the  favor  grant 
To  reach  the  genus  homo's  sewage  plant. 
Once  through  a  pore  or  down  the  fauces  passed, 
Its  homing  instinct  finds  the  goal,  at  last; 
And  staking  out  a  claim  inside  the  lumen 
Of  ileum  or  convolate  jejunum, 
It  yields  to  Cupid's  dart,  seeks  out  its  mate, 
And  joyfully  proceeds  to  propagate. 
There,  safely  clinging  to  sustaining  villi, 
It  feasts  and  fattens,  hoping  willy-nilly, 
That  no  dread  oil  of  chenopodium, 
"Whose  presence  fills  its  breast  with  odium, 
AVill  be  ingested  by  its  long-suffering  host 
And  straightway  force  him  to  give  up  the  ghost; 
And  later,  fixed  to  microscopic  slide, 
Be  rubbered  at  in  posture  as  he  died. 
— Monthly  Bulletin,  California  State  Board  of 

Health. 

* 

Mrs.  Murphy — "Sure,  it  was  tin  stitches  they 
had  to  be  takin'  in  me  Mike  whin  he  come  out 
of  that  accident." 

Mrs.  O'Whoolihan— "Tin?  Only  tin?  Faith, 
an*  whin  they  pulled  me  Patrick  out  of  that 
wrick  on  the  railroad  last  June  the  doctor  did 
be  savin':  'An  is  there  a  sewin'  machine 
handy?'  " — Oral  Hygiene. 

* 

If  the  fighting  force  of  our  army  "over  there" 
is  to  be  maintained — the  health  of  our  civilian 
population  "over  here"  must  be  looked  after. 
* 

Two  Chances  Left. 

Cheer  up!  You  have  two  chances:  one  of 
being  drafted  and  one  of  not. 

And  if  you  are  drafted,  you  have  two  chances: 
one  of  going  to  France  and  one  of  not  going. 

And  if  you  go  to  France,  you  have  two  chances: 
One  of  being  shot  and  one  of  not. 

And  if  you  are  shot,  you  have  two  chances: 
One  of  dying  and  one  of  not  dying. 

And  if  you  die — Well!  You  still  have  two 
chances! 

— Monthly    Bulletin,    Kansas   State   Board  of 
Health. 


BACON  SAID: 


"Some  books  are  to  be 
tasted,  others  are  to 
be  swallowed,  and  some 
to  be  chewed  and  di- 
gested; that  is,  some 
books  are  to  be  read 
only  in  parts ;  others 
to  be  read  but  not 
curiously;  and  some 
few  to  be  read  wholly, 
and  with  diligence  and 
attention. " 

So  it  is  with  adver- 
tisements.   Some  you 
will  merely  glance  at 
in  passing;  others  you 
read  casually;  still 
others  are  to  be  care- 
fully examined. 

You  can  no  more  af- 
ford to  ignore  adver- 
tisements than  books 
and  scientific  jour- 
nals . 

Look  over  the  ad- 
vertisements in  this 
issue  in  the  light  of 
Bacon's  counsel  and 
ask  whether  it  wasn't 
worth  while. 
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It  not  only  describes  the  best  method 
of  ventilation,  but  also  the  most 
efficient  way  to  heat  street  cars. 


It  is  a  booklet  that  Public  Health  Officials 
will  find  of  value  in  helping  them  solve 
their  traction  problems. 


//  a/50  shows  how  tremendous  savings 
can  be  effected  in  electrical  energy,  and 

THAT  MEANS  COAL! 


It  will  be  sent  you  without  charge  or  obligation.  Full  of  valuable  information  with  test  data,  charts, 
formulae  and  photographs.    WRITE  FOR  A  COPY. 


D.;],...,.  ITI-JKKt  Crx  Mfrs.  of  VenBlators  and  Thermostatic  151  W  22nd  St. 
IVallWay    Ulllliy   tO.       Heat  Regulators  for  street  cars  Chicago 


Chicago  Surface  Lines  Car,  equipped  with  "UTILITY'' 
Ventilators  and  Compensating  Intake  which 
won  the  Competition  Award. 
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Disinfectograms. 

Disease  germs  haven't  wings. 
•  *    *  * 

They  don't  fly  through  the  air  like  goblins 
and  evil  spirits. 

*  *  * 

Disease  germs  haven't  legs  like  a  kangaroo. 

*  *  * 

They  can't  jump  from  the  sick  to  the  well. 

*  *  * 

Nearly  all  contagion  is  due  to  some  kind  of 
contact — direct  or  indirect. 

*  *  * 

Most  contagion  may  be  prevented  by  the 
absolute  destruction  of  the  body  secretions  of 
the  sick — sputum,  urine,  feces  and  sweat — and 
the  absolute  disinfection  of  all  articles  contami- 
nated by  these  things. 

*  *  * 

Bedside  disinfection  is  a  very  exact  thing. 
Like  "surgical  cleanliness" — if.  thorough  it  is 
absolutely  effective, — if  careless,  it  leads  to 
calamity. 

*  *  * 

The  successful  disinfector  always  keeps  in 
mind  what  he  is  trying  to  accomplish.  Many 
disinfectors  "go  through  the  motions"  of  dis- 
infecting thinking  of  the  method  and  not  of 
the  purpose.  Disinfecting  isn't  a  game  and  it 
isn't  play  acting.  It  is  a  real,  serious  job  that 
has  a  reason. 

*  *  * 

When  disease  spreads,  someone  has  bungled. 

*  *  * 

When  a  nurse,  caring  for  a  contagious  disease 
patient,  becomes  infected,  some  one  is  to  blame; 
— either  the  nurse  or  the  people  who  trained  her. 
— Illinois  Health  Bulletin. 

* 

The  Third  Great  Plague. 

"Syphilis  is  still  shrouded  in  obscurity,  en- 
trenched behind  a  barrier  of  silence,  and  armed 
by  our  own  ignorance  and  false  shame,  with  a 
thousand  times  its  actual  power  to  destroy." 

— Stokes. 

* 

"A  New  and  Better  Era  for  the  Feebleminded.'' 

"We  .  .  .  believe  that  the  dark  ages  of 
legislative  inactivity,  structural  delays,  and 
social  apathy  are  past  and  that  a  combination 
of  alert  public  officials  and  influential  and  en- 
lightened private  organizations  must  result 
in  the  ushering  in  of  a  new  and  better  era  for  the 
feebleminded  of  the  State." — From  the  Annual 
Report  of  State  Board  of  Charities  of  New  York. 


QUARANTINED 
HOMES 

Require  Destructible  Containers 
for  Milk  and  Cream  Delivery 

The  country's  foremost  health  author- 
ities sanction  the  use  of  containers  which 
may  be  destroyed  easily  after  a  single 
delivery. 


Absolute  sterility,  an  air-tight  seal, 
light  weight  and  compactness  are  the 
characteristics  which  distinguish 

Their  square  form  permits  easy  hand- 
ling, economy  in  refrigeration  and 
wagon  space. 

Made  of  pure  spruce  wood  fibre; 
containers  immersed  (submerged)  in  hot 
refined  paraffine  wax.  Thus  the  entire 
surface,  inside  and  outside,  all  edges  and 
corners  are  completely  covered  with 
neutral,  impervious  paraffine  wax. 

Contents  may  be  poured  easily,  no 
danger  of  leakage  or  damage  if  handled 
with  ordinary  care. 

Why  not  get  a  few  samples  to  show 
your  local  dairymen  who  are  supplying 
Quarantined  Homes?  A  post  card  re- 
quest will  bring  samples  and  leaflet. 


The         Fibre  Container  Corporation 

265  W.  Front  St.  Monroe,  Michigan 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer   Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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Don't  drag  your  feet — you've  got  to  move 
An'  help  this  good  old  world  improve. 
You've  got  to  cheer  its  gloomy  mood, 
'Cause  this  old  world  ain't  feelin'  good. 
It  has  been  hurt  and  sadly  grieved, 
It  has  been  shot  up  and  deceived 
By  heartless  men  with  selfish  ends — 
Just  now  this  old  world  needs  its  friends. 

— Washington  Star. 

* 

From  Happy  Bossies. — The  other  day  a  dairy 
company's  complaint  clerk  was  called  to  the 
telephone. 

"This  is  Mrs.  Mixin,"  said  a  woman's  voice. 

"I  want  to  know  if  your  cows  are  contented?" 

"Wha-a-at?"  asked  the  amazed  clerk. 

The  woman  repeated  her  question.  "I  see 
that  your  rivals  advertise  that  their  cows  are  all 
contented,"  said  she.  "1  will  begin  to  take  their 
milk  unless  I  am  assured  that  your  cows  are  all 
happy." 

The  clerk  begged  her  to  hold  the  'phone  a 
moment.    Then  he  went  away  and  gnawed  a 
corner  of  his  desk.    ^Tien  he  returned  to  the 
'phone  he  said:  "I've  just  been  looking  up  the 
books,  Madam,  and  I'm  happy  to  say  that  we 
have  not  received  a  complaint  from  a  single  one 
of  our  cows." — Oral  Hygiene. 

LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

lU^lnlD(lDTD©MS^ 
on  Lusioni  nouse  oi.        rroviaence,  i\.  i. 

Industrial  Hygiene 

Harvard  Medical  School 

^  Courses  of  instruction  and 
opportunities   for  investigation 
in  the  Medical,  Physiological  and 
Sanitary  aspects  of  Industry  are 
announced  for  the  session  open- 
ing September  24,  1918. 

^  Scholarships  and  fellowships 
are  available  for  those  properly 
qualified. 

For  Information  Apply  to 

DR.  C.  K.  DRINKER 
Harvard  Medical  School 
BOSTON,  MASS. 

SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 

'  1  ^HE  establishment  of  a  School 
JL    of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.    Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  I,  1918. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.     A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SfHftftI  ftF  HYP1FNF  anrl  PIIRTIP  HFAITH 
oLilUUL  Ur  IlIulLiiL  3110  r  UDL1L  HEAL  In 

Care  of  the  Johns  Hopkins  Medical  School 

Washington  &  Monument  Sts.,       Baltimore,  Maryland 
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Apparatus  for  the 
Determination  of 
Alveolar  Air 


THE  EMIL  GREINER  COMPANY 


Established  1880   Incorporated  1905 


Fulton  &  Cliff  Sts.     New  York,  N.  Y.,  U.  S.  A. 


Manufacturers 

Scientific  Apparatus 


Headquarters  for 

Bacteriological  Glassware 


SPECIAL  APPARATUS         Apparatus  for  the 

Estimation  of  Co2 
MADE  TO  ORDER  in  Blood 


SPENCER  FREEZING 
MICROTOME  No.  880 

For  Celloidin  and  Paraffin  as  well  as  Frozen  Sections 
Automatic  Feed 

Covered  and  protected  from  dust  and  drippings. 
Securely  clamped  to  the  table. 
Cuts  any  desired  thickness  from  5  microns. 
Unique  knife  holder  insures  utilization  of  entire 

cutting  edge. 
Cuts  very  large  sections. 

Used  by  Mayo  Bros.,  Rochester,  Minn.,  and  over 
No.  880  Microtome  Complete  with  Knife  $60.00     1000  other  hospitals  in  U .  S .    Prompt  Deliveries 

No.  930  C02  Freezing  Attachment  10.00   


SPENCER  LENS  COMPANY 

BUFFALO,  N.  Y. 
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.  School  of  Public  Health 

Harvard  University  and  the 
Massachusetts  Institute 
of  Technology 

Sixth  year  begins  September  30, 
191 8.  Courses  in  preventive  medi- 
cine, hygiene,  sanitation,  labora- 
tory procedures,  public  health 
practice,  vital  statistics,  etc.,  lead- 
ing to  a 

CERTIFICATE 
in  PUBLIC  HEALTH  (C.  P.  H.) 

For  information  and  catalogue  apply  to 

THE  DIRECTOR 

Harvard  Medical  School,  Boston,  Mass. 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene:  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania         Philadelphia,  Pa. 


illiJiiH 


EMINENT  AUTHORITIES 

endorse  chlorinated  lime  as  an  efficient  disinfec- 
tant of  proven  value  in  the  sick  room. 

Acme  Lime 

used  in  solution  will  effectually  cleanse  and 
sterilize  drinking  glasses,  dishes,  linens,  etc., 
used  by  the  sick  and  positively  prevent  the 
Spread  of  infectious  diseases.  Endorsed  by  the 
United  States  Government  and  many  State  and  Muni- 
cipal Health  Authorities. 


Write  for  descriptive  booklet. 
The  Mendleson  Corporation 


11  Broadway 
New  York 


D,5INFKTSDEOD0RltfS 
Sdleson 
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Headquarters  for 

STAINS 

WE  STILL  HAVE 
GRUEBLER  STAINS 

IN  STOCK 


No.  30  Centrifuge 

Weight 

packed  for  shipment,  17  lbs. 

Price 

complete  with  cord  and  plug, 
$29.50 

Stock  Orders  are  Shipped 
Promptly  Upon  Receipt 


Established  24  Years 


GGE 


El 


& 

Co, 


54  WEST  KINZIE  STREET 
CHICAGO     -  ILLINOIS 


What  is  the  Life  of  a 
Child  Worth? 


"BRINGING  IT  HOME" 

A  Motion  Picture  Educational 
of  the  importance  of 

INFANT  WELFARE  STATIONS 

Showing  the  operation  of  a  typical  In- 
fant Welfare  Station  and  the  great  good 
that  is  accomplished  by  educating  the 
mothers  in  the  proper  care  of  the  baby, 
especially  during  the  summer. 

An  excellent  addition  to  every  Health 
Board's  film  librarv. 


Write  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Pictures,  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from   Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 

Borden's 

Farm  Products  Company,  Inc. 

Phone  Franklin  3110  136  W.  Lake  Street 

CHICAGO,  ILLINOIS 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 
Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 

WATER  SUPPLY  and  SEWERAGE 

14  Beacon  Street  Harrison  Trust  Bldg. 


BOSTON,  MASS. 


CHICAGO,  ILL. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification   Plants    and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


Damaged  Copies 

v  Of 

"Standard  Methods" 


We  have  a  number  of  copies  of 
Standard  Methods  for  the  Analy- 
sis of  Water  and  Sewage  which 
have  been  slightly  damaged  by 
acid. 

Ten  copies  which  are  slightly 
stained  are  priced  at  -SI. 00,  post- 
paid. A  few  in  which  the  acid 
has  penetrated  the  cover  without 
injury  to  binding  are  priced  at  75c. 

These  copies  will  be  rapidly  sold. 
Money  back  if  you  are  not  satis- 
fied.   Remit  to 

American  Journal  of  Public  Health 

126  Massachusetts  Avenue 

Boston,  Mass. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports.  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  -  INSTITUTIONAL  -  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Wa*er  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.   Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY.  HSW  YORK  CITY 

Water  Supply  and  Purification.  Sawerage  and  Drainage,  Dig- 
potal  of  Sewage  and  Refuse.  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller       James  R.  McClintock       Jesse  K.  Giesey 


Established  1S43 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street.  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 
Consulting  Experts.  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.   5S5  Bovlston  Street,  Boston. 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


dF%  Chemical 

Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


nold  Sterilizers 

Steam  Sterlization  at  ioo°  C- 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638    I5\x  I2\  x  I2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers:  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 


WILMOT   CASTLE  COMPANY 


Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER, 


N.  Y. 
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DRIVING  THE  OUTHOUSE 
OFF  THE  MAP 


33,000  Kaustine  Toilets  have  driven  out 
as  many  obnoxious,  health-destroying 
outhouses  in  four  years  —  conveying  an 
immeasurable  benefit  to  health  and 
decency.  These  toilets  are  standard 
for  unsewered  regions  —  so  recognized 
by  eminent  health  officials. 


Let  us  cite  to  you  installations  and  in- 
stances —  let  us  send  you  full  informa- 
tion —  investigate  for  yourself  —  look  in- 
to us  as  well  as  our  system.  Learn  how 
we  back  up  the  installation  of  Kaustine 
Waterless  Toilets  and  Urinals  in  public 
institutions,  schools,  churches,  factories 
and  private  homes. 


Kausline 

Waterless  Toilet  Equipment 

Kaustine  Toilets  are  complete  and  scientific.  They  operate  without  plumbing  con- 
nections. A  large  "Armco"  iron  tank  and  a  powerful  germicide  provide  the  simple, 
effective  treatment.  The  entire  system  is  perfect,  sanitary  and  odorless.  Every 
part,  particularly  the  service,  is  guaranteed. 

Lei  us  send  you  full  particulars 

KAUSTINE  CO.,  Inc.       Dept.  1161      BUFFALO,  N.  Y. 

Also  Peoples  Gas  Building,  Chicago,  III.,  Box 
213,  Oakland,  Cal.,  Greenville,  S.  C,  and  858 

Dupont  Street,  West,  Toronto,  Ont.  \\|         Our  Engineers  are 

at  your  disposal 
in  designing  in- 
slallation  for  any 
type  of  building. 
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Immunize  Your  Patients  Against 

Fall  Hay  Fever 

With  Mulford  Brand  Hay  Fever  Pollen  Extracts 


I 

I 


1 
1 


Hay  Fever  '*  Fall "  Pollen  Extract  contains  the 
protein  nitrogen  obtained  from  the  pollens  of  Ragweed,  Golden- 
Rod  and  Corn.  A  few  patients  require  immunization  against 
all  three  of  these  pollens. 

Hay  Fever  "Ragweed"  Pollen  Extract  contains 
the  protein  nitrogen  of  Ragweed  alone,  the  cause  of  practically 
all  the  Hay  Fever  cases  occurring  in  the  Fall. 

Hay  Fever  Pollen  Extracts— "  Fall"  and  "Ragweed" 

— are  supplied  as  follows : 

No.    O.— In  packages  of  four  sterile  syringes,  A,  B,  C,  D  strength 

No.    4.— In  20-mil  vials,  each  mil  strength  of  Syringe  D 

No.    9.— In  5-mil  vials,  each  mil  strength  of  Syringe  D 

No.  1 1.— Single  syringe,  D  strength 

No.  12. — Single  syringe,  E  strength 

No.  14. — Single  syringe,  F  strength 

Syringe  A  contains  0.0025  mg.  pollen  protein  nitrogen 
Syringe  B  contains  0.005  mg.  pollen  protein  nitrogen 
Syringe  C  contains  0.01  mg.  pollen  protein  nitrogen 
Syringe  D  contains  0.02  mg.  pollen  protein  nitrogen 
Syringe  E  contains  0.04  mg.  pollen  protein  nitrogen 
Syringe  F  contains  0.08    mg.  pollen  protein  nitrogen 

When  ordering  specify  "Hay  Fever  Fall  Pollen  Extract" 
or  "Hay  Fever  Ragweed  Pollen  Extract"  as  may  be  desired. 

For  immunization  and  treatment  of  Fall  Hay 
Fever,  first  dose  (Syringe  A)  should  be  given  at  least  30  days 
before  expected  attack,  followed  by  B,  C  and  D  at  five-day 
intervals.  Syringe  D  strength  should  be  used  at  weekly  inter- 
vals until  immunity  is  established.  During  the  period  of  accus- 
tomed attack  the  extract  should  be  used  in  such  strength  and 
at  such  intervals  as  the  individual  patient  may  require. 
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H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 

Manufacturing  and  Biological  Chemists 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 

Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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THE  SOUL  OF  A 
CORPORATION 

The  Welfare  Work 

OF  THE 

METROPOLITAN  LIFE  INSURANCE 
COMPANY 

FOR  ITS 

Industrial  Policy-Holders 

AND 

Employees 


Reports  for  1917 


76  Pages 

PART  I 

WELFARE  WORK  FOR  POLICY  HOLDERS 

A  statement  and  description  of  a  nursing  service 
covering  2,000  cities  and  towns,  of  the  distribution 
of  36,000,000  pieces  of  health  literature  in  a  year, 
and  other  activities  that  are  saving  life. 

PART  II 

WELFARE  WORK  FOR  EMPLOYEES 

Advanced  methods  in  caring  for  the  health  and 
well-being  of  20,000  employees,  analysis  of  labor 
turnover,  dispensary  work,  industrial  dentistry, 
group  insurance  and  savings  plan.  A  detailed, 
analytical  description. 

Copies  may  be  obtained  upon  request  to 

WELFARE  DIVISION  METROPOLITAN  LIFE  INS.  CO. 
1  MADISON  AVE.,  NEW  YORK  CITY,  NEW  YORK 
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ORDER  NOW!! 


^  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

<IWe  are  ready  to  make  immediate  delivery  on  any  of 
the  above  articles. 

^  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 

671  BOYLSTON  STREET  BOSTON,  MASS. 

|[e][M1[M1[M]EM1[M1[M][M1IM]IM[M1[M]IM]IM]1M][M][MI 


BOARD  OF  HEALTH  LABORATORY— Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 

mm 

PUBLICATIONS 

American  Public  Health  Problems;  1915. 
Leprosy  as  a  National  and  International  Problem. 
A  Statistical  Study  of  Whooping  Cough;  1914. 
Medical  Inspection  of  Schools  —  A  Factor  in  Disease  Con- 
trol; 1915. 

The  Mortality  from   Diseases  of  the   Lungs  in  American 

Industry;  1916. 
A  Statistical  Study  of  Diphtheria;  1916. 
A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 
The  Malaria  Problem  in  Peace  and  War;  1918. 
Army  Anthropometry  and  Medical  Rejection  Statistics; 

1918. 

CHARTS 

Accidents        Cancer         Tuberculosis  Malaria 

THE 

PRUDENTIAL  INSURANCE 
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Making  left-overs 
into  favorite  dishes 

LIBBY'S  new  Salad  Dressing  is  so  delicate, 
A  yet  so  piquant,  that  it  makes  old  salads 
into  new,  and  left-overs  into  favorite  dishes! 

Rich  with  eggs  and  fine  olive  oil,  a  blend  of 
fragrant  spices,  of  mustard,  of  flavorous  vin- 
egar, Libby's  Salad  Dressing  adds  a  rare  savor- 
iness  to  all  foods. 

Try  Libby's  Salad  Dressing  today  on  the  salad 
you  like  best.  And  see  what  a  delectable  sea- 
soning it  is,  too,  for  cold  fish  or  meat  made 
into  croquettes,  meat  loaves,  sandwiches! 

Libby,  M?Neill  &  Libby,  Chicago 
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Illlllllllllllllllllllllllllilllllll! 


The 


Management 

of  an 
Infant's  Diet 


DIARRHEA  OF  INFANTS 


Three  recommendations  are  made — 
Stop  at  once  the  giving  of  milk. 
Thoroughly  clean  out  the  intestinal  tract. 
Give  nourishment  composed  of  food  elements 
capable  of  being  absorbed  with  minimum 
digestive  effort. 

A  diet  that  meets  the  condition  is  prepared  as  follows: 

Mellin's  Food  4  level  tablespoonf  uls 

Water  (boiled,  then  cooled)  1 6  f  luidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested : — As  soon  as  the  stools  lessen  in  number  and 
improve  in  character,  gradually  build  up  the  diet  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk 
is  equal  to  the  quantity  of  milk  usually  given  for  the  age  of  the  infant; 
also  that  no  milk  fat  be  given  until  the  baby  has  completely  recovered. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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DE  KHOTINSKY 

ELECTRICALLY  HEATED  AND  REGULATED 

PORTABLE  WATER  BATH 

(Patented) 

FOR  USE  IN  ^ assermann  Work,  Research  in  I nac- 
  tivation,  Thermal  Death  Points,  Etc. 

r  I  ^HIS  constant  temperature  bath  is  in- 
tended  for  use  in  modern  bacteriologi- 
cal laboratories,  where  constant  temperature 
is  imperative.  It  consists  of  a  copper  con- 
tainer ^mm  (1-32  in.)  in  thickness,  heavily 
nickel-plated  inside  and  out,  lagged  with 
25mm  (1  in.)  magnesia-asbestos  (magnesia, 
85%)  and  protected  outside 
by  a  sheet  of  Russia  iron. 
The  bath  is  attached  to  an 
enameled  cast-iron  base, 
supplied  with  three  nickel- 
plated  rods,  to  which  may 
be  attached  laboratory 
clamps  for  supporting  flasks, 
etc.  The  bath  is  fitted  with 
four  electric  heating  units, 
three  of  which  may  conven- 
iently be  added  one  by  one, 
by  means  of  the  switch  con- 
stituting part  of  the  bath. 
The  fourth  unit  is  electrical- 
ly connected  to  the  relay, 
which  is  automatically  oper- 
ated by  a  thermo-regulator. 
By  means  of  the  thermo-regulator  the  bath  can  be  set  to  any  desired  temperature,  from  the 
temperature  of  the  surrounding  atmosphere  to  the  boiling  point  of  water,  with  an  accuracy 
of  regulation  of  i-io°C.  Should  a  temperature  higher  than  the  boiling  point  be  needed,  the 
water  may  be  replaced  by  "Crisco,"  which  can  be  used  up  to  a  temperature  of  i65°C,  or 
even  higher. 

For  temperatures  within  2  degrees  of  room  temperature  and  lower,  a  cooling  coil  must  be  used. 

No.  14332.  DeKhotinsky  10  inches  in  diameter  by  8  inches  deep,  complete  with  constant 
Portable  Water  Bath  water  level,  heating  units  and  relay  for  no  volts  D.  C,  thermo- 
  regulator,  support  rods,  five  feet  of  cord  and  plug  $72.00 

For  220-volt  D.  C.  or  no-volt  A.  C,  add  #2.50  to  the  above  price.    For  220-volt  A.  C.  add 

$5.00.    In  ordering  A.  C.  Water  Bath,  state  number  of  cycles. 

No.  13172.    Tray  for  use  with  above,  for  18  vaccine  tubes  $5.00 

No.  13174.    Tray  for  use  with  above,  for  48  Wassermann  tubes  $4.50 

CENTRAL  SCIENTIFIC  COMPANY 

(LAKE  SHORE   DRIVE,  OHIO  AND  ONTARIO  STREETS) 

460  EAST  OHIO  STREET  -  CHICAGO  -  U.  S.  A. 
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Pollen  Antigen- Lederle 

Effectually  protects  against 


Hay-Fever 


♦POLLEN  ANTIGEN- 
LED  ERLE  has  been  pre- 
pared by  the  Lederle  Anti- 
toxin Laboratories  and 
marketed  as  Pollen  Vac- 
cine for  the  past  three 
years.  Leading  medical 
authorities  are  striving  to 
prevent  confusion  in  no- 
menclature and  wish  to 
limit  the  use  of  the  word 
"vaccine"  to  preparations 
derived  from  pathogenic 
microorganisms.  Coop- 
erating with  this  endeavor 
we  have  changed  the  name 
of  Pollen  Vaccine  and  in 
the  future  this  product 
will  be  known  as 

POLLEN     ANT  I  GEN - 
LEDERLE 


DURING  the  three  years  of  1915,  1916,  and  1917 
POLLEN  ANTIGEN -LEDERLE  was  used 
for  hay-fever  sufferers  by  over  5000  physicians 
in  44  States  of  the  Union.  In  each  of  these  years,  favor- 
able results  were  obtained  in  80%  of  the  cases:  either 
hay-fever  did  not  develop  or  mild  symptoms  persisted 
for  a  few  days  only. 

POLLEN  ANTIGEN-LEDERLE  is  prepared  from 
pure  pollen  grains;  it  is  standardized  serologically 
against  antipollen  serum  by  determining  its  active  anti- 
genic power  and  not  chemically  for  nitrogen  content:  it 
possesses  the  most  complete  and  stable  antigenic  prop- 
erties of  any  pollen  extract  that  has  been  described:  it 
is  manufactured  under  U.  S.  Government  license  and 
may  be  used  without  preliminary  diagnostic  tests. 

POLLEN  ANTIGEN-LEDERLE  is  supplied  as 
follows: 

Complete  Series,  Doses    1  to  15,  $15.00 

Series  A,  Doses,    1  to   5,  $5.00 

Series  B,  Doses,   6  to  10,  $5.00 

Series  C,  Doses,  11  to  15,  $5.00 

Booklet  sent  on  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 
CHICAGO  KANSAS  CITY  NEW  ORLEANS 

839  Marshall  Field  Firestone  Bldg.  1120  Maison  Blanche 
Annex  Building    20th  St.  &  Grand  Ave.  Building 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Or  RELIABILITY 


SQUIBBS 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 
Dr.  JOHN  F.  ANDERSON,  Director  E  RtSQIJIBB  &.  SONS 

78-80  Beekman  Street 

RESEARCH   AND   BIOLOGICAL  LABORATORIES 

new  Brunswick.  N.  J.  New  York  City 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


Microscopes 

The  Accepted  Standard 

jDACKED  by  65  years  of  productive  experience.  In 
optical  efficiency  and  mechanical  durability,  they 
have  long  satisfied  the  most  exacting  requirements  of 
physicians  and  laboratory  workers. 

Like  everything  else  American, 
Bausch  &  Lomb  Microscopes 

are  meeting  their  supreme  test 
in  war  service.  Our  production 
facilities  in  this  department  are 
taxed  to  the  utmost  to  meet  the 
present  needs  of  the  medical- 
divisions  of  our  government. 
While  proud  to  aid  in  this  world 
crisis,  we  shall  expect  to  serve 
our  other  patrons  even  more 
efficiently  than  before  when  the 
world  is  again  at  peace. 

Bausch  &  Ipmb  Optical  (0. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Ophthalmic  Lenses  and 
Instruments,  Projection  apparatus  t  (Bahpticons),  Photographic  Lenses, 
Binoculars,  Range  Finders,  Gun  Sights,  Searchlight  Reflectors  and 
other  High  Grade*  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  20*0.  the  "LOWTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C. 

1f  The  Thelco  "all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

%  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

%  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F< 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 


Mounted  on  heavy  iron  base  Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

FOUNDED  1851 
HEAD  QUARTERS   FOR   LABORATORY  SUPPLIES 

THIRD  AVE.,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 

Branch  Office  and  Showroom: 2011  Jenkins  Arcade,  PITTSBURGH,  Pa. 
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NATIONAL  AUTOCLAVE 


Perfect 
Sterilization 


No.  255,  National  Autoclave.  STERILIZES  perfectly  as  a 
circulating  device,  insures  a  uniform  distribution  of  hot,  dry 
steam  under  any  required  pressure. 


LOW  PRICE  because  they  are 
made  in  very  large  quantities 
and  of  steel  instead  of  copper. 

DURABLE  because  they  are 
made  of  heavy  steel  boiler  plate 
and  heavy  castings  and  contain 
no  delicate  parts. 

Supplied  with  gas  or  gas- 
oline burner  or  steam  coil 
at  the  same  price. 

Where  combination  of  steam 
and  gas  or  gasoline  is  required, 
$5.00  extra 


No.  255-A  1350  cu.  in.  $  60.00 

No.  255-B  2475  cu.  in.  85.00 

No.  255-C  7620  cu.  in.  i45-oo 


SCIENTIFIC  MATERIALS  COMPANY 

711-719  FORBES  ST.,  PITTSBURGH,  PA. 

"Everything  for  the  Laboratory" 
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Save  the  Babies! 


T  every  tick  of  the  clock,  a  baby  is  born  somewhere  in  the 


1  1l  world;  but  statistics  show  that  I  out  of  every  7  babies 
born  is  destined  to  die  in  infancy.  Infantile  diarrhea  and 
other  putrefactive  disturbances  of  the  bowels  are  responsible 
for  more  than  \  of  this  infant  mortality. 


BACILLUS  BULGARICUS  -  LEDERLE  checks  the 


growth  of  putrefactive  bacteria;  promotes  normal  intestinal 
digestion;  and  helps  to  establish  healthful  life.  It  is  efficient 
for  breast-fed-infants,  for  the  milk-and-cereal-fed  child,  as  well 
as  for  the  adult  who  suffers  from  intestinal  toxemia.  It  is  easily 
administered  in  milk  or  sweetened  water,  and  for  adults  a  dash 
of  orange  or  grapefruit  juice  may  be  added. 


BACILLUS   BULGARICUS  -  LEDERLE   has  been 


proven  to  be  a  pure  culture  of  living  Bulgarian  bacilli.  (See 
report  of  Council  on  Pharmacy  and  Chemistry,  The  Journal, 
A.  M.  A.,  Dec.  6,  1913,  p.  2084.)  It  is  supplied  in  packages  of 
20  vials  and  in  3  ounce  bottles. 

Booklet,  containing  published  clinical  reports,  sent  on 
request. 


NEW  YORK      CHICAGO      KANSAS  CITY      NEW  ORLEANS 


Lederle  Antitoxin  Laboratories 
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For  Clean  Milk 

TTVVRMERS  are  not  too  busy  these  days  to  produce  milk 
in  the  clean,  healthful  way.    Incidentally,  good  shelter, 
good  sanitation  and  fresh  air  are  the  foundations  of  dairy 
profits. 

Are  farmers  in  your  community  running  their  dairies 
along  old  lines  with  wood  or  earth  floors,  disease-breeding 
manure  piles  outside  the  stable  door  and  water  from  unsan- 
itary troughs?  If  those  are  the  conditions  you  can  change 
them. 

A  clean-up  campaign  among  dairymen  and  a  little  edu- 
cation on  how  to  use  concrete,  will  result  in  a  clean  milk 
supply, — profitable  to  the  farmer  because  of  greater  pro- 
duction or  better  price  and  profitable  to  consumers. 

UNIVERSAL  has  plans  for  concrete  stables,  barns  and 
milk-houses,  concrete  stable  floors,  manure  pits,  troughs  and 
tanks,  which  you  can  use  freely  in  your  work  with  farmers. 

May  we  serve  you  ? 

0 


UNIVERSAL  PORTLAND  CEMENT  COMPANY 

OFFICES: 

Chicago  210  South  La  Salle  Street 

Pittsburgh  ;  Frick  Building 

Minneapolis  Security  Building 

Duluth  Wolvin  Building 

160,000  Sacks  Daily  Plants  at  Chicago,  Pittsburgh  and  Duluth 

CONCRETE    FOR  PERMANENCE 
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jDichlore 

and  Chlorco 


THE 


ACE 


OF  ALL  ANTISEPTICS 

with  a  record  of  more  than  20,000  successes  at  the  hands 
of  Lee  and  his  associates,  also  thousands  of  cases  in  the  war- 
zone,  DICHLORAMINE-T  in  solution  with  CHLORCOSANE 
more  than  fulfills  the  original  expectations  of  its  advocates. 

Contains  29%  of  Combined  Chlorine 

Used  in  all  general  surgery,  in  treatment  of  burns,  in  eye  in- 
fections, as  a  spray  to  the  nose  and  throat  as  a  prophylactic  and 
curative  agent  for  meningitis,  diphtheria  and  other  contagious  and 
infectious  diseases. 

Extremely  Powerful  —  Non-Irritating 

May  we  send  you  reprints  of  original  papers  fully 
describing  this  remarkable  germicide  and  its  technic 
as  developed  by  Dakin,  Lee,  Dunham,  Sweet  and  others? 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories 

CHICAGO        Dept.  3 

New  York      Seattle      San  Francisco      Los  Angeles 
Toronto  Bombay 


CHLORCOSANE 


CHLORCOSANE 


■ra^i  CLbbott 
Que 


MADE 
IN  AMERICA 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


IV 


RELIABLE  ADVERTISEMENTS 


(Trade  Mark) 

STANDARDIZED  PRODUCTS 
for  BACTERIOLOGISTS 


On  two  other  pages  of  this  issue  will  be  found  advertise- 
ments of  our  products,  to  which  we  direct  your  attention. 


Our  Standardized  Reagents  for  culture  media  such  as  Bacto-Pep- 
tone,  Bacto-Dextrose,  etc.,  are  already  firmly  established  among 
bacteriological  workers  in  the  United  States,  Canada,  Great  Britain, 
European  Countries  and  the  Far  East. 

They  are  found  on  the  benches  of 

GOVERNMENT  LABORATORIES 
U.  S.  MILITARY  LABORATORIES 
HOSPITAL  LABORATORIES 
UNIVERSITY  LABORATORIES 
MUNICIPAL  LABORATORIES 
MANUFACTURING  LABORATORIES 
CONSULTING  LABORATORIES 
PRIVATE  LABORATORIES 
MILK  AND  WATER  LABORATORIES 

Bacto-Culture  Media,  Dehydrated,  are  a  new  departure,  but  their 
cordial  reception  bespeaks  for  them  a  large  field,  and  universal  use. 

We  maintain  a  highly  competent  scientific  staff  to  control  the  products 
of  manufacture  and  to  devise  new  items  for  biological,  chemical,  or 
therapeutic  uses. 


Prompt  and  careful  attention  to  all  communications 


Digestive  Ferments  Co.,  Deu!s. f. 
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Horlick's 
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the  Original 

Malted  Milk 


A  dependable  solution  to 
the  safe  milk  problem  as 
it  affects  children.  A 
complete  food  upon  which 
INFANTS  show  normal 
gain.  Constant  in  com- 
position, secure  from  con- 
tamination, unimpaired 
in  vitamine  content. 


Easily  assimilated  and 
nutritious  as  a  food-drink 
for  nursing  mothers,  con- 
valescents and  the  aged. 
Physicians  sample  and 
printed  matter  prepaid 
upon  request. 


Horlick's  Malted  Milk  Co 

Racine,  Wisconsin 
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Against  Diphtheria,  731 ;  General  Instructions  for  Hay-Fever  Subjects,  731 ;  Courses  in  Public 
Health  Nursing,  732;  Federal  Social  Hygiene  Work,  732;  Sanitarians  and  the  New  Draft, 
732;  Venereal  Disease  Control,  732;  Occupational  Treatment  of  Tuberculosis,  733;  The 
Pennsylvania  School  for  Social  Service,  733 ;  Illinois  Tuberculosis  Survey  Plan,  733 ;  Necessity 
for  Conserving  Child  Life,  733. 

BOOKS  AND  REPORTS  REVIEWED.— Alcohol:  Its  Action  on  the  Human  Organism,  734; 
Sixth  Annual  Report  of  the  International  Association  of  Dairy  and  Milk  Inspectors,  734; 
Standards  of  the  Department  of  Health  and  Sanitation  of  the  United  States  Shipping  Board 
Emergency  Fleet  Corporation  (Doane),  734. 

INDUSTRIAL  HYGIENE  AND  OCCUPATIONAL  DISEASES.— Present  Status  of  Our  Knowl- 
edge of  Fatigue  Products,  735;  Women  Munition  Workers  in  France,  735;  Injurious  Substi- 
tutes for  Turpentine  in  the  Painting  Trade,  736;  The  Problem  of  the  Married  Women  in 
Industry,  736. 

PUBLIC  HEALTH  LABORATORY  NOTES.— The  Preservation  of  Typhoid  and  Paratyphoid 
Bacilli  in  Stools  by  Emulsifying  in  Glycerine,  737;  The  Classification  of  Hemolytic  Strepto- 
cocci, 737;  Antiseptic  Value  of  Some  Essential  Oils,  737;  Cobra  Venom  Reaction  in  Diagnosis 
of  Cancer,  737;  Preparation  of  U.  S.  Army  Triple  Typhoid  Vaccine,  737;  Normal  Beef  Serum 
in  Treatment  of  Anthrax,  738;  Potency  of  Antimeningococcic  Serum,  738;  A  New  Method  of 
Preparing  Gonococcus  Antigen,  738;  The  Loss  of  Complementing  Power  in  Kept  Serum,  738; 
Micro-  and  Macro-Methods  of  Cultivating  Anaerobic  Organisms,  738;  Simple  Method  of 
Collecting  Blood  for  the  Wassermann  Reaction,  738;  New  and  Simple  Ultra-Filters,  739; 
Method  for  Staining  the  Diphtheria  Bacillus,  739;  Examination  of  Sputum  for  Albumin  in 
Tuberculosis  and  Bronchitis,  739;  "Hormone"  Medium  as  a  Substitute  for  Serum  Medium, 
739;  The  Influence  of  Incubation  on  the  Wassermann  Reaction,  739;  Method  of  Isolating  B. 
Botulinus,  740 ;  Intrarectal  Administration  of  Arsphenamin,  740 ;  Comparison  of  Wassermann 
and  Bruck  Reactions,  740;  Tuberculosis  and  the  Wassermann  Reaction,  740;  Medium  for 
the  Influenza  Bacillus,  740;  Medium  for  Cultivation  of  Meningococcus,  740. 


Think  of  It! 

A  director  of  the  American  Public  Health  Associa- 
tion wrote  me  last  week:  "A  letter  to  our  members 
to  increase  annual  meeting  attendance  wouldn't  bring 
back  its  postage."    Think  of  it ! 

Let9 s  show  him  how  badly  mistaken  he  is  about 
loyalty.    Fill  out,  tear  off,  and  send  this  slip  to: 

Secretary,  American  Public  Health  Association, 
126  Massachusetts  Ave.,  Boston,  Mass. 
I  nominate  for  membership  ) 

I  will  invite  to  the  Annual  Meeting  >  (Please  specify  which) 

I  want  you  to  invite  to  the  Annual  Meeting  ) 

Name  

Address  


(Date)  (Signed) 


(Please  write  your  address) 
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HEARSON  INCUBATORS 

WITH  HEARSON  PATENT  CAPSULE  TEMPERATURE  CONTROL 
FOR  GAS,  OIL  AND  ELECTRIC  HEATING 

A  large  stock  has  just  been  received,  all  of  libhich  is  available  for  immediate  shipment 


No.  20740  Hearson  Gas  Heating  Incubator,  with 
inside  dimensions  15x15x18  inches.  Price  $120.60 


We  have  supplied  several  hundred  Hearson  Incubators  to  important 
U.  S.,  State,  City  and  Hospital  bacteriological  laboratories  throughout  the 
U.  S.  Their  performance  has  been  universally  satisfactory,  and  in  view  of 
this  experience  we  are  willing  to  recommend  the  Hearson  patent  capsule 
temperature  control  as  being  the  most  accurate  and  simple  device  for  the 
uniform  control  of  incubator  temperature  now  on  the  market. 

We  supply  them  in  nine  sizes  for  gas  heating,  six  sizes  for  oil  heating, 
six  sizes  for  electric  heating  and  eight  sizes  for  low  temperatures,  and  keep 
a  stock  on  hand  of  the  more  popular  sizes  for  immediate  delivery. 


Complete  descriptive  pamphlet  sent  upon  request 


ARTHUR  H.  THOMAS  COMPANY 

IMPORTERS  -  DEALERS  -  EXPORTERS 

LABORARORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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public  J^ealtf)  Clipping*- 

Prepared  by  David  Green-berg. 

*  The  Fate  of  Four  Flies— Dr.  Harvey  W. 
Wiley,  of  pure  food  fame,  is  responsible  for  the 
following: 

"Four  flies,  which  had  forced  their  entrance 
into  a  certain  pantry,  were  bent  upon  having  a 
feast.  One  flew  to  the  flour  and  ate  heartily; 
but  soon  died,  for  the  flour  was  loaded  with 
plaster  of  Paris.  The  second  perched  himself  on 
the  sugar  can;  but  he  fared  no  better,  for  the 
sugar  was  full  of  white  lead.  The  third  decided 
to  sample  the  sirup,  which  stood  temptingly 
near;  but  his  legs  were  shortly  raised  toward  the 
ceiling,  for  the  sirup  was  colored  with  anilin  dyes. 
The  fourth  and  only  surviving  one  had  been 
coquettishly  hovering  around  the  different  recep- 
tacles, apparently  unable  to  choose.  But  fi- 
nally, overcome  with  grief  at  the  death  of  all  his 
friends  he  also  decided  to  end  his  life  and  drank 
deeply  of  the  fly-poison  which  he  found  in  a  con- 
venient dish.  But  he  is  still  alive,  and  in  excel- 
lent health.  The  fly-poison,  too,  was  adulter- 
ated.—  Your  Health  (Cleveland). 


The  Hog's  Day. — A  conference  between  the 
board  of  health,  Mayor  Sullivan,  the  city  mar- 
shal, Dr.  Mary  R.  Lakeman  and  Dr.  Lyman  A. 
Jones  of  the  state  board  of  health,  was  held  Wed- 
nesday. The  purpose  of  the  conference  was  to 
form  methods  and  to  seek  the  co-operation  of  the 
medical  fraternity  in  carrying  out  the  provisions 
of  the  state  law  in  regard  to  the  reporting  of 
venereal  disease  cases.  Some  few  swine  and 
scable  permits  were  granted. — Salem  (Mass.) 
Neivs. 

* 

Why  They  Merely  Nod— Young  Mother: 
"The  doctor  says  people  shouldn't  kiss  the  baby; 
it  isn't  sanitary." 

Caller:  "Poor  little  fellow;  why  don't  you 
wash  him?" 

* 

Officer :  "How  did  he  get  into  that  condition?" 
Private:  "He  captured  a  bottle  of  whiskey, 
sir." 

Officer:  "Yes,  yes;  how  but  did  he  manage  to 
do  that?" 

Private:  "I  think  he  must  'ave  surrounded  it, 
sir."  — Texas  Medical  Journal. 


YOU  DO  COUNT 


It  is  a  common  thing 
for  a  new  advertiser 
to  write  to  the  Jour- 
nal:   "We  will  try  your 
publication  for  a  few 
months,  and  give  you  a 
long-term  contract  if 
we  get  results .  " 

Fortunately,  owing 
to  your  loyalty  to  the 
Association  and  its 
Journal,  the  trial  ad- 
vertiser usually  does 
renew  with  a  long-term 
contract;  in  fact,  re- 
cently one  of  our  ad- 
vertisers doubled  his 
space  without  solici- 
tation, and  paid  extra 
for  preferred  position. 

Your  loyalty  does 
count . 

Continue  looking 
over  the  advertise- 
ments each  month,  and 
mention  the  Journal 
when  writing  to  adver- 
tisers . 


AMERICAN  JOURNAL  OF 
PUBLIC  HEALTH 


(Advertising  Talk  #10 
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Does  Your  Community  Have  Safe  Drinking  Fountains? 


Water  is  delivered  at  an  angle.    It  can  not  fall  back 
and  contaminate  the  nozzle. 


The  researches  of  Pet- 
tibone,  Bogart,  Clark, 
and  Whittaker  have 
shown  that  the  slanting, 
protected  jet  is  essential 
to  safety.  This  is  used 
on  the  DOUGLAS 
PUBLIC  DRINKING 
FOUNTAIN. 

Send  a  post  card  for 
our  booklet  entitled 
"Public  Health  and 
Drinking  Fountains."  It 
is  free. 

The 

John  Douglas  Co. 

Cincinnati,  Ohio 


Public  Health 
Officials 

will  find  in  this  booklet  much  of 
value  to  aid  them  in  solving  car 
ventilating  and  heating  problems. 

The  matter  of  fuel  saving  is  now  of  vital  import.  The  above 
booklet  shows  how  one  electric  railway  is  saving  thousands 
of  tons  of  coal  annually.    Write  for  a  copy. 


RAILWAY  UTILITY  COMPANY 

Mfrs.  of  Ventilators  and  Thermostatic  Heat  Regulators  for  street  cars 

151  W  22nd  STREET  CHICAGO 
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There  has  been  a  remarkably  clear  demon- 
stration of  the  fact  that  intelligently  directed 
public  opinion  can  be  counted  upon  to  safe- 
guard public  interest  when  the  issue  is  indeed  a 
vital  one;  that  public  health  education  has  proved 
to  be  a  most  essential  factor  in  municipal 
health  progress;  and  that  the  people  are  at 
last  beginning  to  realize  the  need  for  trained 
experts  in  government. 

It  is  well,  however,  for  the  citizens  of  New 
York,  and  citizens  of  other  large  cities  as  well, 
to  recognize  the  fact  that  municipal  health  ser- 
vice must  be  developed  along  somewhat  broader 
lines  in  the  future.  Almost  every  large  Ameri- 
can city  has  gone  beyond  the  imagination  of  the 
early  framers  of  its  health  policy,  and  health 
organizations  will  need  to  be  adjusted  from  time 
to  time  to  meet  in  a  more  direct  and  less  im- 
personal manner,  community  ideals  and  in- 
terests. Controversies  such  as  this  (Investi- 
gation of  New  York  City  Health  Department) 
are  likely  to  recur  with  each  succeeding  admin- 
istration, and  as  in  the  present  case  the  real 
issues  will  likely  be  obscured  by  the  dust  of  per- 
sonal and  political  squabbles. — C.  E.  McCombs, 
Public  Health  and  Private  Investigations. 

* 

The  Environment  of  the  infant  is  its  mother; 
its  health  and  physical  fitness  are  dependent 
primarily  upon  her  health,  her  capacity  in 
domesticity,  and  her  knowledge  of  infant  care 
and  management. — Report  of  Medical  Officer  to 
the  Board  of  Education,  1914. 

It  Is  Clearly  the  Duty  of  husbands  and  fathers 
to  arrange  that  their  wives  and  children  receive 
more  adequate  and  better  medical  nursing,  and 
domestic  assistance  than  is  now  secured,  and 
to  insist  upon  obtaining  and  being  willing  to 
pay  the  rental  of  better  houses.  All  this  will 
cost  money.  But  sickness  costs  more  money; 
£he  industrial  and  social  efficiency  of  adults 
resulting  from  illness  in  childhood  costs  still 
more  money.  Health,  when  we  have  paid  for 
it,  is  always  cheaper  than  disease;  and  within 
limits  we  can  have  as  much  health  as  we  are 
prepared  to  pay  for. — Arthur  Newsholme. 

*  ■ 

Only  to  Purify  the  Blood. — "Hab  yo'  any 
medicine  dat  will  purify  the  blood?" 

"Yes,"  answered  the  druggist.  "We  keep 
sarsaparilla,  at  one  dollar  a  bottle.  It  purifies 
the  blood  and  clears  the  complexion." 

"Well,  boss,  hasn't  yo'  sumfin  fo'  about  50 
cents,  jess  fo'  the  blood?  I  don't  keer  about  de 
complexion." 


QUARANTINED 
HOMES 

Require  Destructible  Containers 
for  Milk  and  Cream  Delivery 

The  country's  foremost  health  author- 
ities sanction  the  use  of  containers  which 
may  be  destroyed  easily  after  a  single 
delivery. 


Absolute  sterility,  an  air-tight  seal, 
light  weight  and  compactness  are  the 
characteristics  which  distinguish 


Their  square  form  permits  easy  hand- 
ling, economy  in  refrigeration  and 
wagon  space. 

Made  of  pure  spruce  wood  fibre; 
containers  immersed  (submerged)  in  hot 
refined  paraffine  wax.  Thus  the  entire 
surface,  inside  and  outside,  all  edges  and 
corners  are  completely  covered  with 
neutral,  impervious  paraffine  wax. 

Contents  may  be  poured  easily,  no 
danger  of  leakage  or  damage  if  handled 
with  ordinary  care. 

Why  not  get  a  few  samples  to  show 
your  local  dairymen  who  are  supplying 
Quarantined  Homes?  A  post  card  re- 
quest will  bring  samples  and  leaflet. 

The         Fibre  Container  Corporation 

265  W.  Front  St.  Monroe,  Michigan 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer   Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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A  Normal  Child.— 

Johnny  .Jones  has  lost  a  leg, 
Fanny's  deaf  and  dumb; 
Marie  has  epileptic  fits, 
Tom's  eyes  are  on  the  bum. 
Sadie  stutters  when  she  talks, 
Mabel  has  T.  B. 
Morris  is  a  splendid  case 
Of  imbecility. 
Billy  Brown's  a  truant 
And  Harold  is  a  thief; 
Teddy's  parents  gave  him  dope, 
And  so  he  came  to  grief. 
Gwendolin's  a  millionaire, 
Jerald  is  a  fool; 

So  every  one  of  these  darned  kids 

Goes  to  a  special  school. 

They've  specially  nice  teachers, 

And  special  things  to  wear, 

And  special  time  to  play  in, 

And  a  special  kind  of  air. 

They've  special  lunches  right  in  school, 

While  I — it  makes  me  wild! — 

I  haven't  any  specialties, 

I'm  just  a  normal  child. 

— From  the  American  School  Board  Journal. 

In  Due  Form. — An  army  officer's  wife  wrote 
an  army  medical  officer  saying  her  child  was 
suffering  from  tonsilitis.  She  addressed  her 
letter  "Dr.  Burke."  The  recipient  returned  it 
with  the  remark  that  he  should  be  addressed 
"Brigade  Surgeon  Lieutenant- Colonel  Burke." 

Whereupon  the  lady  wrote  back: 

"Dear  Brigade  Surgeon  Lieutenant-Colonel 
Burke:—!  am  sorry  about  mistake.  Yours, 
May  Jones. 

"P-  S. — Please  bring  your  sword  to  take  out 
baby's  tonsils." — Selected. 

A  Logical  Wish.— On  the  outskirts  of  Phila- 
delphia is  an  admirable  stock  farm.  One  day 
last  summer  some  poor  children  were  permitted 
to  go  over  this  farm,  and  when  their  inspection 
was  done,  to  each  of  them  was  given  a  glass  of 
milk.    The  milk  was  excellent. 

"Well,  boys,  how  do  you  like  it?"  the  farmer 
said,  when  they  had  drained  their  glasses. 

"Fine,"  said  one  little  fellow.  Then  after 
a  pause,  he  added,  "I  wisht  our  milkman  kept  a 
cow." — Jour.  Amer.  Med.  Assn. 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE 

JOHNS  HOPKINS  UNIVERSITY 


THE  establishment  of  a  School 
of  Hygiene  and  Public  Health 
is  announced  by  the  Johns  Hopkins 
University.  Instruction  will  begin 
with  the  opening  of  the  academic 
session,  October  i,  1918. 

MEN  AND  WOMEN  STUDENTS  WILL  BE 
ADMITTED  ON  THE  SAME  TERMS 

Courses  have  been  arranged  leading  to 
the  degrees  of  Bachelor  of  Science  in  Hy- 
giene, Doctor  of  Science  in  Hygiene  and 
Doctor  of  Public  Health.  A  circular  de- 
scribing these  courses  and  giving  other 
information  will  be  sent  on  application  to 

THE  DIRECTOR  OF  THE 

SCHOOL  OF  HYGIENE  and  PUBLIC  HEALTH 

Care  of  the  Johns  Hopkins  Medical  School 
Washington  &  Monument  Sts.,       Baltimore,  Maryland 


Detroit  College  of  Medicine 
and  Surgery 

COURSE  IN  PUBLIC  HYGIENE 

Leading  to  the  Degree  of  Master  of  Public  Health 

This  course  is  open  to  men  and  women  who  are  gradu 
ates  of  a  Class  A  Medical  College.  It  is  designed  for  the 
purpose  of  training  students  for  Public  Health  careers. 

The  courses  offered  include  public,  municipal,  indus- 
trial and  personal  hygiene,  with  clinical  study  and 
diagnosis  of  contagious  diseases  including  tuberculosis; 
vital  statistics,  sanitary  engineering,  building  sanitation, 
meat  and  milk  hygiene,  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology,  medical 
inspection  of  schools,  sanitary  legislation,  sanitary 
surveys. 

The  course  of  study  extends  over  a  full  college  year 
and  the  work  is  conducted  at  the  Board  of  Health  Build- 
ing, Herman  Kiefer  (Municipal  Contagious)  Hospital 
and  the  College  Building.  All  of  the  facilities  of  the 
Detroit  Board  of  Health  are  at  the  disposal  of  the 
College  faculty  and  the  courses  given  are  therefore,  of 
great  practical  value  to  the  student. 

Address  all  inquiries  to 

THE  DEAN 

DETROIT  COLLEGE  OF  MEDICINE  AND  SURGERY 
250  St.  Antoine  Street,  Detroit,  Michigan 
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(Trade  Mark) 

STANDARDIZED  REAGENTS 
for  BACTERIOLOGISTS 


BACTO-PEPTONE — contains  a  minimum  of  inert  albumoses  and  a 
maximum  of  true  peptones  and  amino  acids.  Supports  luxuriant 
growth,  gives  constant  tryptophane  test,  and  develops  Indol  in 
24  hours. 

BACTO-AGAR  —  a  high  grade  of  Japanese  agar,  processed  to  mini- 
mize the  nitrogen,  pigments,  salts,  and  non-gel  fractions.  In  granu- 
lar form,  ready  for  instant  use. 

BACTO-GELATINE  —  a  product  of  high  gel  strength,  granular  in 
form,  standardized  to  a  low  percent  of  moisture  and  acidity,  and  to  a 
high  melting  point;  soluble,  brilliant,  uniform. 

BACTO-OXGALL  — in  powder  form,  containing  the  essential  nutri- 
tive ingredients  of  fresh  bile;  soluble,  convenient,  economical;  satis- 
factory for  the  pneumococcus  test. 

BAGTO  -DEXTROSE  —  and 

BACTO-LACTOSE — especially  prepared  with  reference  to  bacterio- 
logical requirements;  free  from  all  other  sugars,  soluble,  colorless  in 
solution,  low  in  moisture  and  ash. 

BACTO-MEATS — 'Beef,  Veal,  and  Liver,  in  powder  form,  represent- 
ing the  essential  original  animal  tissue,  minus  fat,  fibre,  and  mois- 
ture; instantly  available  for  preparing  infusions.  Uniform,  depen- 
dable, economical.    Superior  to  Beef  Extract  in  nutritive  qualities. 


<I  The  standardization  of  culture  media  reagents  on  a  commercial 
scale  is  original  with  us.  The  processing  of  large  quantities  of 
biological  raw  materials  eliminates  the  physiological  variations  often 
encountered  by  the  individual  worker. 
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Dehydrated  Culture  Media 


A  substantial  contribution  to  the  advancement  of 
bacteriological  art  and  science 

Complete  culture  media  of  standard  accepted  formalae,  adjusted  and 
cleared,  in  powder  form,  completely  soluble  in  hot  water. 

Each  package  carries  on  the  label  the  name  of  the  medium,  its  com- 
plete formula,  directions  for  use,  its  final  reaction  on  the  basis  of  hot 
phenolphthalein  titration,  and  also  its  final  pH  value  at  the  temper- 
ature of  incubation  when  directions  are  followed. 

By  dissolving  the  specified  weight  of  powder  in  the  required  quantity 
of  water,  a  finished  culture  medium  of  definite  composition  is  obtained. 

Uniformity  of  culture  media  to  a  degree  hitherto  impossible  is  assured 
by  the  use  of  dehydrated  media;  one  can  produce  at  any  time,  any- 
where, any  quantity  of  any  medium,  identical  in  composition  and 
reaction  with  all  other  batches  of  the  same  medium,  whether  made 
by  the  same  or  another  individual,  whether  made  in  the  same  or 
another  laboratory. 


Bacto-Nutrient  Agar,  Dehydrated  Bacto-Dextrose  Broth,  Dehydrated 

Bacto-Nutrient  Broth,  Dehydrated  Bacto-Lactose  Broth,  Dehydrated 

Bacto-Endo's  Agar,  Dehydrated  Bacto-Litmus  Milk,  Dehydrated 

Bacto-Whey  Broth,  Dehydrated  Bacto-Nutrient  Gelatine,  Dehydrated 

Bacto-Litmus  Lactose  Agar,  Dehydrated 
Bacto-Neutral  Red  Medium,  Dehydrated 
Bacto-Lactose,  Peptone  Bile,  Dehydrated 
Bacto-Loeffler's  Blood  Serum,  Dehydrated 


Digestive  Ferments  Co.,  dTs:T 
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School  of  Public  Health 

Harvard  University  and  the 
Massachusetts  Institute 
of  Technology 

Sixth  year  begins  September  30, 
1918.  Courses  in  preventive  medi- 
cine, hygiene,  sanitation,  labora- 
tory procedures,  public  health 
practice,  vital  statistics,  etc.,  lead- 
ing to  a 

CERTIFICATE 
in  PUBLIC  HEALTH  (C.  P.  H.) 

Special  courses  for  war  service  will  also  begin 
Sept.  30th. 
Regular  and  special  courses  open  to  women 

For  information  and  catalogue  apply  to 

THE  DIRECTOR 

OF  THE  SCHOOL  OF  PUBLIC  HEALTH 
240  Longwood  Ave.,  Boston,  Mass. 

University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.    The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 

Address  all  inquiries  to 

DIRECTOR. 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania        Philadelphia,  Pa. 

Industrial  Hygiene 

Harvard  Medical  School 

fl  Courses  of  instruction  and 
opportunities   for  investigation 
in  the  Medical,  Physiological  and 
Sanitary  aspects  of  Industry  are 
announced  for  the  session  open- 
ing September  24,  1918. 

<I  Scholarships  and  fellowships 
are  available  for  those  properly 
qualified. 

For  Information  Apply  to 

DR.  C.  K.  DRINKER 
Harvard  Medical  School 
BOSTON,  MASS. 

LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

■l^DyCATOOIMALia- 
331  Custom  House  St.       Providence,  R.  L 
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Headquarters  for 

STAINS 

WE  STILL  HAVE 
GRUEBLER  STAINS 

IN  STOCK 


No.  30  Centrifuge 

Weight 

packed  for  shipment,  17  lbs. 

Price 

complete  with  cord  and  plug, 
$29.50 

Stock  Orders  are  Shipped 
Promptly  Upon  Receipt 

4  P     Established  24  Y^ars 


Al 

GGE 

f^ow  iiyjpipiuiig 

£KHIM0(§AIL& 

& 

Co, 


54  WEST  KINZIE  STREET 
CHICAGO     -  ILLINOIS 


What  is  the  Life  of  a 
Child  Worth? 


"BRINGING  IT  HOME" 

A  Motion  Picture  Educational 
of  the  importance  of 

INFANT.WELFARE  STATIONS 

Showing  the  operation  of  a  typical  In- 
fant Welfare  Station  and  the  great  good 
that  is  accomplished  by  educating  the 
mothers  in  the  proper  care  of  the  baby, 
especially  during  the  summer. 

An  excellent  addition  to  every  Health 
Board's  film  library. 


Write  for  Bulletin 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Pictures,  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  IND. 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from   Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 

Borders 

Farm  Products  Company,  Inc. 

Phone  Franklin  3110  136  W.  Lake  Street 

CHICAGO,  ILLINOIS 
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Upsetting  Mother's  Methods 

TT^OOD  Administration  regulations  have  upset  the 
1  good  old  standard  recipes.  Particularly  in  the 
use  of  the  various  flours  difficulty  is  experienced  in 
determining  proper  proportions  and  correct  timing. 

In  the  Ryzon  Service  Laboratory,  exact  recipes  have  been 
obtained  by  careful,  thorough  experiments.  The  way  to 
secure  perfect  results  with  the  new  ingredients  is  fully  ex- 
plained in  the  new  Ryzon  Baking  Book.  Directions  are  also 
given  for  changing  proportions  in  the  old  recipes  to  give  per- 
fect results  with  the  new  ingredients. 

The  physician,  who  is  the  family  counselor  on  matters  of  diet, 
can  rely  upon  the  aid  of  the  Ryzon  Baking  Book  as  well  as  of 

YZON 

THE_ PERFECT  BAKING  POWDER 

Ryzon  is  the  scientifically  perfect  baking  powder.  It  contains  only 
three  ingredients:  bicarbonate  of  soda,  cornstarch,  monosodium  phos- 
phate. The  properties  of  these  ingredients  are  well  known  to  the 
medical  profession.  Ryzon  is  an  efficient  baking  powder  —  and  is  as 
economical  as  it  is  excellent. 

The  Ryzon  Baking  Book  gives  all  directions  in  level  measurements, 
insuring  scientific  accuracy  and  uniformity.  It  is  a  modern,  practical, 
dependable  baking  manual,  of  special  value  in  these  times  when  waste 
of  food  by  spoilage  is  little  short  of  criminal. 


Except  in  Canada  the  RYZON 
Baking  Book  {original  price 
SI. 00)  may  be  obtained  from  your 
grocer,  or  it  will  be  mailed  post- 
paid on  receipt  of  30c  in  stamps. 

GENERAL  CHEMICAL 

FOOD  DEPARTMENT 
NEW  YORK 
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i  Detroit  Laboratories,  Frederick  Stearns  &  Company 

Peptonum  Siccum  {Stearns) 

For  Bacteriological  Purposes.    A  product  of  unusual  merit. 
Supplied  in  500  and  1000  gram  bottles  only.  Samples  sent  on  request, 

Beef  Peptone  {Stearns) 

For  general  purposes.  Your  inquiries  are  solicited 

jf  FREDERICK  STEARNS  &  COMPANY 

ijljHI  Manufacturers  of  Digestive  Ferments 

§■»  DETROIT  MICHIGAN  U.  S.  A. 

^  Windsor,  Ontario  New  York  San  Francisco  Sydney,  Australia 
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The  Craving  Of  Children  For  Sweets  Is  A 
Perfectly  Natural  One 

It's  the  demand  of  the  system  for  a  larger  supply  of  carbohy- 
drates— for  force  to  run  their  busy  little  engines. 

Give  them  plenty  of  pure  wholesome  Brer  Rabbit  (Gold  Label) 
Molasses — a  true  fuel-food — with  a  high  calorie  value — rich 
in  vitamines  and  mineral  salts. 

Molasses  contains  more  fruit  sugar  than  does  refined  sugar. 
Therefore  it's  more  digestible. 

Molasses  is  also  an  efficient  laxative.  Your  youthful  patients 
will  like  GOLD  LABEL  Brer  Rabbit— the  real  New  Orleans 
Molasses  from  New  Orleans. 

Brer  Rabbit  is  sold  by  all  first-class  grocers — be 
certain  to  specify  the  GOLD  LABEL. 

Write  for  free  Recipe  Boo\ 

PENICK  &  FORD,  Ltd. 

The  World's  Largest  Canners  of  Molasses 

New  Orleans,  Louisiana 
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For  Infants 

of  any  age 

Mellin's  Food 

4  level  tablespoonfuls 
Water  (boiled,  then  cooled) 
16  fluidounces 

Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of 
the  baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water— one 
ounce  each  day— until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached; 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


Cfje  Eumforb  $ress 

CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  fullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 
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"You  Are  Paying  the  Penalty 
of  Thoughtlessness" 

"You  have  been  warned  against  your  dilapidated  out-house.  Now  it 
has  brought  you  disease  and  you  are  reaping  the  result  of  your  own 
neglect.  The  out-house  is  an  outrage  and  should  not  be  tolerated.,, 

Kaasline 

Waterless  Toilet  Equipment 


affords  perfect  sanitary  sewage  disposal  without  sewers, 
water  or  cess  pool. 

Any  Health  Officer  can  unquestionably  render  great 
service  by  recommending  the  installation  of  Kaustine 
Waterless  Toilets  and  Urinals  in  public  institutions, 
schools,  churches,  factories  and  private  homes. 

Kaustine  Toilets  are  just  like  water  closets  in  appear- 
ance, but  more  sanitary  and  economical.  The  initial  cost 
is  low  and  the  up-keep  very  slight.  Every  part  of  the 
system  is  guaranteed,  particularly  the  service. 

Kaustine  Toilets  Require  Neither 
Water  nor  Sewer  Connection 

The  designers  of  the  Kaustine  system  of  Waterless 
Toilets  have  solved  the  problem  of  sewage  disposal  by 


providing  Kaustine,  a  powerful  resolvent  and  germicide 
This  chemical  substance,  placed  in  the  "  Armco"  iron  tank 
beneath  the  toilet,  disintegrates  the  sewage  matter,  ren- 
dering it  harmless  and  cdorless.  The  entire  system  is 
ventilated — cdors  cannot  penetrate  or  remain  in  toilet 
room. 

The  success  of  the  Kaustine  system  is  widespread.  It  is 
endorsed  by  many  prominent  health  and  educational 
authorities  and  is  useful  wherever  sanitation  and  health 
are  valued  in  unsewered  districts. 

Look  to  the  health  of  the  people  you  serve.  Encourage 
them  tc  abolish  the  out-house.  Write  for  our  interesting 
booklet  explaining  the  Kaustine  System. 

Our  Engineers  are  at  your  service  in 
suggesting  and  designing  installation 


KAUSTINE  CO.,  Inc.,  Dept.  1161,  Buffalo,  N.  Y. 

Also  Peoples  Gas  Bldg.,  Chicago,  111.,  Box  213,  Oakland,  Cal.,  Greenville,  S.  C. 
and  858  Dupont  St.  West,  Toronto,  Ont. 


FOR  FACTORIES,  HOMES,  SCHOOLS,  ETC. 
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Immunizing  the  Nation 

Health  conservation  and  labor  efficiency  are  absolutely 
essential  to  win  the  war. 

The  government  has  asked  that  steps  be  taken 
to  prevent  smallpox  and  typhoid  fever  in  establish- 
ments manufacturing  materials  for  the  Army  and  Navy  and 
every  soldier  and  sailor  is  immunized  against  these  diseases 
upon  entering  the  service. 

Civilian  communities  should  have  the  same 
protection  against  epidemics  of  communicable 
diseases  as  are  accorded  the  soldier,  sailor  and 
the  war  worker. 

The  modern  physician  is  depended  upon  not  only  for 
the  cure  of  diseases,  but  also  for  their  prevention  in  so  far 
as  that  is  possible. 

The  Mulford  Laboratories  have  earned  the  repu- 
tation for  dependability  in  supplying  Biological  Products  for 
immunization  and  treatment. 

We  are  ready  for  the  Fall  and  Winter  demands 
for  Antipneumococcic  Serum  Polyvalent,  Anti- 
streptococcic Serum,  Antimeningitis  Serum, 
Antidiph  theric  Serum,  Smallpox  Vaccine, 
Typho  -  Serobacterin  Mixed,  and  a  full  line  of 
other  serums,  bacterins  and  serobacterins. 

When  you  specify  Mulford  Biological  Prod- 
ucts, you  are  assured  of  preparations  of  the  highest  quality, 
made  under  the  strictest,  scientific  control,  and  supplied 
promptly  through  our  system  of  branch  houses  and  depots 
over  the  entire  country. 


H.  K. MULFORD  CO.,  Philadelphia,  U.S.A. 

35431  Manufacturing  and  Biological  Chemists 
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MAKING  OUR  CONTRIBUTION 

Two  years  ago  we  realized  that  the  chemists  of  the  United  States 
had  in  their  possession 

NO  AMERICAN  CATALOG 

of  laboratory  supplies.  Nowhere  had  the  fine  hand  of  the  German  Propaganda  oper- 
ated with  more  conspicuous  success  than  in  the  field  of  scientific  supplies.  A  glance  at  any 
catalog  that  has  been  published  in  this  country  so  far  —  including  our  own  former 
editions  —  will  substantiate  this  statement. 

Realizing  this  severe  handicap  to  American  laboratories,  the  Central  Scientific  Com- 
pany began  at  once  a  careful  and  extensive  investigation  of  manufacturers  in  this 
country,  a  thorough  search  of  all  chemical  literature  for  correct  specifications  of  stand- 
ard and  new  designs,  the  urging  of  reluctant  manufacturers  to  undertake  new  work, 
and  the  detail  work  of  compiling,  checking  and  editing 


PRINCIPAL 
SECTIONAL  HEADINGS 

Asphalt,  Creosote  Oil,  Tar 

and  Pilch  Testing 
Cement  Testing 
Combustion 

Crushing  and  Grinding 
Distilling 

Electrical  Instruments 
Flour  Testing 
Gas  Anaylsis 
Metallography 
Milk  and  Butter  Testing 
Nitrogen  Determination 
Oil  Testing 
Radio- Activity 
Soil  Analysis 
Testing  Machines  jorYarn, 
Paper,  Cloth  and  Rubber 
Urine  Analysis 


Chemical  and  Industrial 
Laboratory  apparatus 


(fKP 


CATALOG  "C" 

Central  SciEfrrmc  Co. 

CHICAGO,  U.  S.  A. 


CONDENSED 
DESCRIPTION 

550  pages 
6900  separate  items 
2700  illustrations 
100  sectional  divisions 
Over  200  sectional  subdivi- 
sions 
Binding  of  red  silk 
Page  size,  8x11  inches 
Type  page,  5|  x  8\  inches 
Size  of  type,  8  point 
Item  numbers,  from  100 
to  15,000 


AN  AMERICAN  CATALOG. 

We  are  glad  to  announce  that,  in  spite  of  discouragements  of  all  kinds,  including  the  pressure  of  war 
demands,  the  loss  of  valuable  office  assistants,  the  scarcity  of  raw  materials  and  the  fluctuations  of  the 
markets,  the  task  has  been  completed. 

We  take  pleasure  in  presenting  to  the  chemists  of  America  our  new  catalog,  feeling  that  we  have  rendered 

A  NATIONAL  SERVICE 

to  the  laboratories  of  our  country,  especially  those  of  the  government  and  of  large  industrial  plants  which 
are  assisting  the  government.   To  those  we  offer  our  catalog  as  our  contribution  in  helping  to 

WIN  THE  WAR 

and  forever  free  our  chemists  from  the  necessity  of  depending  on  German-made  apparatus. 

OUR  POLICY 

in  the  future  is  to  handle  and  co-operate  in  the  development  of  American-made  laboratory  supplies. 

We  have  limited  our  first  edition,  preferring  to  place  it  only  in  the  hands  of  those  whose  need  of  an  ade- 
quate list  of  laboratory  supplies  is  most  pressing.  A  later  edition  will  be  issued  after  the  more  urgent  and 
immediate  need  is  supplied. 

See  our  Exhibit  at  the  Fourth  National  Exposition  of  Chemical  Industries 
Grand  Central  Palace,  New  York,  Week  of  September  23rd. 
Booths  Nos.  496,  497  and  498 

CENTRAL  SCIENTIFIC  COMPANY 

40  East  Ohio  Street         -         CHICAGO,  U.  S.  A. 

EASTERN  SALES  DIVISION:     SCIENTIFIC  EQUIPMENT  CO.      70  Fifth  Avenue,  New  York 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XXIV 


RELIABLE  ADVERTISEMENTS 


DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 


Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


14  Beacon  Street 
BOSTON,  MASS. 


WESTON  &  SAMPSON 

Robert  Spurr  Weston  G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification   Plants   and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


Damaged  Copies 
of 

"Standard  Methods" 


We  have  a  number  of  copies  of 
Standard  Methods  for  the  Analy- 
sis of  Water  and  Sewage  which 
have  been  slightly  damaged  by 
acid. 

Ten  copies  which  are  slightly 
stained  are  priced  at  SI. 00,  post- 
paid. A  few  in  which  the  acid 
has  penetrated  the  cover  without 
injury  to  binding  are  priced  at  75c. 

These  copies  will  be  rapidly  sold. 
Money  back  if  you  are  not  satis- 
fied.   Remit  to 

American  Journal  of  Public  Health 

126  Massachusetts  Avenue 
Boston,  Mass. 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 

WATER  SUPPLY  and  SEWERAGE 

Harrison  Trust  Bldg. 
CHICAGO,  ILL. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Coisulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Wa'er  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals    Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


FULLER  &  McCLINTOGK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 

Water  8upply  aDd  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller       James  R.  McClinlock       Jesse  K.  Giesey 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.   585  Boylston  Street,  Boston. 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 
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RELIABLE  ADVERTISEMENTS 


THE  SOUL  OF  A 
CORPORATION 

The  Welfare  Work 

OF  THE 

METROPOLITAN   LIFE  INSURANCE 
COMPANY 

FOR  ITS 

Industrial  Policy-Holders 

AND 

Employees 


Reports  for  191 7 


76  Pages 

PART  I 

WELFARE  WORK  FOR  POLICY  HOLDERS 

A  statement  and  description  of  a  nursing  service 
covering  2,000  cities  and  towns,  of  the  distribution 
of  36,000,000  pieces  of  health  literature  in  a  year, 
and  other  activities  that  are  saving  life. 


PART  II 

WELFARE  WORK  FOR  EMPLOYEES 

Advanced  methods  in  caring  for  the  health  and 
well-being  of  20,000  employees,  analysis  of  labor 
turnover,  dispensary  work,  industrial  dentistry, 
group  insurance  and  savings  plan.  A  detailed, 
analytical  description. 

Copies  may  be  obtained  upon  request  to 

WELFARE  DIVISION  METROPOLITAN  LIFE  INS.  CO. 

1  MADISON  AVE.,  NEW  YORK  CITY,  NEW  YORK 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


nold  Sterilizers 

Steam  Sterlization  at  ioo°  C 
Patented  Quick  Steaming  Base 


Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638    isl  x  12\  x  i2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers:  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 


WILMOT   CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  X.  Y. 
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RELIABLE  ADVERTISEMENTS 


Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Of  RELIABILITY 


SQUIBB'S 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 

"^sZHT^T""  .   e*3CiO»  SlSoNS 

78-80  Beekman  Street 

RESEARCH   AND  BIOLOGICAL  LABORATORIES 

new  Brunswick,  N.  J.  New  York  City 
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m 
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HI 


ORDER  NOW!! 


CJ  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

*I  We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

^  We  are  ready  to  make  immediate  delivery  on  any  of 
the  above  articles. 

Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 

671  BOYLSTON  STREET  BOSTON,  MASS. 


BOARD  OF  HEALTH  LABORATORY— Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-b)ttle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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When  Belgium  Stemmed  the  Tide 


Four  years  ago  the  Belgian  Army, 
war-worn  and  weak  in  numbers,  con- 
fronted the  Germans  on  the  Yser. 
From  Liege  to  the  last  narrow  strip  of 
their  country  they  had  resisted  the  in- 
vaders inch  by  inch,  glorious  even  in 
retreat. 

At  the  Yser  the  Belgians  per- 
formed a  signal  service  to  the  Allied 
cause  by  holding  the  Germans  while 
the  gaps  were  being  closed  in  the 
Franco-British  line  to  the  rear. 

Four  years  have  passed,  and  the 
same  nations  are  still  at  death  grips 


along  the  Western  front.  America, 
too,  is  there,  and  has  this  opportunity 
because  the  Belgians  kept  the  enemy 
from  crossing  the  Yser  long  ago. 

The  same  unfaltering  courage,  the 
same  inspiration  for  sacrifice  in  our 
army  abroad  and  in  our  citizens  at 
home  will  give  us  victory. 

The  complete  mobilization  of  the 
whole  people  is  necessary  and  the 
telephone  service  has  an  increasingly 
important  part  in  speeding  the  national 
effort. 


More  than  12, 000  members  of  the  Bell  System  are  in  military  service. 
Those  that  remain  at  home  must  fill  the  gaps  and  do  their  utmost,  with 
the  co-operation  of  the  public,  to  help  win  the  war. 


American  Telephone  and  Telegraph  Compamy 
And  Associated  Companies 


One  Policy 


One  System 


Universal  Service 


WAR  SAVINGS  STAMPS 
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SARGENT'S 

ELECTRIC  DRYING  OVEN 

With  Automatic  Temperature  Control 

(Patented  Jan.  6,  1914) 


THIS  is  the  pioneer  of  mod- 
erate-priced ovens  in  this 
class,  and  the  hundreds  now  in 
satisfactory  operation  prove  its 
success.  This  end  has  been 
achieved  by  ruggedness  of  con- 
struction, elegance  of  design 
and  due  observance  of  the 
scientific  principles  which  are 
demanded  in  drying  ovens. 


The  ventilation  is  ample  and  the  cold  air  enters  through  the 
bottom  and  passes  upward,  being  heated  by  the  heating  coils  before 
reaching  the  sample.  The  heating  units  are  of  the  simplest  con- 
struction and  may  be  rewound  or  replaced  by  the  operator  in  two 
minutes.  No  lamps  are  needed  for  setting  the  control  and  thus  all 
glass  is  eliminated. 

Its  extreme  simplicity  precludes  the  imitation  of  its  patented 
features  and  enables  it  to  maintain  its  position  as  the  best  and 
cheapest  apparatus  on  the  market  for  its  purpose. 

Extended  Descriptive  Circular  on  Application 

Price  complete,  with  six-foot  cord,  plug  for  connec- 
tion to  lamp  socket  and  thermometer,  $27.50  net 


E.  H.  SARGENT  &  COMPANY 

Dealers  in  Laboratory  Supplies 
125  W.  Lake  Street  Chicago,  Illinois 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 

u  m 

PUBLICATIONS 

American  Public  Health  Problems;  1915. 
Leprosy  as  a  National  and  International  Problem. 
A  Statistical  Study  of  Whooping  Cough;  1914. 
Medical  Inspection  of  Schools  —  A  Factor  in  Disease  Con- 
trol; 1915. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 

Industry;  1916. 
A  Statistical  Study  of  Diphtheria;  1916. 
A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 
The  Malaria  Problem  in  Peace  and  War;  1918. 
Army  Anthropometry  and  Medical  Rejection  Statistics; 

1918. 

CHARTS 

Accidents        Cancer         Tuberculosis  Malaria 
Whooping  Cough       Measles  Diphtheria 

THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 

FORREST  F.  DRYDEN,  President 

Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XXXIII 


/to 


MADE  IN  U.  S.  A. 


!  BLOOD  COUNTING  CHAMBER 


STANDARD  OF  AMERICA. 


Patent  Applied  For. 


Supplied  with  or  without  U.  S.  Bureau 
of  Standards'  Certificate. 


Haemacyiomster  Complete  with  flfj  Double  Chamber 


The  FTLi  Counting  Chamber  combines  slide  and  supporting  surfaces  for  the  cover 
glass  into  one,  eliminating  the  danger  of  loosening. 


The  pTE  i  Counting  Chamber  is  unique  in  design  and  characteristic 
of  the  following  features: 

1  The  construction  entirely  eliminates  the  cemented  supporting  surfaces  for  the  cover  glass. 
2.  The  ruling  produces  increased  visibility  when  in  contact  with  solution. 

3  The  f~[E  i  Counting  Chamber  follows  in  its  construction  the  parallel  form  of  cell  as  originally 

suggested  by  Dr.  Buerker.  It  facilitates  the  uniform  distribution  of  the  corpuscles.  The 
absence  of  atmospheric  pressure  increases  its  accuracy. 

4  The  pjEi  Counting  Chamber  permits  an  easy  cleaning,  as  compared  with  other  patterns. 

5  The  supporting  surfaces  for  the  cover  glass  are  elevated  above  the  level  of  the  slide,  and 

thereby  permit  the  cover  glass  to  be  attached  and  removed  easily. 

6  The  slide  avoids  all  grooves  and  thereby  eliminates  considerable  breakage  as  compared  with 

other  models. 

7  The  spacings  of  the  ruling  and  the  depth  of  the  cell  are  guaranteed  to  be  within  the  tolerance 

established  by  the  U.  S.  Bureau  of  Standards,  May  1,  1917,  i.  e.: 

(a)  The  error  in  length  of  side  of  the  large  square  shall  not  exceed  1% 

(  =  0.01  mm.). 

(b)  The  error  in  depth  of  chamber  measured  from  the  bottom  of  a  plane 

plate  in  contact  with  the  supporting  surfaces  to  the  center  of  the 
ruled  area  shall  not  exceed  2%  (=0.002  mm.). 

The  ESi  Counting  Chamber  is  furnished  in  single  or  double  form,  with  the  following 

rulings:    Thoma,  Tuerk,  Zappert-Ewing,  Neubauer,  Bass  and  Fuchs-Rosenthal. 

Pamphlet  No.  B-131  will  be  furnished  upon  request. 


30  E.  18th  St. 


/E.LEITZ\ 


scenes 


New  York 


Incorporated.    Organized  under  the  Laws  of  the  State  of  New  York. 
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A  PREVENTIVE  MEASURE 

Sterilizing  drinking  glasses,  dishes,  linens  and  other 
articles  used  in  the  sick-room,  in  a  solution  of 

Acme^time 

is  a  preventive  measure  of  greatest  value  in  the 
treatment  of  contagious  diseases.  Chlorinated 
Lime  is  endorsed  by  Government,  State  and 
Municipal  Health  authorities  for  its  efficient  and 
economical  deodorizing  and  germicidal  powers. 

Write  for  descriptive  booklet. 

The  Mendleson  Corporation  < 


ii  Broadway 
New  York 


Factories 
Albany,  New  York 


Egg] 


D,5|NrKT*DEOD0RlZeS 

^NDUSONCOltf*' 
W  York  City 


Libby,  M?Neill  &  Libby,  Chicago 
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BauscTlomL 

f^icroscopes 

The  Accepted  Standard 

"DACKED  by  65  years  of  productive  experience.  In 
optical  efficiency  and  mechanical  durability,  they 
have  long  satisfied  the  most  exacting  requirements  of 
physicians  and  laboratory  workers. 


Like  everything  else  American, 
Bausch  &  Lomb  Microscopes 

are  meeting  their  supreme  test 
in  war  service.  Our  production 
facilities  in  this  department  are 
taxed  to  the  utmost  to  meet  the 
present  needs  of  the  medical 
divisions  of  our  government. 
While  proud  to  aid  in  this  world 
crisis,  we  shall  expect  to  serve 
our  other  patrons  even  more 
efficiently  than  before  when  the 
world  is  again  at  peace. 


Bausch  &  Ipmb  Optical  (p. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Ophthalmic  Lenses  and 
Instruments,  Projection  apparatus,  (Balvpticons),  Photographic  Lenses, 
Binoculars,  Range  Finders,  Gun  Sights,  Searchlight  Reflectors  and 
other  High  Grade,  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  2o°C.  the  "L0WTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C. 


Mounted  on  heavy  iron  base 


!f  The  Thelco  "all  metal"  thermo- 
stat  is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

H  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

T  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 


Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

FOUNDED  1851 
HEAD  QUARTERS   FOR   LABORATORY  SUPPLIES 

THIRD  AVE.,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 
Branch  Office  and  Showroom:  2011  Jenkins  Arcade,  PITTSBURGH,  PA. 


Vol.  VIII 


OCTOBER,  1918 


No.  1Q 


AMERICAN 
JOURNAL  OP 
PUBLIC  HEALTH 


THE  JOURNAL  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 


INFLUENZA  NUMBER 

The  Bacteriology  and  Epidemiology  of  Influenza 

Chester  A.  Darling,  Ph.D. 

The  Open  Air  Treatment  of  Influenza 

Surgeon-General  William  A.  Brooks 

Centralized  Health  and  Relief  Agencies  in  an  Influenza 

Epidemic 

Eugene  R.  Kelley,  M.  D.,  and  B.  W-  Carey,  M.  D. 

The  Use  of  Convalescent  Human  Serum  in  Influenza 
Pneumonia  (Preliminary  Report) 

Lt.  Com.  L.  W.  McGuire  and  Lt.  W.  R.  Redden 


The  Use  of  Influenza  Vaccine  in  the  Present  Epidemic 

Timothy  Leary,  M.  D. 


PUBLISHED  MONTHLY  AT 

10  DEPOT  STREET,  CONCORD,  N.  H. 

EDITORIAL  OFFICE,  126  MASSACHUSETTS  AVE 
BOSTON,  MASS, 

Entered  as  Second  Class  Matter  at  the  Post  Office  at  Concord.  N.  H. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  ANNUAL  MEETING, 
rtnr'jr'n   ti  i  ivnie   nprvvinim  o_i->  101a 


NATIONAL  AUTOCLAVE 


Perfect 
Sterilization 


No.  255,  National  Autoclave.  STERILIZES  perfectly  as  a 
circulating  device,  insures  a  uniform  distribution  of  hot,  dry 
steam  under  any  required  pressure. 


LOW  PRICE  because  they  are 
made  in  very  large  quantities 
and  of  steel  instead  of  copper. 

DURABLE  because  they  are 
made  of  heavy  steel  boiler  plate 
and  heavy  castings  and  contain 
no  delicate  parts. 

Supplied  with  gas  or  gas- 
oline  burner  or  steam  coil 


No.  255-A 
No.  255-B 
No.  255-C 


at  th 


e  same  price. 


Where  combination  of  steam 
and  gas  or  gasoline  is  required, 
$5.00  extra 


1350  cu.  in. 
2475  cu.  in. 
7620  cu.  in. 


$  60.00 
85.00 
145-00 


SCIENTIFIC  MATERIALS  COMPANY 


711-719  FORBES  ST.,  PITTSBURGH,  PA. 

"Everything  for  the  Laboratory" 
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Save  the  Babies! 


T  every  tick  of  the  clock,  a  baby  is  born  somewhere  in  the 


1  JL  world;  but  statistics  show  that  I  out  of  every  7  babies 
born  is  destined  to  die  in  infancy.  Infantile  diarrhea  and 
other  putrefactive  disturbances  of  the  bowels  are  responsible 
for  more  than  \  of  this  infant  mortality. 

BACILLUS  BULGARICUS  -  LEDERLE  checks  the 
growth  of  putrefactive  bacteria;  promotes  normal  intestinal 
digestion;  and  helps  to  establish  healthful  life.  It  is  efficient 
for  breast-fed-infants,  for  the  milk-and-cereal-fed  child,  as  well 
as  for  the  adult  who  suffers  from  intestinal  toxemia.  It  is  easily 
administered  in  milk  or  sweetened  water,  and  for  adults  a  dash 
of  orange  or  grapefruit  juice  may  be  added. 

BACILLUS  BULGARICUS  -  LEDERLE  has  been 
proven  to  be  a  pure  culture  of  living  Bulgarian  bacilli.  (See 
report  of  Council  on  Pharmacy  and  Chemistry,  The  Journal, 
A.  M.  A.,  Dec.  6,  1913,  p.  2084.)  It  is  supplied  in  packages  of 
20  vials  and  in  3  ounce  bottles. 

Booklet,  containing  published  clinical  reports,  sent  on 
request. 


Lederle  Antitoxin  Laboratories 

NEW  YORK      CHICAGO      KANSAS  CITY      NEW  ORLEANS 
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DO  YOU  KNOW 

that  for  2  cents  a  year  per  capita  you  can 
insure  every  man,  woman  and  child  in 
your  City  or  Town  against  the  ravages  of 
Typhoid  and  other  water-borne  disease? 


D 

D 


The  100%  Sterilizing  Agent 


is  destroying  these  disease  germs  in  hundreds  of 
communities  in  the  United  States  and  lowering 
the  typhoid  death  rate  from  30%    to  70% 

^    It  makes  drinking  water  safe 


Write  for  copy  of  our  illustrated  booklet 
"The  Wise  Cities."  It  explains. 

Electro  Bleaching  Gas 
Company 

18  East  41st  Street,  New  York 


56. 


A.  J.  P.  H. 


V 


Canadian  Representative: 

General  Supply  Co.,  Ltd. 

Ottawa,  Toronto,  Montreal,  Winnepeg,  Vancouver 
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"W  &  T" 

Chlorinating 
APPARATUS 


'■  W  &  T  "  Manual  Control  Chlorinator,  Solution  Type  A. 

"W  &  T"  Equipment  is  Standard  for  the  control  and  application  of  Liquid 
Chlorine — the  100f ?'c.  sterilizing  agent.  It  has  no  moving  parts — meters  hydrau- 
lic in  principle — absolute  accuracy  of  control — you  can  see  the  Chlorine  flowing. 

As  necessary  for  perfect  sterilization  as  the  Chlorine  itself. 

"W  &  T"  Equipment  is  adaptable  for  large  cities  or  small  communities — and 
is  nationally  used  and  recommended. 

Send  for  booklet  showing  low  cost  of  "W  &  T"  protection. 

Wallace  &  Tiernan  Co.,  Inc. 

137  Centre  Street,  New  York 

Peoples  Gas  Building,  Chicago,  111. 

Canadian  Representatives:  The  General  Supply  Company  of  Canada,  Ltd.,  Ottawa 
Montreal,  Toronto,  Winnipeg,  Vancouver. 

Pacific  Coast  Representative:  Kenneth  Shibley,  Merchants'  Exchange  Building  San 
Francisco,  Cal. 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Of  RELIABILITY 


SQUIBBS 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  GONTRAGTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 
Dr.  JOHN  F.  ANDERSON,  Director  ERlSOlJIBB  &  SONS 

RESEARCH  AND  B.OLOG.CAL  LABORATO«,CS  78-80  BeekHiail  Street 

new  Brunswick.  N.  J.  New  York  City 
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Qhlorazene 

Dakin's  Non-Poisonous  Stable  Antiseptic 

The  Best  Antiseptic  for  All 
General  Uses 

CHLORAZENE  IN  EYE  INFECTIONS 

Lapersonne  in  an  article  in  the  Presse  Medicate  fox  January 
31,  1918,  reports  the  very  successful  use  of  Chlorazene  in 
ocular  infections.  The  solution  was  found  to  b"e  quite  pain- 
less and  quite  strong  solutions  could  be  employed.  It  was 
used  for  purulent  conjunctivitis  and  ocular  ulcerations  with 
success. 

CHLORAZENE  IN  NOSE  AND  THROAT 
INFECTIONS 

McCord,  Friedlander,  and  Walker  in  an  article  on  "  Diphtheria 
and  Diphtheria  Carriers  in  Army  Camps"  (Journal  American 
Medical  Association,  July  27,  1918)  reports  the  use  of  Chlora- 
zene Solution  0.25  percent  as  a  gargle,  with  oil  sprays  of 
Dichloramine-T-Chlorcosane  as  a  part  of  the  routine  adopted 
for  the  disinfection  of  diphtheria  carriers.  They  report  all  of 
their  diphtheria  cases  (sixteen)  discharged  after  15  days  and 
all  of  twenty-nine  carriers  discharged  after  16  days  in  hospital. 

Wherever  an  antiseptic  is  indicated  for  all  general  purposes, 
excellent  results  can  always  be  secured  by  use  of  Chlorazene 

Write  today  for  Free  Trial  Tube  of  10  tablets 
of  Chlorazene  and  booklet  describing  its 
various  uses. 


\1 
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(Trade  Mark) 

BACTO-PEPTONE 

THE  ORIGINAL  STANDARDIZED  PEPTONE 
.     FOR  BACTERIOLOGY 

PREPARED  from  basic  materials  carefully  selected  and  assayed. 

PROCESSED  under  scientific  methods  of  factory  control. 

STANDARDIZED  by  precise  chemical  and  bacteriological  tests. 

ADJUSTED  to  give  a  definite  H-ion  concentration  in  solution. 

INDOL  REACTION  assured  by  a  constant  tryptophane  fac- 
tor, and  gauged  to  a  positive  indication  in  twenty-four  hours. 

NITROGEN  content  never  less  than  15.2%,  in  the  form  of  molecules 
ideally  adapted  for  bacterial  nutrition. 

ANTITOXIN  made  from  Bacto-Peptone  by  purveyors  to  the  U.  S. 
Military  establishment  and  to  foreign  Governments. 

MENTIONED  favorably  in  current  scientific  literature  by  disinter- 
ested authorities. 

IN  DEMAND  all  over  the  world. 

Bacto-Peptone  stands  on  its  own  merits  and  completely 
substantiates  all  claims  made  for  it. 

DIGESTIVE  FERMENTS  CO., 
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Horlick's 


the  Original 

Malted  Milk 


A  dependable  solution  to 
the  safe  milk  problem  as 
it  affects  children.  A 
complete  food  upon  which 
INFANTS  show  normal 
gain.  Constant  in  com- 
position, secure  from  con- 
tamination, unimpaired 
in  vitamine  content. 


Easily  assimilated  and 
nutritious  as  a  food-drink 
for  nursing  mothers,  con- 
valescents and  the  aged. 
Physicians  sample  and 
printed  matter  prepaid 
upon  request. 


Horlick's  Malted  Milk  Co. 

Racine,  Wisconsin 
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INFLUENZA! 

Is  your  friend,  the  Health  Officer  or  School  Medical 
Inspector  interested  in  Influenza?    Yes,  Sirree! 

Then  bring  him  to  the  Annual  Meeting,  to  hear  the 
Symposium  on  Influenza,  Chicago,  Dec.  9-l£.  Headquarters: 
Hotel  Morrison. 

Also  lend  him  this  issue  of  the  Journal.  Finally 
Tear  off,  fill  out,  and  send  this  slip  to: 

Secretary,  American  Public  Health  Association, 
126  Massachusetts  Ave.,  Boston,  Mass. 
I  nominate  for- membership  ) 

I  will  invite  to  the  Annual  Meeting  >•  (Please  specify  which) 

I  want  you  to  invite  to  the  Annual  Meeting  ) 

Name  

Address  


(Date)  (Signed) 


(Please  write  your  address) 
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THE  SOUL  OF  A 
CORPORATION 


The  Welfare  Work 

OF  THE 

METROPOLITAN   LIFE  INSURANCE 
COMPANY 

FOR  ITS 

Industrial  Policy-Holders 

AND 

Employees 


Reports  for  191 7 


76  Pages 

PART  I 

WELFARE  WORK  FOR  POLICY  HOLDERS 

A  statement  and  description  of  a  nursing  service 
covering  2,000  cities  and  towns,  of  the  distribution 
of  36,000,000  pieces  of  health  literature  in  a  year, 
and  other  activities  that  are  saving  life. 


PART  II 

WELFARE  WORK  FOR  EMPLOYEES 

Advanced  methods  in  caring  for  the  health  and 
well-being  of  20,000  employees,  analysis  of  labor 
turnover,  dispensary  work,  industrial  dentistry, 
group  insurance  and  savings  plan.  A  detailed, 
analytical  description. 

Copies  may  be  obtained  upon  request  to 

WELFARE  DIVISION  METROPOLITAN  LIFE  INS.  CO. 

1  MADISON  AVE.,  NEW  YORK  CITY,  NEW  YORK 
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STRUTHERS  CONSOLIDATED  PUBLIC  SCHOOL 
EAST    YOUNGSTOWN  OHIO 


BETTER 
SCHOOLS 


uJS  A  HEALTH  PRECAUTION,  every  school  should  be  equipped  with 
KffiSS,  indoor,  sanitary  toilet  facilities.  The  unsewered  school  need  no  longer 
be  tolerated  in  any  community.  The  Kaustine  System  of  Waterless 
Toilets  makes  available  to  even  the  smallest  one-room  school  a  sani- 
tary indoor  toilet  which  brings  to  an  end  the  disease  contagion  and  exposure 
incident  to  the  old-fashioned  school  out-house. 


Waterless  lCcMLXS  Line  Toilets 


Kaustine  Toilets  have  been  installed  by  hun- 
dreds of  progressive  schools.  They  are  complete 
and  scientific  in  every  way  and  require  neither 
water  nor  sewer  connection.  A  large  "Armco" 
iron  tank  and  a  powerful  germicide  have  solved 
the  problem  of  sewage  disposal.  Kaustine 
Toilets  are  like  water  closets  in  appearance, 
but  more  economicial  and  efficient. 

The  initial  cost  of  Kaustine  Equipment 
is  low  and  the  upkeep  reasonable. 


Single  unit  installations  are  available  for  smalf 
schools  or  homes;  multiple  units  for  larger 
schools.  Every  part  of  the  system,  particularly 
the  service,  is  guaranteed. 

Sanitary  Toilets  in  Your  Schools. 

What  is  more  vital?  Write  for  our  interesting: 
and  instructive  literature.  The  Kaustine  Sys- 
tem will  solve  every  sanitary  problem.  It  bears 
wide  endorsements  by  health  and  educational 
authorities. 


Our  engineers  are  at  your  disposal  in  designing 
installation.     Let  us  give  you  the  full  facts. 


KAUSTINE  CO.,  Inc.,  Dept.  1161,  Buffalo,  N.  Y. 

Also  Peoples  Gas  Bldg.,  Chicago,  III.,  Box  213,  Oakland,  Cal.,  Greenville,  S.  C. 
and  858  Dupont  St.  West,  Toronto,  Ont. 


A  PORTION   OF   THE    INSTALLATIONS  IN  STRUTHERS  SCHOOL 
VENT    PIPES   BACK    OF  PARTITIONS 
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Immunizing  the  Nation 

Health  conservation  and  labor  efficiency  are  absolutely 
essential  to  win  the  war. 

The  government  has  asked  that  steps  be  taken 
to  prevent  smallpox  and  typhoid  fever  in  establish- 
ments manufacturing  materials  for  the  Army  and  Navy  and 
every  soldier  and  sailor  is  immunized  against  these  diseases 
upon  entering  the  service. 

Civilian  communities  should  have  the  same 
protection  against  epidemics  of  communicable 
diseases  as  are  accorded  the  soldier,  sailor  and 
the  war  worker. 

The  modern  physician  is  depended  upon  not  only  for 
the  cure  of  diseases,  but -also  for  their  prevention  in  so  far 
as  that  is  possible. 

The  Mulford  Laboratories  have  earned  the  repu- 
tation for  dependability  in  supplying  Biological  Products  for 
immunization  and  treatment. 

We  are  ready  for  the  Fall  and  Winter  demands 
for  Antipneumococcic  Serum  Polyvalent,  Anti- 
streptococcic Serum,  Antimeningitis  Serum, 
Antidiph  theric  Serum,  Smallpox  Vaccine, 
Typho  -  Serobacterin  Mixed,  and  a  full  line  of 
other  serums,  bacterins  and  serobacterins. 

When  you  specify  Mulford  Biological  Prod- 
ucts, you  are  assured  of  preparations  of  the  highest  quality, 
made  under  the  strictest,  scientific  control,  and  supplied 
promptly  through  our  system  of  branch  houses  and  depots 
over. the  entire  country. 


H.  K. MULFORD  CO.,  Philadelphia,  U.S.  A 

55431  Manufacturing  and  Biological  Chemists 

Literature  Mailed  on  Request 
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|  Bacteriological  Incubators  § 

jj|         Electrically  Heated  and  Automatically 
Controlled  to  Within  One-Half  a  Degree 

Made  of  stained  and  polished  | 

wood,   lined  with   asbestos,  n 

which  has  proved  to  be  the  ^ 

best  type  of  insulated  con-  jj§ 

struction  for  the  purpose.  m 

The  heat  adjustment  is  of  the  H 

simplest  pattern  and  will  last  jj[ 

for  years.  ■[ 

The  small  size  has  a  single  ^ 

glass  door  and  is  intended  for  ^ 

use  by  those  having  only  an  jjj 

occasional  need  for  an  incu-  J 
bator,  or  where  the  volume 

of  work  is  small.  J 

The  large  size  is  intended  for  institutional  installation  and 
on  account  of  its  size  has  a  solid  wood  door,  besides  the 

§g     glass  door.  j(j 

May  be  attached  by  cord  and  plug  to  any  ordinary  socket. 

The  number  of  these  incubators  sold  and  their  simplicity  of 
design  puts  the  price  within  the  reach  of  everyone. 


Made  in  Many  Sizes 
Prices  Upon  Application 


|  E.  H.  SARGENT  &  COMPANY  | 

Importers,  Makers  and  Dealers  in  Chemicals 
and  Chemical  Apparatus  of  High  Grade  Only 

125-127  W.  Lake  St.  CHIGAGO,  ILL. 
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MAKING  OUR  CONTRIBUTION 


the  chemists  of  the  United  States 


Two  years  ago  we  realized  that 
had  in  their  possession 

NO  AMERICAN  CATALOG 

of  laboratory  supplies.  Nowhere  had  the  fine  hand  of  the  German  Propaganda  oper- 
ated with  more  conspicuous  success  than  in  the  field  of  scientific  supplies.  A  glance  at  any 
catalog  that  has  been  published  in  this  country  so  far  —  including  our  own  former 
editions  —  will  substantiate  this  statement. 

Realizing  this  severe  handicap  to  American  laboratories,  the  Central  Scientific  Com- 
pany began  at  once  a  careful  and  extensive  investigation  of  manufacturers  in  this 
country,  a  thorough  search  of  all  chemical  literature  for  correct  specifications  of  stand- 
ard and  new  designs,  the  urging  of  reluctant  manufacturers  to  undertake  new  work, 
and  the  detail  work  of  compiling,  checking  and  editing 
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Cement  Testing 
Combustion 
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Metallography 
Milk  and  Butler  Testing 
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Radio- Activity 
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Urine  Analysis 
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DESCRIPTION 

550  pages 

6900  separate  items 

2700  illustrations 
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Binding  of  red  silk 
Page  size,  8x11  inches 
Type  page,  5f  x  8f  inches 
Size  of  type,  8  point 
Item  numbers,  from  100 
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AN  AMERICAN  CATALOG 


We  are  glad  to  announce  that,  in  spite  of  discouragements  of  all  kinds,  including  the  pressure  of  war 
demands,  the  loss  of  valuable  office  assistants,  the  scarcity  of  raw  materials  and  the  fluctuations  of  the 
markets,  the  task  has  been  completed. 

We  take  pleasure  in  presenting  to  the  chemists  of  America  our  new  catalog,  feeling  that  we  have  rendered 

A  NATIONAL  SERVICE 

to  the  laboratories  of  our  country,  especially  those  of  the  government  and  of  large  industrial  plants  which 
are  assisting  the  government.   To  those  we  offer  our  catalog  as  our  contribution  in  helping  to 

WIN  THE  WAR 

and  forever  free  our  chemists  from  the  necessity  of  depending  on  German-made  apparatus. 

OUR  POLICY 

in  the  future  is  to  handle  and  co-operate  in  the  development  of  American-made  laboratory  supplies. 

We  have  limited  our  first  edition,  preferring  to  place  it  only  in  the  hands  of  those  whose  need  of  an  ade- 
quate list  of  laboratory  supplies  is  most  pressing.  A  later  edition  will  be  issued  after  the  more  urgent  and 
immediate  need  is  supplied. 

See  our  Exhibit  at  the  Fourth  National  Exposition  of  Chemical  Industries 
Grand  Central  Palace,  New  York,  Week  of  September  23rd. 
Booths  Nos.  496,  497  and  498 

CENTRAL  SCIENTIFIC  COMPANY 

40  East  Ohio  Street         -         CHICAGO,  U.  S.  A. 

EASTERN  SALES  DIVISION:     SCIENTIFIC  EQUIPMENT  CO.     70  Fifth  Avenue,  New  York 
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27588.  Fermentation  Tube,  for  bacteriological  work,  small  size;  height  of  vertical  tube  100  mm,  out- 
side diameter  of  tube  12  to  13  mm;  with  long  tubulation  for  plugging  and  bulb  carefully  made 


to  hold  entire  contents  of  vertical  tube;  on  glass  foot,  ungraduated.    Each  35 

Per  dozen  in  cartons  of  1  dozen   3.78 

Per  dozen  in  original  cases  of  40  dozen   3.36 


27592.  Fermentation  Tube,  same  size  and  shape  as  No.  27588  but  without  glass  foot.    Each  20 

Per  dozen  in  cartons  of  1  dozen   2.16 

Per  dozen  in  original  cases  of  72  dozen   1.92 


27600.  Fermentation  Tube,  American  Public  Health  Association  standard.    See  Standard  Meth- 
ods for  the  Examination  of  Water  and  Sewage.    Inside  diameter  of  upright  tube  15  mm, 

length  of  vertical  tube  140  mm,  diameter  of  bulb  38  mm,  on  glass  foot.    Each  40 

Per  dozen  in  cartons  fof  1  {dozen   4.32 

Per  dozen  in  original  cases  of  18  dozen   3.84 

27604.  Fermentation  Tube,  same  as  No  27600  but  without  glass  foot.    Each  30 

Per  dozen  in  cartons  of  1  dozen   3.24 

Per  dozen  in  original  cases  of  72  dozen   2.88 


27608.  Fermentation  Tube,  without  bulb,  so-called  "fish-hook"  form;  height  of  vertical  tube  100  mm, 

outside  diameter  of  tube  12  to  13  mm.    Each  10 

Per  dozen  in  cartons  of  2  dozen   1.08 

Per  dozen  in  original  cases  of  144  dozen  96 


27612.  Fermentation  Tube,  Smith,  without  foot,  designed  primarily  for  the  cultivation  of  anaerobes, 
in  exact  accordance  with  the  specifications  given  us  by  the  author;  carefully  made  as  to  all 
dimensions  and  as  to  the  angle  between  the  vertical  tube  and  the  bulb;  in  appearance  similar 

to  No.  27604.    Each  35 

Per  dozen  in  cartons  of  1  dozen   3.78 

Per  dozen  in  original  cases  of  72  dozen   3.36 


27617.  Fermentation  Tube,  Dunham,  of  American  Flint  Glass,  consisting  of  a  culture  tube  150  x  16 

mm,  with  small  tube  75  x  10  mm,  without  lip,  inside.    Per  10  pairs  36 

Per  100  pairs  in  cartons  of  100  pairs   3.24 


27618.  Fermentation  Tube,  Dunham,  same  as  No  27617  but  with  both  tubes  made  of  American 

Resistance  Glass.    Per  10  pairs  ,  44 

Per  100  pairs  in  cartons  of  100  pairs   3.96 


Prices\subject  to  change  without  notice. 


ARTHUR  H.  THOMAS  COMPANY 

IMPORTERS— DEALERS— EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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public  Jlealtf)  Clipping*- 

•  The  safety  of  our  nation  depends  on  community 
defense  against  disease  at  home  as  well  as  on  success 
in  the  struggle  against  Prussian  autocracy  abroad. 
Through  the  development  and  extension  and  im- 
provement of  the  public  health  nursing  service  we 
can  help  to  build  up  the  national  forces  that  can 
win  the  war,  and  we  can  render  to  our  allies  through 
this  peculiarly  American  type  of  social  service, 
material  aid  in  the  reconstruction  that  must  follow 
afterwards. — C.-E.  A.  Winslow. 


The  Smudge  Cure. — "Nervous  breakdown;  debil- 
ity; nothing  much  to  worry  about.  Get  in  the 
country;  long  walks  in  the  open  air,  etc.  No  al- 
cohol in  any  form,  and — " 

The  patient  sighed. 

The  doctor  packed  away  his  tools. 

"And  one  cigar  a  day!" 

"Oh,  doctor — not  that!" 

"One  cigar  a  day!"  reiterated  the  doctor,  inex- 
orably. 

Six  weeks  later  the  patient  returned  to  town. 

"How  do  you  feel?"  queried  the  doctor. 

"Splendid!  Fit  as  a  fiddle!" 

"  And  you  liked  it  all?" 

"Yes,  everything  except  the  one  cigar." 

The  doctor  wagged  his  head  and  smiled. 

"The  tobacco  habit,  my  dear  sir — " 

"Isn't  any  joke,"  put  in  the  patient  ruefully. 
"It  is  hard  for  a  man  at  my  time  of  life  to  take  up 
smoking." — Good  Health. 


War  Substitutes. 

Economy  for  Waste. 

Cooperation  for  Criticism. 

Knowledge  of  Prices  for  Gossip  about  Profits. 

Cornmeal  and  Oatmeal  for  Wheat  Flour. 

Fish  for  Beef  and  Bacon. 

Vegetable  Oils  for  Animal  Fats. 

The  Garden  Hoe  for  the  Golf  Stick. 

Performance  for  Argument. 

Service  for  Sneers. 

Patriotic  Push  for  Peevish  Puerilities. 
Perishable  for  Preservable  Foods. 
Greater  Production  for  a  German  Peace. 
The  Beef  You  Do  Not  Eat  for  the  Rifle  You  Can 
Not  Carry. 

Conservation  for  Conversation. 
Common  Sense  for  Common  Gossip. 
Marketing  for  Telephoning. 
Production  for  Pessimism. 

— Canadian  Food  Bureau. 


The  Draft  in  the  Range.— American  people,  says 
Tit-Bits,  have  a  very  high  appreciation  of  the  hu- 
mor of  Englishmen,  and  have  been  specially  tickled 
by  a  story  Colonel  Cody  used  to  tell.  He  said  that 
some  years  ago  an  Englishman  who  had  never  been 
in  the  West  before  was  his  guest.  They  were  riding 
through  a  Rocky  Mountain  canon  one  day,  when 
suddenly  a  tremendous  gust  of  wind  came  swooping 
down  upon  them  and  actually  carried  the  English- 
man clean  off  the  wagon-seat.  After  he  had  been 
picked  up,  he  combed  the  sand  and  gravel  out  of 
his  whiskers  and  said:  "I  say!  I  think  you  overdo 
ventilation  in  this  country!" 

* 

Pure  Food. — Into  a  general  store  of  a  town  in 
Arkansas  there  recently  came  a  darky,  complaining 
that  a  ham  that  he  had  just  purchased  was  not 
good. 

"The  ham  is  all  right,  Zeph,"  insisted  the  store- 
keeper. 

"No,  it  ain't,  boss,"  insisted  the  negro.  "Dat 
ham's  shore  bad." 

"How  can  it  be,"  continued  the  storekeeper, 
when  it  was  cured  only  a  week?" 

"The  darky  scratched  his  head  reflectively,  and 
finally  suggested: 

"Den,  mebby  it's  had  a  relapse." — Good  Health. 

* 

Watch  Out! 

The  Board  of  Health's  rules  come 

To  our  house  to  stay, 
To  report  the  ketchin'  diseases, 

Keep  the  neighbors'  kids  away. 
For  if  you  don't  report  'em, 

There  ain't  a  bit  of  doubt, 
That  the  Board  of  Health'll  git  you, 
Ef 

you 

don't 

watch 

out! 

'  * 

The  Virtues  of  War  Bread. — There  have  been 
differences  of  opinion  in  America,  as  in  this  country, 
regarding  the  taste  of  war  bread.  The  Health 
Commissioner  for  Chicago  says  in  a  recent  issue  of 
his  Bulletin  that  "it  is  no  use  kicking  at  having  to 
eat  bread  made  of  barley,  oatmeal,  and  buckwheat, 
when  really  the  new  article  of  food  is  as  palatable 
as  the  bread  of  former  years,  and  if  anything  more 
nutritious."  He  suggests  emulation  of  the  opinion 
of  the  old  lady  who,  having  but  two  teeth  remaining 
said,  "But,  thank  God,  they  hit." — The  Lancet. 
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Public  Health 
Officials 

will  find  in  this  booklet  much  of 
value  to  aid  them  in  solving  car 
ventilating  and  heating  problems 

The  matter  of  fuel  saving  is  now  of  vital  import.  The  above 
booklet  shows  how  one  electric  railway  is  saving  thousands 
of  tons  of  coal  annually.    Write  for  a  copy. 


RAILWAY  UTILITY  COMPANY 

Mfrs.  of  Ventilators  and  Thermostatic  Heat  Regulators  for  street  cars 

151  W  22nd  STREET  CHICAGO 


Does  Your  Community  Have  Safe  Drinking  Fountains? 


Water  is  delivered  at  an  angle.    It  can  not  fall  back 
and  contaminate  the  nozzle. 


The  researches  of  Pet- 
tibone,  Bogart,  Clark, 
and  Whittaker  have 
shown  that  the  slanting, 
protected  jet  is  essential 
to  safety.  This  is  used 
on  the  DOUGLAS 
PUBLIC  DRINKING 
FOUNTAIN. 

Send  a  post  card  for 
our  booklet  entitled 
"Public  Health  and 
Drinking  Fountains."  It 
is  free. 

The 

John  Douglas  Co. 

Cincinnati,  Ohio 
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No  Peace  Talk  for  Him. — Willie  was  out  walking 
with  his  mother,  when  she  thought  she  saw  a  boy  on 
the  other  side  of  the  street  making  faces  at  her 
darling. 

"Willie,"  asked  mother,  "is  that  horrid  boy  mak- 
ing faces  at  you?" 

"He  is,"  replied  Willie,  giving  his  coat  a  tug. 
"Now,  mother,  don't  start  any  peace  talk — you 
just  hold  my  coat  for  about  five  minutes." — Medical 
Fortnightly. 

* 

Jealous. — "Ef  mah  wife  don't  stop  lettin'  dat 
galler  niggah  Smiff  keep  makin'  eyes  at  huh,  I'se 
ywin*  lapse  mah  insurance." — Exchange. 

* 

Herbie  Hoover. 

Little  Herbie  Hoover's  come  to  our  house  to  stay, 
To  make  us  scrape  the  dishes  clean,  an'  keep  the 

crumbs  away, 
An'  learn  to  make  war  bread,  an'  save  up  all  the 

grease, 

For  the  less  we  eat  of  butter,  the  sooner  we'll  have 
peace, 

An'  all  us  other  children,  when  our  scanty  meal  is 
done, 

We  gather  up  around  the  fire  an'  has  the  mostest 
fun 

A-listenin'  to  the  proteins  that  Herbie  tells  about, 
An'  the  Calories  that  git  you 
Ef 


you 


don't 


watch 


out! 


An'  little  Herbie  Hoover  says,  when  the  fire  burns 
low, 

An'  the  vitamines  are  creepin'  from  the  shadows, 

sof  and  slow, 
You  better  eat  the  things  the  Food  Folks  says  they's 

plenty  of, 

An'  cheat  the  garbage  pail,  an'  give  all  butcher's 

meat  the  shove, 
An'  gobble  up  the  corn  pone  an'  vegetables  an'  fish, 
An'  save  your  drippin'  an'  yer  sweets  an'  lick  clean 

ever'  dish, 

An'  don't  get  fresh  a-talkin'  of  what  you'won't  do 

without, 
Or  the  Calories'U  git  you 
Ef 

you 

don't 

watch 

out! 

— Sophie  Kerr,  in  Life. 


QUARANTINED 
HOMES 

Require  Destructible  Containers 
for  Milk  and  Cream  Delivery 

The  country's  foremost  health  author- 
ities sanction  the  use  of  containers  which 
may  be  destroyed  easily  after  a  single 
delivery. 


LOVER  LEAF 
RBAMERY 


Absolute  sterility,  an  air-tight  seal, 
light  weight  and  compactness  are  the 
characteristics  which  distinguish 


_  Their  square  form  permits  easy  hand- 
ling, economy  in  refrigeration  and 
wagon  space. 

Made  of  pure  spruce  wood  fibre; 
containers  immersed  (submerged)  in  hot 
refined  paraffine  wax.  Thus  the  entire 
surface,  inside  and  outside,  all  edges  and 
corners  are  completely  covered  with 
neutral,  impervious  paraffine  wax. 

Contents  may  be  poured  easily,  no 
danger  of  leakage  or  damage  if  handled 
with  ordinary  care. 

Why  not  get  a  few  samples  to  show 
your  local  dairymen  who  are  supplying 
Quarantined  Homes?  A  post  card  re- 
quest will  bring  samples  and  leaflet. 


The         Fibre  Container  Corporation 

265  W.  Front  St.  Monroe,  Michigan 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer  Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XXI 


A  Young  Californian,  a  Knight  of  the  Grip, 
often  visited  a  leading  Santa  Barbara  Hotel, 
becanse  it  served  a  most  excellent  honey.  The 
young  man  got  married  in  due  course,  and  the 
wedding  trip  itinerary  must  include  Santa 
Barbara,  so  that  the  bride  might  taste  this  su- 
perb honey.  But  the  first  morning  of  the 
Santa  Barbara  Hotel  there  was  no  honey  on  the 
breakfast  table.  The  bridegroom  frowned  and, 
called  the  old  familiar  waiter  over  to  him. 
""Where  is  my  honey,"  he  demanded.  The 
waiter  hesitated,  looked  awkwardly  at  the  bride, 
then  bent  toward  the  young  man,  and  in  a  stage 
whisper  stammered.  "Er,  Mamie  don't  work 
here  no  more,  sir." — Oral  Hygiene. 

* 

Physical  Education. — There  has  been  no 
universal  physical  training  for  the  children  and 
youth  of  the  country  on  a  judicious  program 
everywhere  enforced.  The  American  schools, 
both  elementary  and  secondary,  have  neglected 
this  important  element  in  the  training  of  the 
children;  and  the  increasing  urban  population 
has  had  no  opportunity  of  remedying  this  defect 
of  the  schools,  through  well-organized  play  and 
out-of-door  sports  or  exercises.  Children  brought 
up  in  the  country  have  of  course  had  more 
chances  than  city  children  to  compensate  the 
defects  of  their  schools  as  regards  physical 
training.  Looking  on  at  ball  games  is  not  phys- 
ical training  and  the  real  participants  in  such 
exercises  are  few. 

To  secure  for  every  child  in  the  country  a 
complete  course  of  physical  training  is  a  great 
national  object  in  war  times  and  peace  times 
alike,  and  part  of  the  expense  of  the  course 
should  be  borne  by  the  National  Government. 

The  war  with  Germany  has  already  taught 
us  that  the  United  States  should  henceforth 
and  at  once  do  the  same  thing  in  aid  of  the  much 
larger  expenditures  of  the  States  and  the  munic- 
ipalities on  the  same  all-important  subject,  and 
should  make  sure  that  the  training  is  actually 
given.  "When  a  proper  course  of  physical 
training  has  been  in  operation  in  the  United 
States  for  twelve  to  fifteen  years,  the  produc- 
tiveness of  the  national  industries  will  show  a 
great  increase,  and  the  young  men  who  are  to 
fill  the  permanent  Army  and  Navy  of  the  United 
States  will  come  to  the  annual  mobilization  with 
bodies  already  fit  for  the  work  of  a  soldier  or 
sailor. — Charles  W.  Eliot. 


Detroit  College  of  Medicine 
and  Surgery 

COURSE  IN  PUBLIC  HYGIENE 

Leading  to  the  Degree  of  Master  of  Public  Health 

This  course  is  open  to  men  and  women  who  are  gradu- 
ates of  a  Class  A  Medical  College.  It  is  designed  for  the 
purpose  of  training  students  for  Public  Health  careers. 

The  courses  offered  include  public,  municipal,  indus- 
trial and  personal  hygiene,  with  clinical  study  and 
diagnosis  of  contagious  diseases  including  tuberculosis; 
vital  statistics,  sanitary  engineering,  building  sanitation, 
meat  and  milk  hygiene,  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology,  medical 
inspection  of  schools,  sanitary  legislation,  sanitary 
surveys. 

The  course  of  study  extends  over  a  full  college  year 
and  the  work  is  conducted  at  the  Board  of  Health  Build- 
ing, Herman  Kiefer  (Municipal  Contagious)  Hospital 
and  the  College  Building.  All  of  the  facilities  of  the 
Detroit  Board  of  Health  are  at  the  disposal  of  the 
College  faculty  and  the  courses  given  are  therefore,  of 
great  practical  value  to  the  student. 

Address  all  inquiries  to 

THE  DEAN 

DETROIT  COLLEGE  OF  MEDICINE  AND  SURGERY 
250  St.  Antoine  Street,  Detroit,  Michigan 


WANTED-A  REAL  MAN 

RESIDENT  PHYSICIAN 

One  who  is  able  to  command  the  re- 
spect and  cooperation  of  fellow 
workers. 

One  who  is  anxious  to  learn  from  and 
improve  his  work. 

One  who  is  interested  in  industrial 
surgery  and  medicine  and  is 
anxious  to  secure  experience  along 
these  lines. 

One  who  realizes  the  value  which  a 
well  conducted  out-patient  depart- 
ment may  be  to  a  community  and 
would  like  to  develop  this  phase 
of  hospital  work. 

One  who  has  had  the  practical  experi- 
ence which  a  few  years  of  general 
practice  usually  afford. 

Beside  the  unusual  opportunity  for  self- 
development,  maintenance,  and  a 
good  salary  are  offered. 

Address  communications  to  the  Delaware  Hospital, 
Wilmington,  Del. 
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School  of  Public  Health 

Harvard  University  and  the 
Massachusetts  Institute 
of  Technology 

Sixth  year  begins  September  30, 
1918.  Courses  in  preventive  medi- 
cine, hygiene,  sanitation,  labora- 
tory procedures,  public  health 
practice,  vital  statistics,  etc.,  lead- 
ing to  a 

CERTIFICATE 
in  PUBLIC  HEALTH  (C.  P.  H.) 

Special  courses  for  war  service  will  also  begin 
Sept.  30th. 

Regular  and  special  courses  open  to  women 
For  information  and  catalogue  apply  to 

THE  DIRECTOR 

OF  THE  SCHOOL  OF  PUBLIC  HEALTH 
240  Longwood  Ave.,  Boston,  Mass. 

University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.    The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 

Address  all  inquiries  to 

DIRECTOR, 
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University  of  Pennsylvania        Philadelphia,  Pa. 

Industrial  Hygiene 

Harvard  Medical  School 

Q  Courses  of  instruction  and 
opportunities  for  investigation 
in  the  Medical,  Physiological  and 
Sanitary  aspects  of  Industry  are 
announced  for  the  session  open- 
ing September  24,  1918. 

^  Scholarships  and  fellowships 
are  available  for  those  properly 
qualified. 

For  Information  Apply  to 

DR.  C.  K.  DRINKER 

riarVarU  lYlcllllal  OlUUOl 

BOSTON,  MASS. 

LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

TPJOy©ATD©INIAL(^ 
331  Custom  House  St.       Providence,  R.  I. 
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Headquarters  for 

STAINS 

WE  STILL  HAVE 
GRUEBLER  STAINS 

IN  STOCK 


No.  30  Centrifuge 

Weight 

packed  for  shipment,  17  lbs. 

Price 

complete  with  cord  and  plug, 
$29.50 

Stock  Orders  are  Shipped 
Promptly  Upon  Receipt 

h  H     Established  24  Years 

54  WEST  KINZIE  STREET 
CHICAGO     -  ILLINOIS 


ROUT  THE  RAT 

and  Help  Uncle  Sam 

Prevent  Disease 

Conserve  Food 

"THE  RAT  MENACE" 

A  motion  picture  which  shows  the  great 
harm  done  by  the  rat.  Also  shows  prac- 
tical means  of  exterminating  this  pest. 

One  of  the  best  means  of  educating  the 
public  to  the  realization  of  the  rat  menace. 

Every  Health  Officer  should  have  this 
picture. 

WRITE  FOR  BULLETIX. 

NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Speeialty 
INDIANAPOLIS,  INDIANA 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from  Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 

Borden's 

Farm  Products  Company,  Inc. 

Phone  Franklin  3110  136  W.  Lake  Street 

CHICAGO,  ILLINOIS 
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Detroit  Laboratories,  Frederick  Stearns  &  Company 

Peptonum  Siccum  {Stearns) 

For  Bacteriological  Purposes.    A  product  of  unusual  merit. 
Supplied  in  500  and  1000  gram  bottles  only.  Samples  sent  on  request. 

Beef  Peptone  {St earns) 


For  general  purposes. 


Your  inquiries  are  solicited 


FREDERICK  STEARNS  &  COMPANY 

Manufacturers  of  Digestive  Ferments 
DETROIT  MICHIGAN  U.  S.  A. 

Windsor,  Ontario  New  York  San  Francisco  Sydney,  Australia 

iiiiiniiiiiiiiiiniiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin 


The 
Management 

of  an 
Infant's  Diet 


Malnutrition, 
Marasmus  or  Atrophy 


Mellin's  Food 

4  level  tablespoonfuls 
Skimmed  Milk 

8  fluidounces 
Water 

8  fluidounces 


Analysi 


Fat  . 
Protein 

Carbohydrates 
Salts  .  .  , 
Water  . 


.49 
2.28 
6.59 
.58 
90.06 
100.00 


The  principal  carbohydrate  in  Mellin's  Food  is  maltose,  which  seems 
to  be  particularly  well  adapted  in  the  feeding  of  poorly  nourished  infants. 
Marked  benefit  may  be  expected  by  beginning  with  the  above  formula  and 
gradually  increasing  the  Mellin's  Food  until  a  gain  in  weight  is  observed. 
Relatively  large  amounts  of  Mellin's  Food  may  be  given,  as  maltose  is  imme- 
diately available  nutrition.  The  limit  of  assimilation  for  maltose  is  much  higher 
than  other  sugars,  and  the  reason  for  increasing  this  energy-giving  carbohydrate 
is  the  minimum  amount  of  fat  in  the  diet  made  necessary  from  the  well-known 
inability  of  marasmic  infants  to  digest  enough  fat  to  satisfy  their  nutritive  needs. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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Brer  Rabbit  Molasses — 

A  Wholesome  and  Natural  Laxative  Food 

The  constipation  of  children  is  one  of  the  most  perplexing 
problems. 

Treatment  that  is  merely  eliminative,  without  being  educative 
only  increases  the  testinal  atony. 

The  best  and  most  permanent  results  are  achieved  by  regu- 
lation of  the  diet. 

Nothing  has  given  better  results  than  the  liberal  use  of  GOLD  LABEL 
Brer  Rabbit  Molasses  —  the  real  Xew  Orleans  Molasses  from  Sew  Orleans. 

Brer  Rabbit  (Gold  Label)  contains  a  large  amount  of  sugar  extractives  and 
fruit  sugar.  Rich  in  vitamines  and  mineral  salts — -with  a  high  calorie 
value. 

It  is  a  true  fuei-food,  nutritious  and  digestible.  Your  child 
patient  will  like  Brer  Rabbit.    Suggest  it. 

Sold  bv  all  good  grocers  —  Be  certain  to  specify  the  GOLD 
LABEL. 

Write  for  Free  Recipe  Book 

PENICK  &  FORD,  Ltd. 

The  }\'orld's  Largest  Canners  of  Molasses 
New  Orleans,  Louisiana 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


Wfje  Eumforb  $ress 

CONCORD  ■  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to'read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  f  ullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 
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ORDER  NOW!! 


<l  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

1$  We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

flWe  are  ready  to  make  immediate  delivery  on  any  of 

the  above  articles. 

^  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 

671  BOYLSTON  STREET  BOSTON,  MASS. 


SPENCER  MICROSCOPE 

NO.  44H 

THE  ACCEPTED  STANDARD 

is  doing  its  bit  in  the  winning  of  the  war. 
Our  entire  output  of  Microscopes  is  taken 
temporarily  by  the  Medical  Divisions  of  the 
U.  S.  Government.  We  are  therefore 
obliged  to  ask  our  friends  to  be  patient 
with  us  until  the  Government  needs  in  the 
present  crisis  are  satisfied,  and  our  usual 
service  again  restored. 

We  are  prepared  to  supply  certain  microscope 
accessories,  microtomes,  haemometers,  haemacy- 
tometers,  dissecting  instruments,  etc. 

Catalog  sent  on  request 


SPENCER  LENS  COMPANY 

BUFFALO,  N.  Y. 


SPENCER  MICROSCOPE 
No.  44H— $90.00 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 

Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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Dieting  and  Rioting 

NEWSPAPER  accounts  of  the  violent  outbreaks  recorded 
in  Berlin,  Vienna  and  Japan,  show  how  closely  these 
two  words  can  be  allied. 

One  of  the  causes  of  discontent  is  the  lack  of  knowledge  to 
utilize  available  food-stuffs  in  a  satisfactory  way.  We  should 
still  conserve  wheat  flour  and  housewives  who  are  not  accus- 
tomed to  using  corn,  barley,  rice,  or  other  coarser  flours, 
need  help. 

The  services  of  the  physician  are  not  only  required  to  cor- 
rect disturbances  caused  by  changes  in  dietary,  but  his  advice 
is  also  sought  on  the  question  of  proper  utilization  of  the  un- 
familiar articles. 

Physicians  as  well  as  housewives  can  obtain  valuable  aid 
from  the  new  booklet — "Ryzon  Conservation  Recipes" — ■ 
published  by  the  makers  of 


THE_  PERFECT  BAKING  POWDER 

In  this  booklet  are  the  results  of  many  tests  with  the  products  recom- 
mended by  the  Food  Administration.  Every  recipe  is  given  in  the  same 
easy-to-follow  level-measure  way  as  in  the  Ryzon  Baking  Book.  Even 
inexpert  and  inexperienced  cooks  can  obtain  perfect  results  by  following 
directions  and  by  using.  Ryzon,  The  Perfect  Baking  Powder.  A  copy  of 
this  booklet  will  be  sent  on  request. 

Ryzon  contains  only  three  ingredients — monosodium  phosphate,  bicar- 
bonate of  soda  and  cornstarch.  It  is  the  scientific,  wholesome,  depend- 
able and  efficient  baking  powder. 


Except  in  Canada,  the  R  YZON 
Baking  Book  {original  price 
$1.00)  may  be  obtained  from 
your  grocer,  or  it  will  be 
mailed  postpaid  on  receipt 
of  30c  in  stamps. 

GENERALCHEMICALTO. 

FOOD  DEPARTMENT 
NEW  YORK 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 

Leonard  Metcalf  Harrison  P.  Eddy 

Charles  W.  Sherman  William  P.  Barnes 

Almon  L.  Fales 

WATER  SUPPLY  and  SEWERAGE 

14  Beacon  Street  Harrison  Trust  Bldg. 

BOSTON,  MASS.  CHICAGO,  ILL. 


WESTON  &  SAMPSON 


Robert  Spurr  Weston 


G.  A.  Sampson 


Consulting  Engineers  for  Water  Supply,  WTater 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of 
Purification   Plants   and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


WILLIAM  F.  MORSE 

90  West  Street       New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  —  INSTITUTIONAL  —  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage  Disposal. 
Evaluations  and  Reports.  Laboratory  for  Analysis  of 
Water  and  Sewage  and  for  Testing  Cement,  Sand,  Coal 
and  Metals.   Steam  and  Hydraulic  Power  Plants. 

100  William  Street,  New  York 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YOEK  CITY 

Water  Supply  and  Purification,  Sewerage  and  Drainage,  Dis- 
posal of  8ewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller       James  R.  McClintock       Jesse  K.  Giesey 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 
Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investiga- 
tions.   585  Boylston  Street,  Boston. 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 

Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of 
institutional,  public  and  private  water  supplies.  Ray 
C.  Werner,  B.  S.,  State  Dept.  of  Health,  Atlanta,  Ga. 


Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,    BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 

NOTICE  : — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


Now  Obtainable 

Soerensen  s 

Phosphates 

Merck 

For  Determination  of  Hydrogen  Ion  Concentration 

Sodium  Phosphate  Dibasic  Anhydrous  (Na„HP04) 

Potassium  Phosphate  Monobasic  (KH2P04)  Merck  6*  Co.,  NeW  York 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


nold  Sterilizers 

Steam  Sterlization  at  ioo°  C« 

Patented  Quick  Steaming  Base 


Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638    I5\x  I2\  x  iz\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers:  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT   CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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BOARD  OF  HEALTH  LABORATORY —Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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Apparatus  for  the 
Determination  of 
Alveolar  Air 


THE  EMIL  GREINER  COMPANY 

Established  1880    Incorporated  1905 

Fulton  &  Cliff  Sis.     New  York,  N.  Y.,  U.  S.  A. 


Manufacturers 

Scientific  Apparatus 

Headquarters  for 

Bacteriological  Glassware 
SPECIAL  APPARATUS 

MADE  TO  ORDER 


Apparatus  for  the 
Estimation  of  Co2 
in  Blood 


HELP  WANTED 


There  is  an  active  demand  for  health  workers, 
especially  at  salaries  ranging  between  $1200  and 
$2500  per  year. 

Members  of  the  American  Public  Health  Associ- 
ation are  registered  FREE. 

For  registration  cards  apply  to  the 

HEALTH  EMPLOYMENT  BUREAU 

American  Public  Health  Association 
126  Massachusetts  Avenue,  Boston,  Massachusetts 
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Microscopes 

The  Accepted  Standard 

TRACKED  by  65  years  of  productive  experience.  In 
optical  efficiency  and  mechanical  durability,  they 
have  long  satisfied  the  most  exacting  requirements  of 
physicians  and  laboratory  workers. 

Like  everything  else  American, 
Bausch  &  Lomb  Microscopes 

are  meeting  their  supreme  test 
in  war  service.  Our  production 
facilities  in  this  department  are 
taxed  to  the  utmost  to  meet  the 
present  needs  of  the  medical 
divisions  of  our  government. 
While  proud  to  aid  in  this  world 
crisis,  we  shall  expect  to  serve 
our  other  patrons  even  more 
efficiently  than  before  when  the 
world  is  again  at  peace. 

fiausch  &  jpmb  Optical  (9- 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Ophthalmic  Lenses  and 
Instruments,  Projection  apparatus,  {Balopticons),  Photographic  Lenses, 
Binoculars,  Range  Finders,  Gun  Sights,  Searchlight  Reflectors  and 
other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  2o°C.  the"LOWTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C. 

U  The  Thelco"all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

If  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

If  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 

Mounted  on  heavy  iron  base  Descriptive  pamphlet  on  request 
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and  of  steel  instead  of  copper. 
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made  of  heavy  steel  boiler  plate 
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PNEUMONIA 

Mortality  reduced  25  per  cent 

ACCORDING  to  Major  Nichols,  U.  S.  A.,  the  death  rate  in  pneumonia 
has  been  reduced  from  30  per  cent  to  5  per  cent  by  the  early  intraven- 
ous administration  of  large  doses  of  Antipneumococcus  Serum-Type  1 . 

The  serum  treatment  of  lobar  pneumonia  has  passed  the  experimental  stage 
and,  to  quote  Major  Nichols,  "No  patient  with  Type  1  infection  who  dies 
without  the  early  intravenous  administration  of  large  doses  of  Type  1  ser- 
um can  be  said  to  have  received  the  best  treatment." 

ANTIPNEUMOCOCCUS  SERUM -TYPE  1  is  stan- 
dardized by  animal  protection  tests,  according  to  the  method  originally 
outlined  by  Cole,  such  that  1  c.c.  will  protect  against  500,000  fatal  doses 
of  live  pneumococci,  Type  I. 

Each  lot  of  £&cler6&,  ANTIPNEUMOCOCCUS  SERUM  -  TYPE 
I  is  safeguarded  by  standard  tests  for  potency,  sterility  and  safety  pre- 
scribed by  the  United  States  Government. 

ANTIPNEUMOCOCCUS  SERUM -TYPE  1  is  mar- 
keted in  special  syringe  packages  containing  50  c.c.  thus  facilitating  the 
administration  of  the  recommended  doses  of  100  to  200  c.c. 

Every  package  of  Sgecterteb  ANTIPNEUMOCOCCUS  SERUM - 
TYPE  1  bears  the  date  of  manufacture,  thus  insuring  the  physician  against 
the  use  of  serum  of  unknown  age. 

Price  $6.50  per  package  of  50  c.c. 
Literature  on  request. 

Lederle  Antitoxin  Laboratories 

New  York        Chicago        Kansas  City         New  Orleans         Ottawa,  Canada 
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Chicago  Struggled 

For  24  years  with  almost  every  weapon  known  to  sanitary  science,  to 
eliminate  typhoid  fever. 

In  1891  there  were  174  typhoid  deaths  for  every  100,000  citizens. 

Huge  sums  were  invested  in  diverting  sewage  from  the  source  of  her 
water  supply;  the  public  was  educated  to  the  danger  of  infected  milk  and 
foods,  the  menace  of  the  house  fly,  etc. 

In  1901  the  typhoid  death  rate  had  been  forced  down  to  30  per  100,000. 

But  Chicago  said  "/  Will" — and  meant  it! 

was  finally  adopted  in  1915  for  sterilizing  the  drinking  water,  and  in  1917 
typhoid  dropped  to  the  remarkably  low  rate  of 

1.68  PER  100,000 

Send  forllllustrated  Booklet  "TheJVise  Cities,"  with,  interesting  data  for  Health  Officials  — 
and  others. 

Electro  Bleaching   Gas  Company 

Dept.  A.  81  East  41st  Street,  New  York 

Canadian  Representative:   General  Supply  Co.,  of  Canada,  Ltd.,  Ottawa,  Toronto, 
Montreal,  Winnipeg,  Vancouver. 
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There's  Just  One  Remedy 

For  an  impure  or  polluted  water  supply  —  to 
sterilize  it. 

There's  just  one  sterilizing  agent  that  is  100% 
efficient,  when  properly  controlled  and  applied 
—  Liquid  Chlorine. 

There's  just  one  type  of  chlorinating  apparatus 
that  meets  every  requirement  for  reliable  chlorine 
control. 


"W  &  T"  EQUIPMENT 

The  Standard  Chlorinator 

Used  by  the  U.  S.  Government,  and  in  hundreds  of  cities  and 
towns,  large  and  small,  "  W  &  T  "  Apparatus  is  as  necessary  for 
perfect  sterilization  as  the  chlorine  itself. 

—  Send  for  Booklets  — 

Wallace  &  Tiernan  Co.,  Inc. 

349  Broadway,  New  York 

People's  Gas  Building,  Chicago,  III. 

wire  or  pit  one 
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Winnipeg,  Vancouver. 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Or  RELIABILITY 


SQUIBBS 

BIOLOGICAL  PRODUCTS 


SQUIBB  S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 
Dr.  JOHN  F.  ANDERSON,  Director  F*P«^A1TinU  C^XfcJC 

E*soyiBB&SoNs        or    *^  K^QUffiB  6l  SONS 

78-80  Bcekman  Street 

RESEARCH   AND  BIO  LOGICAL  LABORATORIES 

new  Brunswick.  N.  J.  New  York  City 
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DR.  H.D.  DAKIX. 
well  known  as 
the  originator  of  Chlo- 
razene  (and  Dichloramine-T),  and 
Dr.  E.  K.  Dunham,  both  of  the 

Herter  Laboratory,  Xew  York  City,  have  developed  a  new 
synthetic  preparation  for  the  sterilization  of  drinking 
water.  This  preparation  is  in  convenient  form  and  keeps  . 
for  months.  One  small  tablet  of  Halazone  kills  the  bacteria  in  a 
quart  of  polluted  water,  whether  they  be  Typhoid.  Paratyphoid. 
Dysentery,  Cholera  or  any  other  germ  likely  to  be  found  in  water. 
(See  British  Medical  Journal,  May  *2(>,  1917.)  Doctor  Dakin  has 
named  these  tablets  "Halazone"  for  convenience.  Water  ster- 
ilized with  Halazone  tablets  is  not  unpleasant  to  the  taste. 

The  sterilization  of  contaminated  or  suspicions  drinking  water  is  of  the 
utmost  importance  at  this  time,  both  for  civil  and  military  purposes.  Hala- 
zone tablets,  being  powerful,  stable  and  harmless,  will  be  found  of  great  value 
by  soldiers,  travelers,  campers,  automobilists,  by  hospitals,  health-boards, 
hotels,  schools,  by  institutions,  railways,  and  industrial  plants.  In  farming 
communities,  Halazone  tablets  will  be  used  to  disinfect  polluted  well  water 
and  to  sterilize  dairy  utensils.  The  cost  of  sterilizing  water  with  Halazone 
tablets  is  trifling — ten  quarts  for  one  cent.  One  thousand  tablets  will  be  sent 
prepaid  for  One  Dollar,  or  100  tablets  for  25  cents.    Literature  on  request. 

PACKAGES  AND  PRICES 
Bottles  of  100,  $0.22;  500,  $0.54;  1,000,  $0.90] 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  Dept.  3,  Chicago 
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(Trade  Mark) 


BACTO-PEPTONE 

THE  ORIGINAL  STANDARDIZED  PEPTONE 
FOR  BACTERIOLOGY 

PREPARED  from  basic  materials  carefully  selected  and  assayed. 

PROCESSED  under  scientific  methods  of  factory  control. 

STANDARDIZED  by  precise  chemical  and  bacteriological  tests. 

ADJUSTED  to  give  a  definite  H-ion  concentration  in  solution. 

INDOL  REACTION  assured  by  a  constant  tryptophane  fac- 
tor, and  gauged  to  a  positive  indication  in  twenty-four  hours. 

NITROGEN  content  never  less  than  15.2%,  in  the  form  of  molecules 
ideally  adapted  for  bacterial  nutrition. 

ANTITOXIN  made  from  Bacto-Peptone  by  purveyors  to  the  U.  S. 
Military  establishment  and  to  foreign  Governments. 

MENTIONED  favorably  in  current  scientific  literature  by  disinter- 
ested authorities. 

IN  DEMAND  all  over  the  world. 

Bacto-Peptone  stands  on  its  own  merits  and  completely 
substantiates  all  claims  made  for  it. 

DIGESTIVE  FERMENTS  CO., 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


Official  Monthly  Publication  of  the  American  Public  Health  Association 

126  Massachusetts  Ave.,  Boston,  Mass. 
111}       Subscription  price,  $4  per  year.    American  Public  Health  Association  membership,  including  subscription,  $5  per  year.  |H 

M   NOVEMBER,  1918  CONTENTS  Vol.  VIII    No.]  11  ft 

PAGE 

Fraternal  Orders  and  the  American  Public  Health  Association   813 

'  Lee  K.  Frankel,  Ph.  D. 

Fashions  as  Affecting  Public  Health   817 

Jeanette  Throckmorton,  M.  D. 

A  Critical  Study  of  the  Bacterial  Count  in  Water  and  Sewage   820 

Milton  F.  Stein. 

The  Nation's  Need  of  Physical  Education   830 

Wfflard  S.  Small. 

The  Sewage  Disposal  Problem  in  Chicago   833 

C.  D.  Hill. 

Dissolved  Oxygen  as  an  Index  of  the  Pollution  of  New  York  Harbor   838 

Kenneth  Allen. 

Vaccination  as  a  War  Measure   843 

Maurice  Ostheimer,  M.  D. 

The  1890  Epidemic  of  Influenza  in  Chicago  and  Its  Influence  on  Mortality,  1890 

to  1893,  Inclusive   845 

W.  A.  Evans,  M.  D.,  and  M.  O.  Heckard,  M.  D. 

Preliminary  Report  on  the  191 8  Influenza  Epidemic  in  Chicago   849 

John  Dill  Robertson,  M.  D.,  and  Gottfried  Koehler,  M.  D. 

Charts  Showing  the  Progress  of  the  Influenza  Epidemic  in  the  Larger  Cities  of 

the  United  States   857 

By  the  Editor. 

Table  of  Influenza  Deaths  Reported  to  the  U.  S  Census  Bureau  from  Cities ....  859 

Editorials — The  Aftermath  of  the  Epidemic   860 

Influenza  and  the  Coming  Annual  Meeting   863 

What  Industries  May  Women  Engage  In?   863 

In  Memoriam. — Dr.  F.  F.  Wesbrook   866 

In  Memoriam. — Dr.  Charles  S.  Caverly   867 

A  Simplified  Fuchsin  Sulphite  (Endo)  Agar   866 

Prof.  Max  Levine. 

Continued  on  page  IX 


VIII 


RELIABLE  ADVERTISEMENTS 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiii 
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii! 


FOOD  DRINK 


lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 


FOR  ALL  AGES 


Horlick's 


llllllllllllllllllllllllllllllllllllli 
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Malted  Milk 


A  dependable  solution  to 
the  safe  milk  problem  as 
it  affects  children.  A 
complete  food  upon  which 
INFANTS  show  normal 
gain.  Constant  in  com- 
position, secure  from  con- 
tamination, unimpaired 
in  vitamine  content. 


Easily  assimilated  and 
nutritious  as  a  food-drink 
for  nursing  mothers,  con- 
valescents and  the  aged. 
Physicians  sample  and 
printed  matter  prepaid 
upon  request. 


Horlick's  Malted  Milk  Co. 
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Unarmed  Arms  of  the  Service 


Men  from  the  battle  front  who 
have  been  holding  the  line  for 
months  and  years  complain  of 
the  monotony  of  war.  The 
soldier  s  life  in  the  trenches  soon 
ceases  to  be  a  novelty  and  becomes 
a  tedious  routine. 

The  morale  of  the  army  is  of 
supreme  importance  and  the 
greatest  military  authorities  of  the 
world  are  enthusiastic  in  their 
praise  of  the  organizations  which 
make  it  their  business  to  keep 
the  soldier  in  good  spirits. 

This  work,  like  that  of  the 
Signal  Corps,  has  been  more 
highly  developed  in  this  war  than 


ever  before.  Huts  for  amuse- 
ment, comfort  and  recuperation 
of  the  fighting  men  are  in  the 
trenches  as  well  as  behind  the 
lines.  The  unarmed  workers  go 
about  their  duties  under  shell  fire 
as  coolly  and  as  self-forgetfully 
as  the  telephone  men  of  the 
Signal  Corps  who  are  frequently 
their  neighbors,  and  who  keep 
intact,  often  under  a  hail  of 
bullets,  the  indispensable  lines  of 
communication. 

It  is  for  us  who  remain  at  home 
to  support  these  unarmed  heroes 
to  the  utmost,  with  our  gifts,  our 
labor,  and  our  unbreakable  morale. 


American  Telephone  and  Telegraph  Company 

And  Associated  Companies 
One  Policy  One  System  Universal  Service 
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The  American  Army  Teaches 


XE  universally  noted  result  of  the  training  of  the  American  Army 


is  the  remarkable  improvement  of  the  men.  Not  only  are  they 
physically  more  fit — but  they  are  also  more  alert  mentally  !  Every 
physician  knows  the  reasons:  simplicity  of  diet — regularity  in  activities. 

Some  American  homes  have  been  less  successful.  Food  regulations 
have  brought  considerable  confusion — especially  where  substitutes  must 
be  used  for  such  a  stand-by  as  wheat  flour,  for  instance.  Former  recipes 
will  not  give  the  same  results. 

The  Ryzox  Service  Staff  has  produced  a  booklet  of  Rvzox  Conser- 
vation Recipes.  With  this  booklet,  any  housewife  can  secure  perfect 
results  with  the  new  food-stuffs.    Every  recipe  is  thoroughly  tested. 

A  Copy  of  this  Booklet  Will  Be  Sent  You  on  Request 

From  it  the  physician  can  get  reliable  information  for  his  patients 
regarding]the]new  food  requirements — and  knowledge  about  the  merits  of 


Ryzon  is  the  efficient,  economical,  dependable  and  scientific  baking 
powder.  It  contains  only  three  ingredients — all  of  them  well  and 
favorably  known  to  the  medical  profession  :  Bicarbonate  of  Soda, 
Monosodium  Phosphate,  and  Cornstarch.  Ryzon  is  uniform  in  quality, 
and  is  always  reliable. 


The  American  Housewife 


THE  PERFECT   BAKING  POWDER 


Except  in  Canada,  the  R  YZON 
Baking  Book  (original  price 
$1.00)  may  be  obtained  from 
your  grocer,  or  it  will  be 
mailed  postpaid  on  receipt 
of  30c  in  stamps. 


GENERALCHEMICALCQ 


FOOD  DEPARTMENT 
NEW  YORK 
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DRIVING  THE  OUTHOUSE 
OFF  THE  MAP 


33,000  Kaustine  Toilets  have  driven  out 
as  many  obnoxious,  health-destroying  out- 
houses in  four  years  — ■  conveying  an  im- 
measurable benefit  to  health  and  decency. 
These  toilets  are  standard  for  unsewered 
regions  —  so  recognized  by  eminent  health 
officials. 


Let  us" cite  to  you  installations  and  in- 
stances—  let  us  send  you  full  information 
—  investigate  for  yourself  —  look  into  us  as 
well  as  our  system.  Learn  how  we  back 
up  the  installation  of  Kaustine  Waterless 
Toilets  and  Urinals  in  public  institutions, 
schools,  churches,  factories  and  private 
homes. 


Waterless  Toilet  Equipment 

Kaustine  Toilets  are  complete  and  scientific.  They  operate  without  plumbing  con- 
nections. A  large  "Armco"  iron  tank  and  a  powerful  germacide  provide  the  simple, 
effective  treatment.  The  entire  system  is  perfect,  sanitary  and  odorless.  Every 
part,  particularly  the  service,  is  guaranteed. 

Let  us  send  you  full  particular  s 

KAUSTINE  CO.,  Inc.        Dept.  1161        BUFFALO,  N.  Y. 

Also  People's  Gas  Building  Chicago,  III.,  Box 

213,  Oakland   Ca!.,  Greenville  S.  C,  and  853  *         Our  Engineers  are 

Dupont  Street,  West  Toronto,  Ont.  \\\\  5 

at  your  disposal 

in  designing  in- 
stallation for  any 
type  of  building. 
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The  Medical  Departments  of  the  U.  S.  Army 

and  >'avy  now  recognize  the  serum  treatment  of  Pneu- 
monia as  specific  and  have  adopted  it  as  a  routine  practice. 

While  we  prepare  a  monovalent  Type  I 
Pneumonia  Serum,  recognizing  the  danger  of  delayed 
administration  of  serum  while  making  type  determination  of 
infection,  and  further  realizing  the  probable  danger  of 
re-infection  during  convalescence,  we  are  fully  warranted  in 
assuming  the  position  that  the  use  of  Polyvalent  Pneumonia 
Serum  possessing  the  same  specific  action  against  Type  I 
infection  as  the  Type  I  Serum  and  in  addition  containing 
protective  substances  against  Types  II  and  III,  should  be 
used  in  routine  practice  where  type  determination  can  not 
be  made  within  a  few  hours. 

Antipneumococcic  Serum  Type  I,  is  standardized  by  animal 
protective  tests  against  Type  I  pneumococcus.  One  mil  of  the  serum 
protects  against  500,000  fatal  doses  of  Type  I  Culture.  Pneumonia 
caused  by  this  type  has  proven  most  amenable  to  serum  treatment. 

Antipneumococcic  Serum  Polyvalent,  has  the  same  protect- 
ive value  against  Type  I  infections  as  Type  I  Serum,  and  also  contains 
antibodies  for  Types  II  and  III,  therefore,  it  is  indicated  in  all  cases 
where  quick  determination  of  type  infection  is  impossible.  Antipneu- 
mococcic Serums  are  furnished  in  ampuls  of  50  mils  for  intravenous 
injection. 

Posage. — The  best  results  are  obtained  by  administering'  from  50  to  100  mils 
intravenously,  repeated  every  six  to  eight  hours  until  the  patient  successfully  passes 
the  crisis.  Most  cases  will  require  300  mils  or  more.  When  injected  intramuscularly, 
the  results  are  slower  and  less  effective. 

For  Preventive  Inoculation 

The  Use  of  Bacterins  in  the  prevention  and  treatment  of  pneumonia  is 
recommended  by  Rosenow.  See  Journal  A.  M.  A.,  March  16,  1«18,  p. 759.  Fleming,  Prac- 
titioner, April,  1917,  p.  332.  8.  Solis-Cohen,  Medical  Record.  April  27, 1918,  p.  743.  Lister 
Publication  No.  10,  South  Africa  Institute  for  Medical  Research,  1917. 

Pneumo-Serobacterin  is  indicated  as  a  prophylactic.  It  is  supplied  in  pack- 
ages of  four  graduated  syringes.  A,  B,  C,  D  strength,  and  in  syringes  of  D  strength 
separately.  Syringe  A  contains  250  million;  Syringe  B,  500  million;  Syringe  C,  1000 
million ;  Syringe  D,  2000  million  sensitized  killed  bacteria. 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A. 

86171  Manufacturing  and  Biological  Chemists 
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List  of  Scientific  Publications 

 OF  

THE  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Available  on  Request 


PUBLICATIONS 

American  Public  Health  Problems;  1915. 
Leprosy  as  a  National  and  International  Problem. 
A  Statistical  Study  of  Whooping  Cough;  1914. 
Medical  Inspection  of  Schools  —  A  Factor  in  Disease  Con- 
trol; 1915. 

The  Mortality  from  Diseases  of  the  Lungs  in  American 

Industry;  1916. 
A  Statistical  Study  of  Diphtheria;  1916. 
A  Plea  and  a  Plan  for  the  Eradication  of  Malaria;  1917. 
The  Malaria  Problem  in  Peace  and  War;  1918. 
Army  Anthropometry  and  Medical  Rejection  Statistics; 

1918. 

CHARTS 

Accidents       Cancer         Tuberculosis  Malaria 
Whooping  Cough       Measles  Diphtheria 


THE 

PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 

FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
New  Jersey 
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THE  SOUL  OF  A 
CORPORATION 

The  Welfare  Work 

OF  THE 

METROPOLITAN7   LIFE  INSURANCE 
COMPANY 

FOR  ITS 

Industrial  Policy-Holders 

AND 

Employees 


Reports  for  191 7 


76  Pages 

PART  I 

WELFARE  WORK  FOR  POLICY  HOLDERS 

A  statement  and  description  of  a  nursing  service 
covering  2,000  cities  and  towns,  of  the  distribution 
of  36,000,000  pieces  of  health  literature  in  a  year, 
and  other  activities  that  are  saving  life. 


PART  II 

WELFARE  WORK  FOR  EMPLOYEES 

Advanced  methods  in  caring  for  the  health  and 
well-being  of  20,000  employees,  analysis  of  labor 
turnover,  dispensary  work,  industrial  dentistry, 
group  insurance  and  savings  plan.  A  detailed, 
analytical  description. 

Copies  may  be  obtained  upon  request  to 

WELFARE  DIVISION  METROPOLITAN  LIFE  INS.  CO. 
1  MADISON  AVE.,  NEW  YORK  CITY,  NEW  YORK 
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AMERICAN  STANDARD 

HAEMACYTOMETERS 

WITH  LEVY  COUNTING  CHAMBER 

The  Levy  Counting  Chamber  was  announced  in  November,  1916,  was  patented 
January  31st,  1917  (U.  S.  Patent  No.  1,214,331)  and  was  awarded  the  Edward  Long- 
streth  Medal  of  Merit  by  the  Franklin  Institute,  Philadelphia,  December,  1917. 


No.  29983.    American  Standard  Haemacytometer  with  Levy  Counting  Chamber 
with  double  Neubauer  ruling 

The  entire  production  of  American  Standard  Haemacytometers  with 
Levy  Counting  Chambers  is  now  being  taken  to  meet  the  military  require- 
ments of  the  U.  S.  Government.    Until  further  announcement  is  made,  we 

can  only  accept  civilian  orders  for  attention  in  turn  at  first  opportunity. 
« 

Complete  Descriptive  Pamphlet  Sent  on  Request 


I  ARTHUR  H.  THOMAS  COMPANY 

IMPORTERS— DEALERS— EXPORTERS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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Public  Health  Laboratory  Notes — Continued 
•  Passage  or  Rabies  through  Placenta  to  Fetus. — 

A  gravid  bitch  succumbed  to  rabies  at  term.  Rab- 
bits inoculated  with  medulla  tissue  from  the  mother 
and  from  the  fetuses  all  died  with  symptoms  of 
rabies. — Lafranchi  and  Lenzi,  Annali  d'Igiene 
(Rome),  28,233  (1918);  Jour.  Am.  Med.  Assoc. 
71,  1096  (1918). 

* 

The  Isolation  of  Dysentery  Bacilli  from  the 
Feces. — It  is  absolutely  necessary  to  employ  fresh 
specimens.  Selected  portions  are  spread  on  sur- 
face of  a  MacConkey  plate  in  a  manner  indicated  in 
a  diagram.  The  plate  is  incubated  18  to  24  hours 
at  37°  C.  Likely  colonies  are  picked  off  and 
identified  by  reaction  upon  sugars,  indol,  litmus 
milk  and  by  agglutination  with  specific  sera.  The 
authors  isolated  only  two  B.  dysenteriae  Flexner 
out  of  some  5,000  examinations  of  stools  which  con- 
tained neither  pus  nor  mucus;  and  never  a  B. 
dysenteriae  Shiga.  This  shows  the  futility  of  ex- 
amining stools  of  this  character. — Henry  White- 
head and  J.  Kirkpatrick,  Lancet  (London),  195, 
U3  (1918). 

* 

Prophylactic  Antipneumococcic  Vaccination. — 

Prophylactic  injections  of  pneumococci  types  I, 
II,  and  III  were  employed.  A  preliminary  in- 
vestigation was  made  by  inoculating  42  volunteers. 
On  the  basis  of  the  preliminary  investigation  a 
vaccine,  with  a  total  dosage  of  6  to  9  billion  pneu- 
mococci of  each  types  I,  II,  and  III,  was  injected 
hypodermically  in  four  small  instalments  at  weekly 
intervals  into  12,579  soldiers.  A  control  set  of 
19,481  non-inoculated  soldiers  developed  during  the 
period  of  observation  26  cases  of  pneumonia, 
whereas  the  test-set  showed  but  one  case  (recovery) . 
It  appears  that  the  vaccine  protects  against  the 
three  types  of  the  organism,  but  it  remains  to  be 
seen  how  long  the  immunity  will  last.  The  consti- 
tutional reaction  to  the  vaccine  is  not  severe. 
The  local  reaction  resembled  that  seen  after  anti- 
typhoid inocculation. — R.  L.  Cecil  and  J.  H. 
Austin,  Jour.  Exp.  Med.,  28,  19  (1918). 


The  Production  of  Acid  by  Pneumococci. — 

Actively  growing  pneumococci  produce  acid  at 
such  a  rate  that  the  change  in  the  pH  of  the  medium 
parallels  the  change  in  the  rate  of  growth.  The 
death  of  pneumococci  is  not  followed  by  a  change 
in  reaction.  Growth  in  beef  infusion  media  stops 
when  p  reaches  7.  The  increase  in  hydrogen  on 
concentration  of  the  medium  is  not  the  sole  cause  of 
cessation  of  growth. — G.  E.  Cullen  and  A.  M. 
Chesney,  Jour.  Exp.  Med.,  28,  289  (1918). 

(Continued  on  page  XIX) 


SHALL  WE  INCREASE  THE 
PRICE  OF  THE  JOURNAL? 


' 'No ! ' ' 
forth. 


you  thunder 


6  6 We  want  to  keep  the 
Journal  within  the 
range  of  even  the  low- 
salaried  public  health 
men. ' ' 

Right  you  are!    But — 
Paper  has  gone  up  50%; 
printing  charges  25%; 
office  expenses  have 
gone  up,  too.    Can  we 
meet  rising  costs  with- 
out raising  the  sub- 
scription price? 

Yes.    We  can  because 
the  advertising  rev- 
enue has  been  increased. 

Help  us  keep  our  ad- 
vertisers by  continu- 
ing to  look  over  the 
advertisements.    Do  not 
buy  what  you  do  not 
want;  but  give  the 
Journal  advertiser  a 
chance  when  you  do  buy. 

Shall  we  increase  the 
subscription  price  of 
the  Journal?  No!  Let's 
increase  the  adver- 
tising revenue  instead. 
With  your  continued 
loyalty  it  can  be  done. 

AMERICAN  JOURNAL 
OF  PUBLIC  HEALTH 

(Advertising  Talk  #11) 
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RELIABLE  ADVERTISEMENTS 


Public  Health 
Officials 


will  find  in  this  booklet  much  of 
ISSSESSSS      value  to  aid   them  in  solving  car 
ventilating  and  heating  problems. 

The  matter  of  fuel  saving  is  now  of  vital  import.  The  above 
booklet  shows  how  one  electric  railway  is  saving  thousands 
of  tons  of  coal  annually.    Write  for  a  copy. 


RAILWAY  UTILITY  COMPANY 

Mfrs.  of  Ventilators  and  Thermostatic  Heat  Regulators  for  street  cars 

151  W  22nd  STREET  CHICAGO 


Does  Your  Community  Have  Safe  Drinking  Fountains? 

The  researches  of  Pet- 
tibone,    Bogart,  Clark, 
and   Whittaker  have 
shown  that  the  slanting, 
protected  jet  is  essential 
to  safety.    This  is  used 

V 

w 

J 

on    the  DOUGLAS 
PUBLIC  DRINKING 
FOUNTAIN. 

Send  a  post  card  for 
our   booklet  entitled 
"Public  Health  and 
Drinking  Fountains."  It 
is  free. 

The 

John  Douglas  Co. 

Water  is  delivered  at  an  angle.    It  can  not  fall  back 
and  contaminate  the  nozzle. 

Cincinnati,  Ohio 
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Public  Health  Laboratory  Notes — Continued 
Antimeningitis  Vaccination. — A  meningococcus 
vaccine  suspended  in  salt  solution  has  been  given 
subcutaneously  as  a  prophylactic  to  about  3,700 
volunteers  in  three  injections  of  2,000  million,  4,000 
million,  and  4,000  or  8,000  million  cocci  at  weekly 
intervals.  These  doses  rarely  caused  more  than  the 
mildest  local  and  general  reactions.  Specific  ag- 
glutinins have  been  demonstrated  in  the  blood  serum 
of  vaccinated  men  as  compared  with  normal  con- 
trols. Agglutinins  have  also  been  demonstrated 
in  the  blood  serum  of  chronic  carriers  of  the  men- 
ingococcus.— F.  L.  Gates,  Jour.  Exp.  Med.,  28,  449 
(1918). 

* 

A  New  Dye-Medium  for  the  Isolation  of  the  Ty- 
phoid-Dysentery Group  from  Feces. — By  the  ad- 
dition of  0.25  per  cent  of  metachrome  yellow  II 
R.  D.,  an  anilin  product,  to  nutrient  agar,  the 
writer  finds  that  the  growth  of  the  cocci  and  sporing 
bacilli  present  in  the  feces  is  inhibited,  while  the  dye 
has  not  any  restraining  influence  on  bacilli  of  the 
typhoid-dysentery  group. — G.  Gassner,  Centr.  bl. 
Bakt.  Orig.  81,  117  (1917);  Rev.  Bad.  8,  36  (1918). 
* 

A  Method  for  Staining  Malarial  Parasites  in 
Blood. — Blood  films,  having  been  prepared  in  the 
usual  way,  are  stained  as  follows:  The  film  is  fixed 
by  immersion  in  methyl  alcohol  for  from  1  to  5 
minutes.  The  films  are  then  stained  for  from  15 
to  20  minutes  in  the  following  solution : 

1  per  cent  sol.  f  uehsin  in  alcohol   0 . 28  cc. 

1  per  cent  sol.  methylene  blue  in  water ...     1 . 50  cc. 

Distilled  water  100 . 00  cc. 

The  surplus  stain  is  poured  off,  and  the  slide  is  im- 
mersed in  a  5  per  cent  solution  of  urotropin  for  a 
few  seconds,  in  order  to  fix  the  stain.  It  is  then 
washed  and  dried.  Stained  by  this  method,  the 
red  cells  and  cytoplasm  of  the  leucocytes  appear  a 
rose  color,  and  the  nuclei  of  the  leucocytes  and  the 
parasites  are  stained  a  dark  blue.  It  is  claimed  that 
the  differential  staining  with  this  method  is  so  sharp 
that  the  smallest  ring  of  the  parasite  cannot  pass 
unrecognized. — L.  Appel,   Centr.  bl.  BaJct.  Orig. 

80,  105  (1917);  Rev.  BacL,  8,  41  (1918). 

* 

A  New  Method  for  Spore  Staining. —  Dissolve  4 
grams  of  brilliant  green  and  2  grams  of  acid  fuchsin 
in  a  mixture  of  50  cc.  of  chemically  pure  acetic  acid 
with  50  cc.  distilled  water.  Cover  the  film  and  heat 
to  steaming  point  three  or  four  times.  The  film 
is  washed  in  distilled  water  until  the  color  becomes 
distinctly  green.  On  examination  bacilli  are  found 
to  be  stained  green  while  their  spores  are  of  a  red 
color. — C.  Botelho,  Compt.  rend,  de  la  Soc.  de  Biol. 

81,  183  (1918);  Rev.  Bact.,  8,  53  (1918). 

{Continued  on  page  XXI) 


Supplemental  Feedings 


When  breast  milk  fails  in 
quantity  or  nourishment, 
Eagle  Brand  is  peculiarly 
appropriate  for  use  in  the 
supplemental  feeding  of  in- 
fants. 

It  possesses  the  advantage 
of  alternating  satisfactorily 
with  the  breast  feedings  with- 
out causing  automatic  wean- 
ing. The  infant  will  be  found 
to  take  either  breast  or  bottle 
with  equal  relish. 

Made  from  selected  high- 
grade  cow's  milk,  the  purity 
and  cleanliness  of  Eagle  Brand 
may  be  relied  uporu 

Samples,  analysis  and  lit- 
erature will  be  mailed  on 
receipt  of  professional  card. 


BORDEN'S  CONDENSED  MILK  CO. 
New  York 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer  Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XXI 


Public  Health  Laboratory  Notes — Continued 
Face  Ma^ks  in  Infections  of  the  Respiratory 
Tract. — During  ordinary  or  loud  speech,  infected 
material  from  the  mouth  is  rarely  projected  to  a 
distance  of  four  feet,  and  usually  less.  A  four- 
foot  danger  zone  exists  about  the  patient  under  these 
conditions.  During  coughing,  infected  material 
from  the  mouth  may  be  projected  at  least  ten  feet. 
The  danger  zone  about  a  coughing  patient  has,  then 
a  minimum  radius  of  ten  feet.  Masks  of  coarse  or 
medium  gauze  of  from  two  to  ten  layers  do  not  pre- 
vent the  projection  of  infected  material  from  the 
mouth  during  coughing.  Such  masks  are  worth- 
less, therefore,  in  preventing  the  dissemination  of 
respiratory  infections.  A  three-layer  buttercloth 
mask  is  efficient  in  preventing  the  projection  of  in- 
fectious material  from  the  mouth  during  speaking  or 
coughing.  It  is  a  suitable  mask,  therefore,  to  be 
worn  in  connection  with  respiratory  diseases. — 
B.  C.  Doust  and.  A.  B.  Lyon,  Jour.  Am.  Med. 
Assoc.,~\,  1216  (1918). 


Isolation  of  Dysentery  Bacilli  from  Feces. — 

Exceedingly  good  results  have  been  obtained  by 
using  the  following  method: 

(a)  With  sterilized  platinum  loop  pick  from  fresh 
specimens  of  feces  a  small  portion  consisting  of  pus 
and  mucus. 

(b)  Wash  it  well  in  sterilized  normal  saline  and 
remove  it  immediately  with  loop,  allowing  excess 
saline  to  drain  away  along  sides  of  tube. 

(c)  Rub  and  spread  washed  pus  and  mucus  well 
on  to  surface  of  MacConkey  plate  at  one  spot. 

(d)  Sterilize  loop  and  make  vertical  stroke  from 
the  site  of  the  first  inoculation. 

(e)  Again  sterilize  and  make  a  series  of  hori- 
zontal strokes  across  vertical  one  without  removing 
loop. 

(f)  Incubate  18  to  U  hours  at  37°  C. 

By  this  method  the  portion  of  specimen  most 
likely  to  contain  B.  dysenteriae  is  selected.  The 
washing  helps  to  remove  various  coliform  organ- 
isms, etc.,  not  wanted.  The  rubbing  and  spreading 
of  pus  and  mucus  tends  to  break  up  pus  cells, 
liberating  bacilli  sought  for.  The  stroke  method 
with  two  sterilizations  of  loop  gives  three  dilutions, 
a  good  separation  of  colonies  on  the  plate,  and  does 
away  with  necessity  of  using  two  or  more  plates  for 
the  same  case,  sometimes  recommended. 

It  is  recommended  that  the  MacConkey's  med- 
ium used  be  made  up  with  double  the  strength  of 
neutral  red — i.  e.  0.5  cc.  of  a  1  per  cent  solution  to 
every  100  cc.  of  agar. — Whitehead,  H.  and  Kirk- 
patrick,  J.,  Lancet.,  August  3,  1918,  p.  143. 

(D.  G.) 


Detroit  College  of  Medicine 
and  Surgery 

COURSE  IN  PUBLIC  HYGIENE 

Leading  to  the  Degree  of  Master  of  Public  Health 

This  course  is  open  to  men  and  women  who  are  gradu- 
ates of  a  Class  A  Medical  College.  It  is  designed  for  the 
purpose  of  training  students  for  Public  Health  careers. 

The  courses  offered  include  public,  municipal,  indus- 
trial and  personal  hygiene,  with  clinical  study  and 
diagnosis  of  contagious  diseases  including  tuberculosis: 
vital  statistics,  sanitary  engineering,  building  sanitation, 
meat  and  milk  hygiene,  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology,  medical 
inspection  of  schools,  sanitary  legislation,  sanitary 
surveys. 

The  course  of  study  extends  over  a  full  college  year 
and  the  work  is  conducted  at  the  Board  of  Health  Build- 
ing, Herman  Kiefer  (Municipal  Contagious)  Hospital 
and  the  College  Building.  All  of  the  facilities  of  the 
Detroit  Board  of  Health  are  at  the  disposal  of  the 
College  faculty  and  the  courses  given  are  therefore,  of 
great  practical  value  to  the  student. 

Address  all  inquiries  to 

THE  DEAN 

DETROIT  COLLEGE  OF  MEDICINE  AND  SURGERY 
250  St.  Antoine  Street,  Detroit,  Michigan 


Quarantined 
Homes 

Require  Destructible 

Containers  for 

Milk  and  Cream 

Delivery 

The  country's 
foremost  health 
authorities  sanc- 
tion the  use  of  con- 
tainers which  may 
be  destroyed  easily 
a'ter  a  single  de- 
livery. 

Absolute  sterility,  an  air-tight  seal,  light  weight  and 
compactness  are  the  characteristics  which  distinguish 

f  fs^7T^*i.'r&r7i.rijj>.,t±wrs>t--ij.m.>.vvM.7Tr^mt^' 

Their  square  form  permits  easy  handling,  economy 
in  refrigeration  and  wagon  space. 

Made  of  pure  spruce  wood  fibre;  containers  im- 
mersed (submerged)  in  hot  refined  paraffine  wax. 
Thus  the  entire  surface  inside  and  outside,  all  edges  and 
corners  are  completely  covered  with  neutral,  im- 
pervious paraffine  wax. 

Contents  may  be  poured  easily,  no  danger  of  leak- 
age or  damage  if  handled  with  ordinary  care. 

Why  not  get  a  few  samples  to  show  your  local  dairy- 
men who  are  supplying  Quarantined  Homes?  A  post 
card  request  will  bring  samples  and  leaflet. 

The  *ff%&~  Fibre  Container  Corporation, 


265  W.  Front  St. 


Monroe,  Michigan 
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DE  KHOTINSKY 

ELECTRICALLY  HEATED  AND  REGULATED 

PORTABLE  WATER  BATH 

(Patented) 

pQp^  USE  IN  Wassermann  Wor\,  Research  in  Inac- 
  tivation,   Thermal  Death  Points,  Etc. 


THIS  constant  temperature  bath  is  in- 
tended for  use  in  modern  bacteriologi- 
cal laboratories,  where  constant  temperature 
is  imperative.  It  consists  of  a  copper  con- 
tainer %mm.  (1-32  in.)  in  thickness,  heavily 
nickel-plated  inside  and  out,  lagged  with 
25mm.  (1  in.)  magnesia-asbestos  (magnesia 
85%)  and  protected  outside 
by  a  sheet  of  Russia  iron. 
The  bath  is  attached  to  an 
enameled  cast-iron  base, 
supplied  with  three  nickel- 
plated  rods,  to  which  may 
be  attached  laboratory 
clamps  for  supporting  flasks 
etc.  The  bath  is  fitted  with 
four  electric  heating  units, 
three  of  which  may  conven- 
iently be  added  one  by  one, 
by  means  of  the  switch  con- 
stituting part  of  the  bath. 
The  fourth  unit  is  electrical- 
ly connected  to  the  relay, 
which  is  automaticallyoper-' 
atedby  a  thermo-regulator. 
By  means  of  the  thermo-regulator  the  bath  can  be  set  to  any  desired  temperature,  from  the 
temperature  of  the  surrounding  atmosphere  to  the  boiling  point  of  water,  with  an  accuracy 
of  regulation  of  i-io°c.  Should  a  temperature  higher  than  the  boiling  point  be  needed,  the 
water  may  be  replaced  by  "Crisco,"  which  can  be  used  up  to  a  temperature  of  i65°Cv  or 
even  higher. 

For  temperatures  within  2  degrees  of  room  temperature  and  lower,  a  cooling  coil  must  be  used. 
No.  14332.     DeKhotinsky      10  inches  in  diameter  by  8  inches  deep,  complete  with  constant 

— ~  ~ — 771      JTT         water  level,  heating  units  and  relay  for  no  volts  D.  C,  thermo- 

Portable  Water  Bath         regulator,  support  rods,  five  feet  of  cord  and  plug  $72.00 

For  220-volt  D.  C.  or  no-volt  A.  C,  add  $2.50  to  the  above  price.  For  220-volt  A.  C.  add 
$5.00.    In  ordering  A.  C.  Water  Bath,  state  number  of  cycles. 

No.  13172.    Tray  for  use  with  above,  for  18  vaccine  tubes  $5.00 

No.  13174.    Tray  for  use  with  above,  for  48  Wassermann  tubes  $4.50 

For  full  description  of  above,  send  for  Bulletin  No.  AK3G. 

CENTRAL  SCIENTIFIC  COMPANY 


(LAKE  SHORE  DRIVE,  OHIO  AND  ONTARIO  STREETS) 


460  EAST  OHIO  STREET 


CHICAGO 


U.  S.  A. 
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•   AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

OFFICERS  AND  DIRECTORS  1917-1918 
OFFICERS 

President,  Charles  J.  Hastings,  M.  D.,  Toronto,  Ont. 
First  Vice-President,  George  M.  Kober,  M.  D.,  Washington,  D.  C. 
Second  Vice-President,  Manuel  S.  Iglesias,  M.  D.,  Vera  Cruz,  Mex. 
Third  Vice-President,  Guilford  H.  Sumner,  M.  D.,  Des  Moines,  Iowa. 
Treasurer,  Lee  K.  Frankel,  Ph.  D.,  New  York  City. 
Secretary,  A.  W.  Hedrich,  Boston,  Mass. 

EXECUTIVE  COMMITTEE 
Charles  J.  Hastings,  M.  D.,  Toronto,  Ontario.  Peter  H.  Bryce,  M.  D.,  Ottawa,  Ontario. 

Lee  K.  Frankel,  Ph.  D.,  New  York  City.  Guilford  H.  Sumner,  M.  D.,  Des  Moines,  Iowa. 

W.  A.  Evans,  M.  D.,  Chicago,  Illinois.  A.  W.  Hedrich,  Boston,  Massachusetts. 

J.  N.  Hurty,  M.  D.,  Indianapolis,  Ind. 
SECTION  OFFICERS 
Sanitary  Engineering 
Vice-Chairman,  Mr.  E.  A.  Fisher, 
Rochester,  N.  Y. 

Food  and  Drugs 
Vice-Chair  man,  Mr.  John  P.  Street 
New  Haven,  Conn. 
Vital  Statistics 

V.  Chairman,  Louis  I.  Dublin,  Ph.  D.,  Secretary,  Mr.  Richard  C.  Lappin, 
New  York  City.  Washington,  D.  C. 

Sociological 

Vice-Chairman,  Dr.  Louis  I.  Harris,  Secretary,  Dr.  Ira  S.  Wile, 


Chairman,  Mr.  George  S.  Webster 
Philadelphia,  Pa. 

Chairman,  Mr.  Lucius  P.  Brown, 
New  York  City. 

Chairman,  Dr.  J.  W.  Trask, 
Washington,  D.  C. 


Secretary,  Mr.  Samuel  A.  Greeley, 
Chicago,  111. 


Secretary,  Dr.  James  O.  Jordan, 
Boston,  Mass. 


Chairman,  Dr.  Wm.  F.  Snow, 
Washington,  D.  C. 

Chairman,  Dr.  Oscar  W.  Dowling, 
New  Orleans,  La. 

Chairman,  Dr.  George  W.  McCoy, 
Washington,  D.  C. 

Chairman,  Dr.  George  M.  Price, 
New  York  City. 


New  York  City. 


New  York  City 
Public  Health  Administration 

V.  Chairman,  Dr.  Francis  Fronczak 
Buffalo,  N.  Y. 

Laboratory 
V.  Chair.,  R.  B.  Fitz-Randolph, 
Trenton,  N.  J. 

Industrial  Hygiene 
V.  Chair.,  Dr.  J.  W.  Schereschewsky,  Sec,  Dr.  Francis  D.  Patterson, 
Pittsburgh,  Pa.  Harrisburg,  Pa. 


Secretary,  Mr.  Chester  H.  Wells, 
Montclair,  N.  J. 

Sec,  Dr.  Chas.  Krumwiede,  Jr., 
New  York  City. 


John  B.  Anderson,  M.  D., 
Spokane,  Wash. 

M.  S.  Fraser,  M.  D., 
Winnipeg,  Man. 

J.  N.  Hurty,  M.  D., 
Indianapolis,  Ind. 


Hoyt  E.  Dearholt,  M.  D., 

Milwaukee,  Wis. 
Raymond  B.  Fitz-Randolph,  M.  D., 

Trenton,  N.  J. 
W.  A.  Sawyer,  M.  D., 

Sacramento,  Cal. 


BOARD  OF  DIRECTORS  1917-1918 

DIRECTORS  ELECTED  BY  THE  ASSOCIATION 
Directors  whose  term  expires  1920 

C.  S.  Caverly,  M.  D.  *  P.  M.  Hall,  M.  D., 

Rutland,  Vt.  Minneapolis,  Minn. 

M.  M.  Seymour,  M.  D.,  J.  H.  Landis,  M.  D.,* 

Regina,  Sask.  Cincinnati,  Ohio. 

L.  A.  Galaretta,  M.  D.,  B.  L.  Arms,  M.  D., 

Havana,  Cuba.  Jacksonville,  Fla. 

C.  J.  McGurren,  M.  D.,  Devil's  Lake,  N.  D. 

Directors  whose  term  expires  1919 

Henry  F.  Vaughan,  D.  P.  H.,  Wilmer  R.  Batt,  M.  D., 

Detroit,  Mich.  Harrisburg,  Pa. 

John  S.  Fulton,  M.  D.,  Henry  Boswell,  M.  D., 

Baltimore,  Md.  Booneville,  Miss. 

John  D.  Robertson,  M.  D.,  James  A.  Hayne,  M.  D., 
Chicago,  111.  Columbia,  S.  C. 


A.  J.  Douglas,  M.  D.,  Winnipeg,  Manitoba. 


J7  T.  Black,  M.  D., 

New  London,  Conn. 

Livingston  Farrand,  M.  D., 
Boulder,  Colo. 

Guilford  H.  Sumner,  M.  D., 
Des  Moines,  la. 


Directors  whose  term  expires  1918 


C.  Harris,  M.  D., 

Memphis,  Tenn. 
Charles  V.  Chapin,  M.  D., 

Providence,  R.  I. 
Oscar  W.  Dowling,  M.  D., 

New  Orleans,  La. 
P.  S.  Schenk,  M.  D.,  Norfolk,  Va. 


William  H.  Park,  M.  D. 

New  York,  N.  Y. 
William  M.  Cobleigh, 

Bozeman,  Mont. 
M.  P.  Ravenel,  M.  D., 

Columbia,  Mo. 


Past  Presidents  (Directors  Ex-Officio) 


Stephen  Smith,  M.  D.,  Skanaeteles,  N.  Y. 
John  S.  Billings,  M.  D.,  New  York  City. 
Frederick  Montizambert,  M.  D.,  Ottawa,  Ontario. 
Samuel  Durgin,  M.  D.,  Millbrook,  Mass. 
Emmanuel  P.  Lachapelle,  M.  D.,*  Montreal,  Quebec 
Eduardo  Liceaga,  M.  D.,  Mexico,  City. 
Henry  Mitchell,  M.  D.,  Asbury  Park,  N.  J. 
Peter  H.  Bryce,  M.  D.,  Ottawa,  Ontario. 
Frank  F.  Wesbrook,  M.  D.,*  Vancouver,  B.  C. 
Richard  H.  Lewis,  M.  D.,  Raleigh,  N.  C. 

Representatives  of  Sections  to  Board  of  Directors 


Gardner  T.  Swarts,  M.  D.,  Providence,  R.  I. 
Charles  O.  Probst,  Columbus,  O. 
Robert  M.  Simpson,  M.  D.,  Winnipeg,  Manitoba. 
John  N.  Hurty,  M.  D.,  Indianapolis,  Ind. 
Rudolph  Hering,  D.  Sc.,  New  York,  N.  Y. 
William  C.  Woodward,  M.  D.,  Washington,  D.  C. 
William  T.  Sedgwick,  D.  Sc.,  Cambridge,  Mass. 
John  F.  Anderson,  M.  D.,  New  Brunswick,  N.  J. 
W.  A.  Evans,  M.  D.,  Chicago,  111. 


Industrial  Hygiene,  Dr.  Alice  Hamilton, 

Mackinac  Is.,  Mich. 
Sanitary  Engineering,  George  S.  Webster, 

Philadelphia,  Pa. 
Food  and  Drugs,  J.  P.  Street,  New  Haven,  Conn. 
♦Deceased 


Sociological,  Dr.  Donald  B.  Armstrong, 

Framingham,  Mass. 
Pub.  Health  Adm.,  Dr.  F.  X.  Mahoney,  Boston,  Mass 
Laboratory,  Prof.  F.  B.  Gorham,  Providence,  R.  I. 
Vital  Statistics,  Dr.  W.  H.  Guilfoy,  New  York  City. 
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Industrial  Hygiene 

Harvard  Medical  School 

1§  Courses  of  instruction  and 
opportunities  for  investigation 
in  the  Medical,  Physiological  and 
Sanitary  aspects  of  Industry  are 
announced  for  the  session  open- 
ing September  24,  1 91 8. 

^Scholarships  and  fellowships 
are  available  for  those  properly 
qualified. 

For  Information  Apply  to 

DR.  C.  K.  DRINKER 
Harvard  Medical  School 
BOSTON,  MASS. 

University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.    The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 

Address  all  inquiries  to 

DIRECTOR, 

I  ADHD  ATHDV    OI7  UVriCMr 

LAdUKAIUKi   Ur   H  I  (jliliNL. 

ft    •             •  _           &   t\                 1           •                      m  *■      111*  w% 

University  of  Pennsylvania        Philadelphia,  Pa. 

Is  Your  Board  of 
Health  Efficient? 

•I  Read  the  suggestions 
on  page  IX,  under  the 
Table  of  Contents. 

LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

331  Custom  House  St.       Providence,  R.  I. 
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Headquarters  for 

STAINS 

WE  STILL  HAVE 
GRUEBLER  STAINS 

IN  STOCK 


No.  30  Centrifuge 

Weight 

packed  for  shipment,  17  lbs. 

Price 

complete  with  cord  and  plug, 
$29.50 

Stock  Orders  are  Shipped 
Promptly  Upon  Receipt 


h  ?    Established  24  Years 


DAIGGER 


new  Iqjjpmis 


& 

Co, 


54  WEST  KINZIE  STREET 
CHICAGO     -  ILLINOIS 


Laboratory  Books 


The  Wassermann  Test 

By  Charles  F.  Craig,  A.M.,  M.D.,  Lieu- 
tenant-Colonel, Medical  Corps,  U.  S.  Army; 
Fellow  of  the  American  College  of  Surgeons. 
250  pages.  Illustrated  with  colored  plates, 
engravings,  and  57  tables.    Price,  cloth.  .$3.00 

Practical  Sanitation 

By  Fletcher  Gardner,  M.D.,  Captain  of 
Medical  Corps,  Indiana  National  Guard; 
Fiist  Lieutenant,  Medical  Reserve  Corps, 
U.  S.  Army;  Health  Commissioner  of  Monroe 
County,  Indiana.  405  pages,  37  engravings 
and  charts.    Second  edition.    Cloth ....  $4.00 

Laboratory  Methods 

By  B.  G.  R.  Williams,  M.D.,  and  E.  G.  C. 
Williams,  M.D.  Introduction  by  Victor 
C.  Vaughan,  M.D.,  L.L.D.,  Dean,  University 
of  Michigan  Medical  School.  Third  edition. 
210  pages,  43  engravings.    Cloth  $2.50 

Physiological  Chemistry 

By  C.  J.  V.  Pettibone,  Ph.D.,  Assistant  Pro- 
fessor of  Physiological  Chemistry.  University 
of  Minnesota. 

328  pages,  illustrated.    Cloth  $2.50 


Blood  and  Urine 
Chemistry 


By  R.  B.  H.  Gradwohl,  M.D.,  Director  of 
The  Pasteur  Institute  of  St.  Louis  and  The 
Gradwohl  Biological  Laboratories,  St.  Louis, 
and  A.  J.  Blaivas,  Assistant  in  the  same. 
Sometime  Technician  in  Pathological  Chemical 
Laboratories  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  New  York  City. 
240  pages,  85  illustrations,  and  4  colored  plates. 
Price  $2.50 


Emergencies  of  a 
General  Practice 

By  Nathan  C.  Morse,  A.M.,  M.D  ,  F.A.C.S., 
Surgeon  to  Emergency  Hospital,  Eldora, 
Iowa,  etc,  etc.  450  pages,  251  illustrations. 
Price  $4.50 

Hgp^  Send  for  our  new  88-page,  illustrated  catalog 
of  medical,  nursing  and  dental  books.  Just  published. 


C.  V.  MOSBY  CO.,  Publishers 

801-809  Metropolitan  Building 
ST.  LOUIS  -         -        U.  S.  A. 
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Tube  Support 


Sargent's 
Universal  Tube  Support 

for  all  styles  of  tubes  5  inches  long  and 
over,  and  of  a  diameter  up  to  %  inch, 
especially  designed  for  fermentation 
tubes;  may  also  be  used  for  test  tubes, 
Ureometers,  Albumenometers,  etc. 
Holds  ten  tubes.  Very  useful  in  water 
bacteriology,  as  the  tubes  may  be  steri- 
lized in  the  rack  and  thereafter  placed 
in  ■  the  incubator  with  economy  of 
space.    Made  of  enameled 


cast  iron 


$1.00 


E.  H.  SARGENT  &  CO. 

Dealers  in 

CHEMICAL  APPARATUS,  CHEMICALS,  ASSAYERS' 
MATERIALS,  MICROSCOPICAL  SUPPLIES. 

125-127  W.  Lake  St.         Chicago,  111. 
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MADE  IN  U.  S.  A. 


i  BLOOD  COUNTING  CHAMBER 


STANDARD  OF  AMERICA. 


Patent  Applied  For. 


Supplied  with  or  without  U.  S.  Bureau 
of  Standards'  Certificate. 


f    } 

Cross  Section  of  RU  Counting  Chamber 


FTLi  Single  Chamber 


0)irnmD 
i 

400  9mm 


IE 


\ne^%rk/ 


MADE  IN  U.S.A. 


1  

EE-  1 
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■ 
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MADE  IN  U.S.A. 

□J_!  Double  Chamber 


The  pT  i  Counting  Chamber  combines  slide  and  supporting  surfaces  for  the  cover 
glass  into  one,  eliminating  the  danger  of  loosening. 


The  pTj  Counting  Chamber  is  unique  in  design  and  characteristic 
of  the  following  features: 

1.  The  construction  entirely  eliminates  the  cemented  supporting  surfaces  for  the  cover  glass. 
2   The  ruling  produces  increased  visibility  when  in  contact  with  solution. 

3.  The  pjEi  Counting  Chamber  follows  in  its  construction  the  parallel  form  of  cell  as  originally 

suggested  by  Dr.  Buerker.  It  facilitates  the  uniform  distribution  of  the  corpuscles.  The 
absence  of  atmospheric  pressure  increases  its  accuracy. 

4.  The  pjEi  Counting  Chamber  permits  an  easy  cleaning,  as  compared  with  other  patterns. 

5.  The  supporting  surfaces  for  the  cover  glass  are  elevated  above  the  level  of  the  slide,  and 

thereby  permit  the  cover  glass  to  be  attached  and  removed  easily. 

6.  The  slide  avoids  all  grooves  and  thereby  eliminates  considerable  breakage  as  compared  with 

other  models. 

7.  The  spacings  of  the  ruling  and  the  depth  of  the  cell  are  guaranteed  to  be  within  the  tolerance 

established  by  the  U.  S.  Bureau  of  Standards,  May  1,  1917,  i.  e.: 

(a)  The  error  in  length  of  side  of  the  large  square  shall  not  exceed  1% 

(  =  0.01  mm.). 

(b)  The  error  in  depth  of  chamber  measured  from  the  bottom  of  a  plane 

'plate  in  contact  with  the  supporting  surfaces  to  the  center  of  the 
ruled  area  shall  not  exceed  2%  (=0.002  mm.). 

The  FHJ  Counting  Chamber  is  furnished  in  single  or  double  form,  with  the  following 

"™"  rulings:    Thoma,  Tuerk,  Zappert-Ewing,  Neubauer,  Bass  and  Fuchs- Rosenthal. 


Pamphlet  No.  B-131  will  be  furnished  upon  request. 


30  E.  18th  St. 


New  York 


Incorporated.    Organized  under  the  Laws  of  the  State  of  New  York. 
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Detroit  Laboratories,  Frederick  Stearns  &  Company 

Peptonum  Siccum  {Stearns) 

For  Bacteriological  Purposes.    A  product  of  unusual  merit. 
Supplied  in  500  and  1000  gram  bottles  only.  Samples  sent  on  request. 

Beef  Peptone  {Stearns) 


For  general  purposes. 


Your  inquiries  are  solicited 


FREDERICK  STEARNS  &  COMPANY 

Manufacturers  of  Digestive  Ferments 
DETROIT  MICHIGAN  U.  S.  A. 

Windsor,  Ontario  New  York  San  Francisco  Sydney,  Australia 

fllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllN 


The 
Management 

of  an 
Infant's  Diet 


Malnutrition, 
Marasmus  or  Atrophy 


Mellin's  Food 

4  level  tablespoonfuls 
Skimmed  Milk 

8  fluidounces 
Water 

8  fluidounces 


Analysis 


Fat  . 
Protein 

Carbohydrates . 
Salts  .  .  . 
Water  . 


.49 
2.28 
6.59 
.58 
90.06 
00.00 


The  principal  carbohydrate  in  Mellin's  Food  is  maltose,  which  seems 
to  be  particularly  well  adapted  in  the  feeding  of  poorly  nourished  infants. 
Marked  benefit  may  be  expected  by  beginning  with  the  above  formula  and 
gradually  increasing  the  Mellin's  Food  until  a  gain  in  weight  is  observed. 
Relatively  large  amounts  of  Mellin's  Food  may  be  given,  as  maltose  is  imme- 
diately available  nutrition.  The  limit  of  assimilation  for  maltose  is  much  higher 
than  other  sugars,  and  the  reason  for  increasing  this  energy-giving  carbohydrate 
is  the  minimum  amount  of  fat  in  the  diet  made  necessary  from  the  well-known 
inability  of  marasmic  infants  to  digest  enough  fat  to  satisfy  their  nutritive  needs. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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ROUT  THE  RAT 

and  Help  Uncle  Sam 

Prevent  Disease 

Conserve  Food 

"THE  RAT  MENACE" 

A  motion  picture  which  shows  the  great 
harm  done  by  the  rat.  Also  shows  prac- 
tical means  of  exterminating  this  pest. 

One  of  the  best  means  of  educating  the 
public  to  the  realization  of  the  rat  menace. 

Every  Health  Officer  should  have  this 
picture. 


WRITE  FOR  BULLETIN. 


NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films.  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  INDIANA 


Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.  These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from  Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.  You  take  no 
chances  with  Borden's  Milk.  It  is 
safe  when  delivered  to  you. 

Borden's 

Farm  Products  Company,  Inc. 

Phone  Franklin  3110  136  W.  Lake  Street 

CHICAGO,  ILLINOIS 


Brer  Rabbit  Molasses  Is  Real  Food 

Instinct  and  appetite  are  usually  proved  to  have  a  solid  phy- 
siological foundation. 

The  craving  of  children  for  sweets  is  admitted  to  be  perfectly 
natural.    It's  based  upon  definite  needs  of  the  organism. 

Brer  Rabbit  {GOLD  LABEL)  Molasses,  the  real  New  Orleans 
Molasses  from  Neiv  Orleans  contains  a  large  amount  of  sugar. 
It  is  rich  in  vitamines  and  mineral  salts,  also  an  effective  and 
non-irritating  laxative. 

Give  the  children  what  they  like  —  and  what  will  be  wholesome 
and  beneficial  as  well  —  Gold  Label  Brer  Rabbit  Molasses. 

Sold  by  all  first  class  grocers  —  be  certain  to  specify 
GOLD  LABEL. 

Write  for  free  Recipe  Book 

PENICK  &  FORD,  Ltd. 

The  World's  Largest  Canners  of  Molasses 

New  Orleans,       -  Louisiana 

Please  Mention  This  Journal  When  Writing  to  Advertiser 
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ORDER  NOW!! 


^  We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

<I  We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

<IWe  are  ready  to  make  immediate  delivery  on  any  of 

the  above  articles. 

^  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 

671  BOYLSTON  STREET  BOSTON,  MASS. 


We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 

ftye  Eumf orb  $resa 

CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  fullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 
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DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 

Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some apparatus.  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  and  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has .  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


XXXII 


RELIABLE  ADVERTISEMENTS 


Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 
Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


Arnold  Sterilizers 

Steam  Sterlization  at  ioo°  C. 

Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638    i$\  x  I2\  x  i2\  in.  $60.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers:  each  is  made  in 
four  sizes. 

Catalog  "D"  sent  on  request. 

WILMOT   CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

H»i*rfrn"rl   RiiJlrlintr  CY\\cs*vn 

WILLIAM  F.  MORSE 

90  West  Street        New  York  City 
CONSULTING    SANITARY  ENGINEER 

Surveys,  Reports,  Estimates,  Plans, 
and  Specifications  for 
Garbage  and  Refuse  Disposal  Plants 
MUNICIPAL  -  INSTITUTIONAL  -  INDUSTRIAL 
The  modern  approved  methods  of  Disposal  by 
Incineration  or  Reduction 

METCALF  &  EDDY 

Leonard  Metcalf                          Harrison  P.  Eddy 
Charles  W.  Sherman                     William  P.  Barnes 
Almon  L.  Fales 

WATER  SUPPLY  AND  SEWERAGE 

14  Beacon  Street                      Harrison  Trust  Bldg. 

NICHOLAS  S.  HILL,  Jr..  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage 
Disposal.  Evaluations  and  Reports.  Laboratory 
for  Analysis  of  Water  and  Sewage  and  for  Testing 
Cement,  Sand,  Coal  and  Metals.    Steam  and  Hy- 
draulic Power  Plants. 

100  William  Street                                  New  York 

WESTON  &  SAMPSON 

Robert  Spurr  Weston                     G.  A.  Sampson 

Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes;  Operation  of  Pur- 
ification Plants  and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 

FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 
Water  Supply  and   Purification,  Sewerage  and  Drainage, 
Disposal  of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

ueuige  n.  runer       james  a.  mcmniocK       Jesse  K.  biesey 

Damaged  Copies 
of 

"Standard  Methods" 

We  have  a  number  of  copies  of 
Standard  Methods  for  the  Analy- 
sis of  Water  and  Sewage  which 
have  been  slightly  damaged  by 
acid. 

Ten  copies  which  are  slightly 
stained  are  priced  at  $1.00,  post- 
paid.   A  few  in  which  the  acid 
has  penetrated  the  cover  without 
injury  to  binding  are  priced  at  75c. 

These  copies  will  be  rapidly  sold. 
Money  back  if  you  are  not  satis- 
fied.   Remit  to 

American  Journal  of  Public  Health 

126  Massachusetts  Avenue 

Boston,  Mass. 

Established  1843 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.,  New  York  City 

LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,  BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 
NOTICE:— During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 

THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 

Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.    Food  .Manufacture  and  Preservation. 
Disinfectants.  Fermentation.  Special  Investigations. 
585  Boylston  Street,  Boston 

SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 
Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.     Expert  advice  as    to  methods  of 
purification,  sources  and  all  sanitary  features  of  insti- 
tutional, public  and  private  water  supplies.    Ray  C 
Werner,  B.S.,  State  Dept.  of  Health,  Atlanta,  Ga. 
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BOARD  OF  HEALTH  LABORATORY— Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bDttle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL   EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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ftauscli  (oml) 

Microscopes 

The  Accepted  Standard 

TRACKED  by  65  years  of  productive  experience,  In 
optical  efficiency  and  mechanical  durability,  they 
have  long  satisfied  the  most  exacting  requirements  of 
physicians  and  laboratory  workers. 

Like  everything  else  American, 
Bausch  &  Lomb  Microscopes 

are  meeting  their  supreme  test 
in  war  service.  Our  production 
facilities  in  this  department  are 
taxed  to  the  utmost  to  meet  the 
present  needs  of  the  medical 
divisions  of  our  government. 
While  proud  to  aid  in  this  world 
crisis,  we  shall  expect  to  serve 
our  other  patrons  even  more 
efficiently  than  before  when  the 
world  is  again  at  peace. 

Bausch  &  .|pmb  Optical  ©. 

419  St.  Paul  St.,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  FrancUco 

Leading  American  Makers  of  Microscopes,  Ophthalmic  Lenses  and 
Instruments,  Projection  apparatus,  (Bafopticons),  Photographic  Lenses, 
Binoculars,  Range  Finders,  Gun  Sights,  Searchlight  Reflectors  and 
other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  20°C.the"L0WTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C. 

If  The  Thelco  "all  metal  "  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

1[  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

%  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  15  by  12  in. 

$330.00 

Mounted  on  heavy  iron  base  Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

'  V    >  FOUNDED  1851 

HEAD  QUARTERS   FOR   LABORATORY  SUPPLIES 

THIRD  AVE.,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 

Branch  Office  and  Showroom: 2011  Jenkins  Arcade,  PITTSBURGH,  Pa. 
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DECEMBER,  1918 


No.  12 


AMERICAN 
JOURNAL  OP  i 
PUBLIC  HEALTH 


THE  JOURNAL  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 


A  CHANCE  FOR  YOU 


As  a  Patriotic  Duty  the  Association  offers  Free  Health 
Employment  Service  to  Sanitarians  who 
have  come  home  from  the  War. 

WOULD  YOU  LIKE  THIS  HELP  ? 

//  so,  read  the  notice  on  page  XVIII  concerning  the 
Health  Employment  Bureau. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
126  Massachusetts  Avenue,  Boston,  Mass. 


PUBLISHED  MONTHLY  AT 

10  DEPOT  STREET,  CONCORD,  N.  H. 

ADDRESS  CORRESPONDENCE  TO 

EDITORIAL  OFFICE,  126  MASSACHUSETTS  AVE. 
BOSTON,  MASS. 


Subscription  Price,  $4.00  per  Year.   Single  Copies,  50  cents. 
A.  P.  H.  A.  Membership,  Including  Subscription,  $5.00  per  Year. 

Entered  as  Sicond  Class  Matter  at  the  Post  Office  at  Concord,  N.  H. 


NATIONAL  AUTOCLAVE 


Perfect 
Sterilization 


No.  255,  National  Autoclave.  STERILIZES  perfectly  as  a 
circulating  device,  insures  a  uniform  distribution  of  hot,  dry 
steam  under  any  required  pressure. 


LOW  PRICE  because  they  are 
made  in  very  large  quantities 
and  of  steel  instead  of  copper. 

DURABLE  because  they  are 
made  of  heavy  steel  boiler  plate 
and  heavy  castings  and  contain 
no  delicate  parts. 

Supplied  with  gas  or  gas- 
oline burner  or  steam  coil 
at  the  same  price. 

Where  combination  of  steam 
and  gas  or  gasoline  is  required, 
$5.00  extra 


No.  255-A 
No.  255-B 
No.  255-C 


1350  cu.  in. 
2475  cu.  in, 
7620  cu.  in, 


$  60.00 
85.00 
i45-oo 


SCIENTIFIC  MATERIALS  COMPANY 

711-719  FORBES  ST.,  PITTSBURGH,  PA. 

"Everything  for  the  Laboratory" 
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PNEUMONIA 

Mortality  reduced  25  per  cent 

ACCORDING  to  Major  Nichols,  U.  S.  A.,  the  death  rate  in  pneumonia 
has  been  reduced  from  30  per  cent  to  5  per  cent  by  the  early  intraven- 
ous administration  of  large  doses  of  Antipneumococcus  Serum-Type  1. 

The  serum  treatment  of  lobar  pneumonia  has  passed  the  experimental  stage 
and,  to  quote  Major  Nichols,  "No  patient  with  Type  1  infection  who  dies 
without  the  early  intravenous  administration  of  large  doses  of  Type  1  ser- 
um can  be  said  to  have  received  the  best  treatment." 

ANTIPNEUMOCOCCUS  SERUM -TYPE  1  is  stan- 
dardized by  animal  protection  tests,  according  to  the  method  originally 
outlined  by  Cole,  such  that  1  c.c.  will  protect  against  500,000  fatal  doses 
of  live  pneumococci,  Type  1. 

Each  lot  of  £&Oer£e&  ANTIPNEUMOCOCCUS  SERUM  -  TYPE 
I  is  safeguarded  by  standard  tests  for  potency,  sterility  and  safety  pre- 
scribed by  the  United  States  Government. 

£geder£e&  ANTIPNEUMOCOCCUS  SERUM -TYPE  1  is  mar- 
keted in  special  syringe  packages  containing  50  c.c.  thus  facilitating  the 
administration  of  the  recommended  doses  of  100  to  200  c.c. 

Every  package  of  £&der£e&  ANTIPNEUMOCOCCUS  SERUM  - 
TYPE  1  bears  the  date  of  manufacture,  thus  insuring  the  physician  against 
the  use  of  serum  of  unknown  age. 

Price  $6.50  per  package  of  50  c.c. 
Literature  on  request. 

Lederle  Antitoxin  Laboratories 

New  York        Chicago        Kansas  City        New  Orleans         Ottawa,  Canada 
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is  protecting  "Our  Boys" 
from  danger  of  water- 
borne  epidemics  "  Over 
There"  just  as  it  is  at  home. 

is  admittedly  the  most  efficient  agent  for 
the  complete  sterilization  of  water  supplies, 
when  properly   applied    and  controlled. 

"W&T"  Apparatus 

is  an  efficient  method  of  properly  applying  and  controlling 
Liquid  Chlorine.    Write  for  interesting  booklets. 

Wallace  &  Tiernan  Co.,  Inc.,  1£Ja$£m& 


People's  Gas  Building,  Chicago,  111. 
Canadian  Representatives:     The  General  Supply  Company  of  Canada,  Ltd., 

Ottawa,  Montreal,  Toronto,  Winnipeg,  Vancouver. 
Pacific  Coast:  Kenneth  Shibley,  Merchants'  Exchange  Bldg.,  San  Francisco,  Cal. 
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EPIDEMICS 

After  the  FLU 

-  What  ? 


The  toll  exacted  by  the  epidemic  sweeping 
the  whole  country  is  beyond  human  reckoning. 

Years  may  pass  before  the  United  States  is 
again  visited  by  this  terrible  scourge,  but 

■          if  it  was  known  that  Spanish  Influenza 

would  again  ravage  our  cities  and  towns, 

  if  it  was  known  that  effective  means  had  been 

to  combat 


uscove 


red 


this  dread  menace, 
public  sentiment  would  demand  that 
they  be  employed— whatever  the  cost 


Wise  Communities  Know  There  Are  Other  Epidemics 
Which  Should  Be  Guarded  Against 

 that  Chief  among  these  is  Typhoid,  due  to  impure  water  supplies, 

 that  no  water  supply  can  be  said  to  be  safe  that  is  not  sterilized, 

  that    Liquid   Chlorine    is    the     1CC%    efficient   sterilizing  agent, 

 that  the  cost  of  using  it  for  complete  protection  against  Typhoid  and 

other  water-borne  diseases — is  less  than  two  cents  a  year  per  person, 
 that  hundreds  of  places  have  become  veritable  "  Isles  of  Safety  "  be- 
cause of  this  protection. 

AFTER  THE  FLU  — WHAT? 

 Spanish  Influenza  weakens  the  system,  and  leaves  those  who  have  had 

it  particularly  susceptible  to  TYPHOID. 
Is  your  City  or  Town  prepared? 

Write  at  once  for  interesting  booklet,  "The  Wise  Cities" 

Electro  Bleaching  Gas  Company 

Pioneers  and  Leading  Manufacturers  of  Liquid[Chlorine 

18  East  41st  Street,  New  York 

CHICAGO  OFFICE:    11  So.  La  Salle  Street. 

Canadian  Representative:  General  Supply  Co.  of  Canada,  Ltd., 
Ottawa         Toronto         Montreal         Winnipeg  Vancouver 
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Few  Biological  Products  are  covered  by  Government  standards 
( Diphtheria  and  Tetanus  Antitoxins  and  Smallpox  Vaccine ): 
For  the  remainder,  the  Physician  is  entirely  dependent  upon  the 

INTEGRITY  of  the  MANUFACTURER 

THE  SEAL  OF  PURITY 


THE  GUARANTY  Of  RELIABILITY 


SQUIBB'S 

BIOLOGICAL  PRODUCTS 


SQUIBB'S  ANTITOXIN  is 

High  in  Potency; 

Small  in  Bulk; 

Low  in  Total  Solids. 

SQUIBB'S  VACCINES  are 

Polyvalent; 

Carefully  Standardized; 

Prepared  from  Strains  obtained  from  many 
Clinical  Cases  with  a  minimum  of  Preservative. 

SPECIAL  HEALTH  BOARD  CONTRACTS  INSURING  BEST  PRODUCTS 

QUICK  SERVICE  and  WIDE  DISTRIBUTION  are  open  to  acceptance 
by  all  State,  County  and  Municipal  Health  Departments. 

For  Special  information  or  advice  Address 
Or.  JOHN  F.  ANDERSON,  Director  J/RiSQIJIBB  &  SONS 

L  RiSoyiBB  &  Sons  or 

«.CAKCH  *NO  B.OLOCCAU  LABOHATORI E8  78-80  ****** 

NEW  BRUNSWICK,  N.  J.  N«W  York  CitV 
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WINTEH 
NECESSITIES  Jl^ 


COUGHS,  COLDS, 
CROUP  yield  to 

CALCIDIN 

We've  said  this  for  years  and  for  years 
the  answer  has  come  back  in  an  in- 
creasing chorus    from    thousands  of 
enthusiastic  physicians,  "  I  am  having 
splendid  results  from  Calcidin." 

Try  the  CALCIDIN  TROCHE 

Presenting  Calcidin  in  delicious,  pala- 
table troche  form.  Children  take  them 
eagerly.  Fine  for  those  tickling  coughs. 

Calcidin  ^  gr.  1  gr.  2\  gr.  5  gr. 

In  bottles  of  100,  500,  or  1000. 

Calcidin  Troches  in  100's,  500's  and  1000's. 

TO  PREVENT  Influenza 
Colds,  Pneumonia  use 
M.  Catarrhalis-Combined 

and 

Pneumococcus-Combined 

BACTERINS 

Use  these  bacterins  both  for  prophy- 
lactic and  curative  purposes.    Of  great 
service  in  checking  influenza  infections 
and  preventing  and  treating  pneumonia 
complications. 
Per  box  of  6 —  1]mil 

ampules    $1.50 

5  mils  in  bulk  container   1.00 

20  mils  in  bulk  container   3.50 

CHLORAZENE 

The  best  antiseptic  for  all  general  pur- 
poses.    Many  times   more  powerful 
than    phenol,     mercury  bi-chloride, 
hydrogen  peroxide  and  other  antisep- 
tics,   but   at   the   same    time  non- 
poisonous  and  non-irritating. 

DICHLORAMINE-T 

Dakin's  oil  soluble,  non-irritating,  an- 
tiseptic.   Leads  all  others  in  potency 
and  speed  of  action.    For  all  wounds 
and    infections,    naral    and  throat 
sprays. 

Send   for   literature   on    the  Dakin 
products. 

Triple  Arsenates 

with  NUCLEIN 

Puts  "  pep  "  and  strength  back  into 
that  patient  recovering  from  Spanish 
Influenza,  pneumonia,  typhoid,  or  sur- 
gical operation.    An  extremely  power- 
ful reconstructive  tonic.     Try  it  for 
that  "  run1  down  "  feeling. 

Strychnine  Arsenate  ._  gr.  1/128 

Quinine  Arsenate  gr.  1/64 

Iron  Arsenate  gr.  1/64 

Nuclein  Solution.                       mins  4 

Also  No.  2  —  Double  Strength. 
In  100's,  500's  and  1,000's. 

Order  Now.     Through  Your  Druggist  or  Direct. 


The  Abbott  Laboratories 

Home  Office  and  Laboratories:  Chicago,  Dept.  3 

New  York       Seattle       San  Francisco       Los  Angeles       Toronto  Bombay 
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(Trade  Mark) 


BACTO-PEPTONE 

THE  ORIGINAL  STANDARDIZED  PEPTONE 
FOR  BACTERIOLOGY 

PREPARED  from  basic  materials  carefully  selected  and  assayed. 

PROCESSED  under  scientific  methods  of  factory  control. 

STANDARDIZED  by  precise  chemical  and  bacteriological  tests. 

ADJUSTED  to  give  a  definite  H-ion  concentration  in  solution. 

INDOL  REACTION  assured  by  a  constant  tryptophane  fac- 
tor, and  gauged  to  a  positive  indication  in  twenty-four  hours. 

NITROGEN  content  never  less  than  15.2% ,  in  the  form  of  molecules 
ideally  adapted  for  bacterial  nutrition. 

ANTITOXIN  made  from  Bacto-Peptone  by  purveyors  to  the  U.  S. 
Military  establishment  and  to  foreign  Governments. 

MENTIONED  favorably  in  current  scientific  literature  by  disinter- 
ested authorities. 

IN  DEMAND  all  over  the  world. 


Bacto-Peptone  stands  on  its  own  merits  and  completely 
substantiates  all  claims  made  for  it. 


DIGESTIVE  FERMENTS  CO.,  mich.,ru°s! Ii 
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Horlick's  | 
Malted 
Milk 


The] 
Original  \ 
i 


EASY  TO  PREPARE 

A  Nourishing  and  Strengthening  Diet 


HORLICK'S  MALTED  MILK  is  a  complete  food  in  itself, 
contains  all  the  fats,  proteids,  carbohydrates,  and  salts  in 
proper  proportion  to  be  easily  assimilated  and  progressively  build 
up  the  system. 

An  excellent  aid  in  convalescence  subsequent  to  the  wasting 
diseases,  such  as  Spanish  Influenza  and  Pneumonia. 

f  The  name  "HORLICK'S"  is  your  guarantee  against  imitation 
Malted  Milks  which  are  now  so  prevalent  on  the  market. 


Ask  for  HORLICK'S  and  Get  THE  ORIGINAL! 


HORLICK'S  MALTED  MILK  COMPANY 

Racine,  Wisconsin  Ej 
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COMPANY  OF  AMERICA 

Home  Office:  NEWARK,  N.  J. 
FORREST  F.  DRYDEN,  President 


Incorporated  Under  the  Laws  of  the  State  of 
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HIRING  and  FIRING 

A  Booklet  Issued  by  the  Industrial  Service 
Bureau,  Metropolitan  Life  Insurance  Company 


THIS  statement  of  the  problems  involved  in  se- 
curing and  selecting  an  adequate  number  of  em- 
ployes has  been  prepared  by  Lee  K.  Frankel, 
Ph.D.,    Third    Vice-President,    and  Alexander 
Fleisher,    Ph.D.,    Supervisor,   Welfare  Division, 
with  the  co-operation  of  Laura  S.  Seymour. 

It  seeks  to  develop  from  the  experience  of  a  large 
number  of  successful  and  progressive  organizations, 
suggestions  which  will  be  of  help  to  others.  All  the 
methods  mentioned  have  proven  of  value.  The 
company  is  using  many  in  dealing  with  its  own 
2i,ooo  employes. 

This  booklet  is  the  first  of  a  series  dealing  with 
the  Human  Factor  in  Industry.  The  Industrial 
Service  Bureau  welcomes  correspondence  on  ques- 
tions relating  to  the  subject. 

You  can  secure  a  copy  by  addressing  the 
WELFARE  DIVISION 

Metropolitan  Life  Insurance  Company 

1  MADISON  AVENUE,  NEW  YORK  CITY 
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"You  Are  Paying  the  Penalty 
of  Thoughtlessness" 

"You  have  been  warned  against  your  dilapidated  out-house.  Now  it 
has  brought  you  disease  and  you  are  reaping  the  result  of  your  own 
neglect.  The  out-house  is  an  outrage  and  should  not  be  tolerated.,, 

Waterless  Toilet  Equipment 


affords  perfect  sanitary  sewage  disposal  without  sewers, 
water  or  cess  pool. 

Any  Health  Officer  can  unquestionably  render  great 
service  by  recommending  the  installation  of  Kaustine 
Waterless  Toilets  and  Urinals  in  public  institutions, 
schools,  churches,  factories  and  private  homes. 

Kaustine  Toilets  are  just  like  water  closets  in  appear- 
ance, but  more  sanitary.and  economical.  The  initial  cost 
is  low  and  the  up-keep  very  slight.  Every  part  of  the 
system  is  guaranteed,  particularly  the  service. 

Kaustine  Toilets  Require  Neither 
Water  nor  Sewer  Connection 

The  designers  of  the  Kaustine  system  of  Waterless 
Toilets  have  solved  the  problem  of  sewage  disposal  by 


providing  Kaustine,  a  powerful  resolvent  and  germicide 
This  chemical  substance,  placed  in  the  "  Armco"  iron  tank 
beneath  the  toilet,  disintegrates  the  sewage  matter,  ren- 
dering it  harmless  and  odorless.  The  entire  system  is 
ventilated — odors  cannot  penetrate  or  remain  in  toilet 
room. 

The  success  of  the  Kaustine  system  is  widespread.  It  is 
endorsed  by  many  prominent  health  and  educational 
authorities  and  is  useful  wherever  sanitation  and  health 
are  valued  in  unsewered  districts. 

Look  to  the  health  of  the  people  you  serve.  Encourage 
them  tc  abolish  the  out-house.  Write  for  our  interesting 
booklet  explaining  the  Kaustine  System. 

Our  Engineers  are  at  your  service  in 
suggesting  and  designing  installation 


KAUSTINE  CO.,  Inc.,  Dept.  1161,  Buffalo,  N.  Y. 

Also  858  Dupont  St.  West,  Toronto,  Ont.,  Peoples  Gas  Bldg.,  Chicago,  111. 
Box  213,  Oakland,  Cal.,  and  Greenville,  S.  C. 
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Fermentation 

Tubes 

Improved  Type 


Straight  Sided 

Special  Graduated 

Pipettes 

For  Bacteriological 
Milk  Examinations 


Chemical 
Apparatus 


Special 

Apparatus 

made  from 

Drawings 


E.  MACHLETT  &  SON 


153  East  84th  Street 


NEW  YORK  CITY 


nold  Sterilizers 

Steam  Sterlization  at  ioo°  C. 
Patented  Quick  Steaming  Base 

Boston  Board  of  Health  Pattern 

{Illustrated) 

This  was  suggested  by  Professor 
W.  T.  Sedwick,  and  on  account  of 
its  many  conveniences  has  attained 
a  very  wide  popularity.  Made  en- 
tirely of  heavy  copper  and  has 
double  walls  and  doors.  A  temper- 
ature of  ioo°  C.  can  be  maintained 
indefinitely  without  attention. 

No.  638    i5\  x  I2\  x  i2\  in.  $65.00 

There  are  two  other  patterns  of 
Arnold  Sterilizers:  each  is  made  in 
four  sizes. 

Catalog  "Z?"  sent  on  request. 

WILMOT   CASTLE  COMPANY 

Manufacturers:  Sterling  and  Bacteriological  Apparatus 

811  ST.  PAUL  STREET  ROCHESTER,  N.  Y. 
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YY7E  have  years  of  experience  in  selecting  the 
vv  best  grades  of  microscopical  and  bacterio- 
logical equipment  and  carry  a  large  stock  for 
immediate  delivery.  We  carry  an  accomplished 
staff  of  technologists  to  assist  you  in  making  your 
selections. 

Our  stock  of  stains,  reagents,  culture  media  and 
supplies  in  general  is  always  as  complete  as 
possible. 

Special  types  of  glass,  metal  and  wood  appara- 
tus made  to  order. 


E.  H.  SARGENT  &  CO. 

Microscopists  and  Bacteriologists  Supplies 

125-217  W.  Lake  Street,  Chicago. 
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Packaged 
Foods 

Famous  for  their  fine  quality 
Libby,  M?Neill  &  Libby,  Chicago 


PorK 


IY  and 

Beans 

wth  tomato  sAUce 


BOARD  OF  HEALTH  LABORATORY-Milk  Testing 


Electric  Babcock 
Testers 

8-bottle 
16-bottle 
24-bottle 

sizes 


Babcock  Test 
Glassware 

Massachusetts 
Tested 


INTERNATIONAL    EQUIPMENT  COMPANY 

Send  for  Catalog  Cp.  352  Western  Avenue,  Brighton,  BOSTON,  MASS. 
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BACTERIA  GRINDING  JAR 

As  used  in  the  Army  Medical  School  in  the  manufacture  of 

LI  POVACCI  N  ES 

Typhoid-Paratyphoid  (A  and  B)  and  Pneumococcus  (Types  I,  II  and  III.) 

And  for  experimental  work  on  the  Lipovaccines  Meningococcus  (Normal  and  Para),  Dysentery 
(Shiga,  Flexner  and  Y),  Cholera  and  Plague. 

See  Whitmore,  Fennel  and  Petersen,  "An  Experimental  Investigation  of  Lipovaccines,"  The 
Journal  of  the  American  Medical  Association,  Feb.  16,  1918,  Vol.  70,  PP. 427-431,  and  Whit- 
more and  Fennel,  Mar.  30,  1918,  Vol.  70,  PP.  902-904. 


No.  25531 


25531.  JAR,  BACTERIA  GRINDING,  of  Pyrex  glass,  as  designed  by  Eugene  R. 
Whitmore,  M.  D.,  Lt.  Col.,  M.  C.,  U.S.A.,  especially  for  the  manufac- 
ture of  lipovaccines  in  the  Army  Medical  School.  Dimensions  9^ 
inches  high  over  all,  9  inches  outside  diameter,  neck  ground  flat  on  top, 
and  with  inside  diameter  of  neck  1  to  1 J  inches.  With  very  heavy  wall 
and  with  round  corners  inside  and  outside.  This  jar  will  fit  any  ball 
mill  with  a  minimum  frame  clearance  of  9Vi6  inches  or,  better,  9  J 
inches.  Many  frames  now  in  use  are  exactly  9  inches,  which  does  not 
permit  easy  insertion  of  jars  without  filing  of  frame. 

Each,  without  rubber  stopper  or  steel  balls  $11.10 

1 0%  Discount  in  original  barrels  containing  6  Jars. 

Pamphlet  giving  prices  on  Single,  Triple,  Sextuple  and  Duodecuple  Jar  grinding  outfits,  together 
with  steel  balls  for  use  in  Jars,  etc.,  sent  upon  request. 


ARTHUR  H.  THOMAS  COMPANY 

I M  PO  RT  E  RS— D  EA  LE  RS— EX  PO  RT  E  RS 

LABORATORY  APPARATUS  AND  REAGENTS 

WEST  WASHINGTON  SQUARE  PHILADELPHIA,  U.  S.  A. 
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DON'T  MISS 

THE  INFLUENZA  NUMBERS 

OF 

The  Journal 

Renew  your  subscription  or  membership 
as  soon  as  you  receive  your  bill. 

RETURN  BILL  WITH  PAYMENT 
THEN  THERE  CAN  BE  NO  MISTAKE 

American  Public  Health  Association 
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SLIDES — The  most  effec- 
tive medium  for  health 
educational  work. 


TF  your  organization  wants  to  conduct  a 
health  education  campaign  here  is  a  set 
of  beautifully  colored  slides,  12  in  number 
that  will  put  over  your  message  with  a 
punch  that  can  be  accomplished  in  no 
other  way. 

Each  slide  made  from  an  original  draw- 
ing by  an  artist  of  recognized  ability  — 
true  to  life  and  carrying  a  vivid,  snappy 
message  that  commands  attention. 


These  slides  have  been  used  effectively 
in  more  than  15  states.  They  are  a  splen- 
did medium  for  picture  shows,  talks  to 
children  and  lectures.  Xot  only  applic- 
able to  tuberculosis,  but  to  general  health 
work  as  well. 

The  manufacture  of  these  slides  in  large 
quantities  enables  us  to  price  them  at  the 
low  figure  of  $3.50  for  the  entire  set  of  12. 

If  you  mention  this  publication  in  writ- 
ing, a  sample  slide  will  be  mailed  you  for 
inspection. 


OKLAHOMA  TUBERCULOSIS  ASSOCIATION, 


OKLAHOMA  CITY 
OKLAHOMA. 
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YOU  NEED  A  MAN 
YOU  NEED  A  JOB 


WRITE  TO  THE 

FREE  HEALTH  EMPLOYMENT  BUREAU 

American  Public  Health  Association,  126  Massachusetts  Avenue,  Boston,  Mass. 

REGISTRATION  FREE  TO  AMERICAN  PUBLIC  HEALTH  ASSOCIATION  MEMBERS 
NO  CHARGE  FOR  SERVING  EMPLOYERS 


Now  Obtainable 

Soerensen's 

Phosphates 

Merck 

For  Determination  of  Hydrogen  Ion  Concentration 

Sodium  Phosphate  Dibasic  Anhydrous  (Na2HP04) 

Potassium  Phosphate  Monobasic  (KH2P04)  Merck  6*  Co.,  New  York 


Public  Health 
Officials 

will  find  in  this  booklet  much  of 
^k   ISSS  E9E1    value  to         them  in  solving  car 

ventilating  and  heating  problems. 

The  matter  of  fuel  saving  is  now  of  vital  import.  The  above 
booklet  shows  how  one  electric  railway  is  saving  thousands 
of  tons  of  coal  annually.    Write  for  a  copy. 


RAILWAY  UTILITY  COMPANY 

Mfrs.  of  Ventilators  and  Thermostatic  Heat  Regulators  for  street  cars 

151  W  22nd  STREET  CHICAGO 


Please  Mention  This  Journal  When  Writing  to  Advertiser 


RELIABLE  ADVERTISEMENTS 


XIX 


public  Jlealtt)  Clippings 


The  Public  Health  Movement  may  be  broadly 
defined  as  a  social  effort  to  prevent  disease,  to 
lengthen  the  life  and  usefulness  of  every  member  of 
society,  and  to  afford  opportunities  for  a  normal 
physical  and  mental  development  of  society. — 
Rapeer. 

* 

Preparedness. — With  a  delightfully  funny 
"Metropolitan  Movies"  cartoon  the  New  York 
World  presents  this  timely  street  conference: 

Johnny — "Did  ya  get  that  fer  yer  birthday? 
Gee!  that's  some  hankachif." 

Jimmy — "Yeh,  me  mother  made  it  fer  me.  It's 
good  fer  a  hundred  sneezes." 

* 

Health  and  Patriotism. — If  your  community  is 
not  100  per  cent  patriotic  in  its  protection  of  the 
public  health  who  is  to  blame?  Are  you  doing 
your  share? — Florida  Health  Notes. 

* 

Epigrams  from  New  Mexico. 

A  deal  of  health  progress  is  blocked  because  some 
men  have  their  wishbones  where  their  backbones 
ought  to  be. 

A  push  is  better  than  a  knock  any  time.  You 
know  yourself  the  old-fashioned  knocker  has  been 
replaced  by  the  electric  push  button. 

We  do  not  share  the  prejudices  of  the  man  that 
opposes  the  "rest  cure"  on  the  ground  that  more 
people  die  in  bed  than  anywhere  else. —  Herald  of 
the  Well  Country. 

* 

Grip  or  "Flu." 

There  was  a  man  in  our  town, 

And  he  was  wondrous  wise. 
When  Spanish  "flu"  first  came  along, 

It  took  him  by  surprise.    V  i  -9* 
But  when  he  knew  he  had  the  "flu," 

W  ith  all  his  might  and  main, 
Did  what  his  doctor  made  him  do, 

And  soon  was  well  again. 

Another  man  in  our  town 

Was  not  so  wondrous  wise. 
He,  too,  fell  victim  to  the  "flu," 

As  you  might  realize. 
He  followed  faithfully  each  cure 

Suggested  by  each  friend. 
A  dozen  methods  brought  him  to 

A  most  untimely  end. 

— Sandoval  Sal. 
(Continued  on  page  XXI) 


Supplemental  Feedings 


When  breast  milk  fails  in 
quantity  or  nourishment, 
Eagle  Brand  is  peculiarly 
appropriate  for  use  in  the 
supplemental  feeding  of  in- 
fants. 

It  possesses  the  advantage 
of  alternating  satisfactorily 
with  the  breast  feedings  with- 
out causing  automatic  wean- 
ing. The  infant  will  be  found 
to  take  either  breast  or  bottle 
with  equal  relish. 

Made  from  selected  high- 
grade  cow's  milk,  the  purity 
and  cleanliness  of  Eagle  Brand 
may  be  relied  upon. 

Samples,  analysis  and  lit- 
erature will  be  mailed  on 
receipt  of  professional  card. 


BORDEN'S  CONDENSED  MILK  CO. 
New  York 
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Vitrified  Salt-Glazed 
Sanitary  Sewer  Pipe 


Has  Never  Before  Been  Advertised 

VITRIFIED  Salt-Glazed  Sanitary  Sewer  Pipe  was 
never  before  advertised  in  the  American  Journal 
of  Public  Health  —  a  great  oversight  on  our  part. 
Engineers  know  that  Vitrified  Salt-Glazed  Sanitary  Clay 
Sewer  Pipe  makes  the  most  dependable  sewer,  but  we  have 
never  told  the  doctors  or  the  public  health  officials  about  it. 

Since  you  know  the  value  of  sanitary  glazed  porcelain 
(clay)  in  the  operating  room  and  laboratory,  in  the  bath 
room  and  in  the  kitchen,  you  will  appreciate  what  Vitrified 
Salt-Glazed  Clay  Sewer  Pipe  means  in  the  sewer. 

It  Is  Sanitary 

There  are  no  "Ifs" 

Clay  Products  Association 

133  West  Washington  Street    -    Room  913 
CHICAGO,  ILLINOIS 
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Public  Health  Clippings — Continued. 

Suspicion. 

Sniff,  and  the  world  suspects  you, 
Sneeze,  and  you  sit  alone. 

— Exchange. 

* 

Healthgrams. 

Health  bookkeeping  leads  to  the  adoption  of 
health  measures. 

g  It  also  shows  that  negligence  in  health  is  extremely 
costly. 

If  life  insurance  is  good,  why  not  health  insurance? 
Self-preservation  is  more  than  an  instinct. 
Food  is  the  fuel  by  which  the  fires  of  life  are  kept 
alive. 

Bacterial  activity  may  convert  some  foods  into 
poison. 

Such  poison  may  be  formed  without  affecting 
the  taste  or  smell,  as  in  milk. 

Mouth,  nose  and  teeth  are  the  doorways  of  disease. 

Bar  disease  by  protecting  the  door. 

Heavy  eating  will  shorten  life  and  prolong  the 
war. 

The  "clean  plate"  will  help  win  the  war. 


The  "Flu"  and  You! 

As  along  the  street  you  trip 

Do  not  spit!    You'll  spread  the  grippe. 

Here's  some  good  advice  for  you, 

Do  not  cough!    You'll  spread  the  "flu." 

Do  not  sneeze!    You  base  deceiver, 

Or  you'll  spread  catarrhal  fever. 

Listen  now  to  my  cadenza, 

Watch  out  for  the  influenza. 

— Bernalillo  Leo, 

* 

Safe! 

The  Squire — I  sent  word,  Giles,  that  the  drinking- 
water  isn't  very  pure  just  now.  I  hope  you  are 
taking  precautions. 

Giles — Yes,  zur — Oh,  yes,  zur;  the  old  wumman, 
she  biles  it,  and  then  she  filters  it,  as  you  said  we 
must — 

The  Squire— Excellent! 
%  Giles — Yes,  zur — and'  then  we  drinks  beer! — 
Passing  Show  (London). 


LADY  BACTERIOLOGIST 

with  extensive  experience  in  routine  diag- 
nostic and  serologic  work  wants  perma- 
nent position  with  city  or  state.  Address 
L.  A.,  No.  100,  care  of  this  Journal. 


Quarantined 
Homes 

Require  Destructible 

Containers  for 

Milk  and  Cream 

Delivery 

The  country's 
foremost  health 
authorities  sanc- 
tion the  use  of  con- 
tainers which  may 
be  destroyed  easily 
after  a  single  de- 
livery. 

Absolute  sterility,  an  air-tight  seal,  light  weight  and 
compactness  are  the  characteristics  which  distinguish 


Their  square  form  permits  easy  handling,  economy 
in  refrigeration  and  wagon  space. 

Made  of  pure  spruce  wood  fibre;  containers  im- 
mersed (submerged)  in  hot  refined  paraffine  wax. 
Thus  the  entire  surface  inside  and  outside,  all  edges  and 
corners  are  completely  covered  with  neutral,  im- 
pervious paraffine  wax. 

Contents  may  be  poured  easily,  no  danger  of  leak- 
age or  damage  if  handled  with  ordinary  care. 

Why  not  get  a  few  samples  to  show  your  local  dairy- 
men who  are  supplying  Quarantined  Homes?  A  post 
card  request  will  bring  samples  and  leaflet. 

The  Fibre  Container  Corporation, 

265  W.  Front  St.  Monroe,  Michigan 


Industrial  Hygiene 

Harvard  Medical  School 


*I  Courses  of  instruction  and 
opportunities  for  investigation 
in  the  Medical,  Physiological  and 
Sanitary  aspects  of  Industry  are 
announced  for  the  session  open- 
ing September  24,  1918. 

<I  Scholarships  and  fellowships 
are  available  for  those  properly 
qualified. 


For  Information  Apply  to 

DR.  C.  K.  DRINKER 
Harvard  Medical  School 
BOSTON,  MASS. 
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Headquarters  for 

STAINS 

WE  STILL  HAVE 
GRUEBLER  STAINS 

IN  STOCK 


No.  30  Centrifuge 

Weight 

packed  for  shipment,  17  lbs. 

Price 

complete  with  cord  and  plug, 
$29.50 

Stock  Orders  are  Shipped 
Promptly  Upon  Receipt 


Established  24  Years 


GGE 


51 


& 

Co, 


54  WEST  KINZIE  STREET 
CHICAGO     -  ILLINOIS 


University  of  Pennsylvania 

COURSE  IN  PUBLIC  HYGIENE 

Courses  designed  for  the  training  of  men  and 
women  for  public  health  careers  were  first  offered 
by  the  University  of  Pennsylvania  in  1906,  and 
classes  have  been  graduated  each  year  since 
1909-10. 

The  courses  offered  include  public,  municipal, 
industrial,  and  personal  hygiene;  vital  statistics; 
sanitary  engineering;  building  sanitation;  meat 
and  milk  hygiene;  practical  hygiene  including 
physical  and  chemical  methods  and  bacteriology; 
protozoology;  entomology;  helminthology  and 
medical  zoology;  medical  inspection  of  schools; 
sanitary  legislation;  sanitary  surveys. 

The  course  of  study  extends  over  a  full  aca- 
demic year.  The  degree  of  Dr.  P.  H.  (Doctor 
of  Public  Hygiene)  is  conferred  on  all  those 
meeting  the  requirements  of  the  course. 


Address  all  inquiries  to 

DIRECTOR, 
LABORATORY  OF  HYGIENE 

University  of  Pennsylvania        Philadelphia,  Pa. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO  LANTERN  SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitos,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


331  Custom  House  St.       Providence,  R.  I. 
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Apparatus  for  the 
Determination  of 
Alveolar  Air 


THE  EMIL  GREINER  COMPANY 

Established  1880  Incorporatedi1905 

Fulton  &  Cliff  Sis.     New  York,  N.  Y.,  U.  S.  A. 


Manufacturers 

Scientific  Apparatus 

Headquarters  for 

Bacteriological  Glassware 
SPECIAL  APPARATUS 

MADE  TO  ORDER 


Apparatus  for  the 
Estimation  of  Co2 
in  Blood 


SPENCER  MICROSCOPE 

NO.  44H 

THE  ACCEPTED  STANDARD 

is  doing  its  bit  in  the  winning  of  the  war. 
Our  entire  output  of  Microscopes  is  taken 
temporarily  by  the  Medical  Divisions  of  the 
U.  S.  Government.  We  are  therefore 
obliged  to  ask  our  friends  to  be  patient 
with  us  until  the  Government  needs  in  the 
present  crisis  are  satisfied,  and  our  usual 
service  again  restored. 

We  are  prepared  to  supply  certain  microscope 
accessories,  microtomes,  haemometers,  haemacy- 
tometers,  dissecting  instruments,  etc. 

Catalog  sent  on  request 


SPENCER  LENS  COMPANY 

BUFFALO,  N.  Y. 


SPENCER  MICROSCOPE 
No.  44H— $90.00 


BUFFALO 
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Pneumonia  and  Empyema 

The  high  percentage  of  deaths  from  infection  by  the  streptococcus 

hemolyticus  complicating  pneumonia,  warrants  our  calling  attention 
to  the  importance  of 

1st.  IMMUNIZATION 

Preventing  Infection  with  an  appropriate  Serobacterin  or 
Bacterin.  Reports  from  physicians  in  charge  of  medical  work  con- 
nected with  industrial  institutions,  boards  of  health,  and  general 
practitioners,  abundantly  justify  the  prophylactic  use  of  Influenza 
Serobacterin  containing  the  organisms  isolated  from  the  present 
epidemic,  in  preventing  influenza  and  pneumonia. 

2d.  TREATMENT 

In  streptococcus  pneumonia  the  early  use  of  Antistreptococcic 
Serum  Polyvalent  administered  intravenously,  in  full  doses  (100 
to  200  mils),  repeated  every  8  to  12  hours  or  as  indicated. 

This  serum  contains  the  antibodies  against  the  different  streptococci 
isolated  from  the  present  epidemic.    Especial  reference  is  made  to  the 

streptococcus  hemolyticus. 

In  pneumococcus  pneumonia  the  early  use  of  Antipneumo- 
COCCic  Serum  Polyvalent  administered  intravenously  in  full  doses 
(100  to  200  mils),  repeated  every  8  to  12  hours  or  as  indicated. 

The  Medical  Departments  of  the  United  States  Army  and  Navy  recog- 
nize the  serum  treatment  as  specific. 

In  mixed  infections  the  conjoint  use  of  both  sera  is  indicated. 

We  prepare  a  Monovalent  Antipneumococcic  Serum  Type  I 
and  a  Polyvalent  Antipneumococcic  Serum.  The  polyvalent  serum 
contains  the  same  amount  of  antibodies  against  Type  I  pneumococcus 
as  the  Type  I  serum  and  in  addition  contains  antibodies  against 
Types  II  and  III. 

The  danger  of  delayed  administration  of  serum  while  making 
type  determination  and  the  danger  of  re-infection  during  convales- 
cence is  recognized ;  therefore,  preference  may  be  given  to  the 
polyvalent  serum  in  routine  practice  where  type  determination  is 
impractical. 

These  Serums  are  furnished   in   50-mil  Ampuls 
with  apparatus  for  intravenous  injection. 

Literature  mailed  upon  request 


H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A 

Manufacturing  and  Biological  Chemists 
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Detroit  Laboratories,  Frederick  Stearns  &  Company 

Peptonum  Siccum  {Stearns) 

For  Bacteriological  Purposes.    A  product  of  unusual  merit. 
Supplied  in  500  and  1000  gram  bottles  only.  Samples  sent  on  request, 

Beef  Peptone  (Stearns) 


For  general  purposes. 


Your  inquiries  are  solicited 


FREDERICK  STEARNS  &  COMPANY 

Manufacturers  of  Digestive  Ferments 


|     IdBSmy,  DETROIT  MICHIGAN  U.  S.  A. 

=      t^p£^=      Windsor,  Ontario  New  York  San  Francisco  Sydney,  Australia 
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The 
Management 

of  an 
Infant's  Diet 


In  extreme  emaciation,  which  is  a  characteristic 
symptom  of  conditions  commonly  known  as 

Malnutrition, 
Marasmus  or  Atrophy 

it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs; 
therefore,  it  is  necessary  to  meet  this  emergency  by  substituting  some 
other  energy-giving  food  element.  Carbohydrates  in  the  form  of  maltose 
and  dextrins  in  the  proportion  that  is  found  in 

MELLIN'S  FOOD 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are 
readily  assimilated  and  at  once  furnish  heat  and  energy  so  greatly  needed 
by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  in- 
dividual conditions  sent  to  physicians  upon  request. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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ROUT  THE  RAT 

and  Help  Uncle  Sam 

Prevent  Disease 

Conserve  Food 

"THE  RAT  MENACE" 

A  motion  picture  which  shows  the  great 
harm  done  by  the  rat.  Also  shows  prac- 
tical means  of  exterminating  this  pest. 

One  of  the  best  means  of  educating  the 
public  to  the  realization  of  the  rat  menace. 

_  Every  Health  Officer  should  have  this 
picture. 

WRITE  FOR  BULLETIN. 

NATIONAL  MOTION  PICTURES  CO. 

Manufacturers  and  Distributers 

Motion  Picture  Films,  Slides  and  Machines 

Educational  Films  a  Specialty 
INDIANAPOLIS,  INDIANA 

Borden's  Milk  is  Safe 

Thirty  Inspectors  and  three  vet- 
erinarians in  the  Borden  Service 
live  in  the  country  where  our  milk 
is  produced,  and  devote  their  entire 
time  to  guarding  the  Borden  Sup- 
ply at  its  source.    These  men  make 
it  their  business  to  know  that  the 
milk  that  goes  into  a  Borden  bot- 
tle is 

Safe,  Clean,  Wholesome 
and  from  Healthy  Cows 

In  addition,  Borden's  Milk  is 
Pasteurized  in  accordance  with  the 
requirements  of  the  Local  Depart- 
ment of  Health.     You  take  no 
chances  with  Borden's  Milk.    It  is 
safe  when  delivered  to  you. 

Borden's 

Farm  Products  Comnanv  lnc 

1  CU  111   1   1  UUUV.IO    VxUllll/Clll J  ,  111*.. 

Phone  Franklin  3110             136  W.  Lake  Street 

CHICAGO,  ILLINOIS 

Doctor: 

Do  you  know  that  Brer  Rabbit  Molasses  (GOLD  LABEL) 
—the  real  New  Orleans  Molasses  from  New  Orleans,  contains 
more  calories  per  pound  than  beef,  veal,  lamb  or  pork 
chops;  sausages,  fish,  soup,  butter  or  milk? 

It's  rich  in  vitamines  and  mineral  salts — and  it's  a  most  efficient  and 
agreeable  laxative  —  educative  in  its  effects. 

Have  your  child  patients  eat  plenty  of  Gold  Label  Brer  Rabbit  New 
Orleans  Molasses  and  watch  them  grow  healthy  and  robust. 

Brer  Rabbit  is  sold  by  all  good  grocers — be  certain 
to  specify  the  Oold  Label. 

Write  for  Free  Recipe  Book 

PENICK  &  FORD,  Ltd. 

The  World's  Largest  Canners  of  Molasses 
New  Orleans,  Louisiana 
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ORDER  NOW!! 


We  have  just  received  from  the  manufacturers,  a  large 
stock  of  Culture  Tubes,  Petri  Dishes,  Pipettes,  plain  and 
graduated,  Micro  Slides  and  Cover  Glasses,  Flasks  and 
Beakers,  "Pyrex"  glassware. 

CJ  We  also  have  ready  for  delivery,  products  of  the 
Digestive  Ferments  Company,  Bacto-Peptone,  Agar-Agar, 
and  Bacto  Lactose. 

<I  We  are  ready  to  make  immediate  delivery  on  any  of 

the  above  articles. 

<I  Order  now  and  get  the  benefit  of  current  prices. 


E.  F.  MAHADY  COMPANY 

671  BOYLSTON  STREET  BOSTON,  MASS. 
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We  are  proud  to  offer  for  your 
inspection  The  American 
Journal  of  Public  Health 
as  a  sample  of  our  work 


CONCORD  •  NEW  HAMPSHIRE 

NOTE  the  excellent  typographical  appearance  of  this  magazine,  which  is 
only  one  of  the  many  high-grade  technical  and  professional  publications 
which  we  print.  We  contribute  to  the  value  of  every  such  magazine  by  pre- 
senting its  articles  to  the  subscriber  in  a  form  which  pleases  his  eye  and  makes 
him  glad  to  read  them. 

The  Rumford  Press  has  one  of  the  largest  modern  printing  establishments 
in  New  England  and  has  installed  all  the  latest  printing  equipment,  which 
enables  it  to  do  the  best  work  at  the  lowest  cost. 

We  accept  only  such  contracts  as  we  feel  sure  we  can  fullfill  with  credit  to  our 
establishment.    Our  motto  is  lowest  prices  for  accurate  and  attractive  work. 

We  shall  be  pleased  to  give  you  an  estimate  on  printing  your  publication. 
Write  and  inquire  about  our  terms  and  service. 


HBPiiMI 


Please  Mention  This  Journal  When  Writing  to  Advertiser 
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RELIABLE  ADVERTISEMENTS 


DePree's  Formaldehyde  Fumigator 

is  simply  a  rapid,  convenient,  economical 
method  of  liberating  any  required  amount 
of  formaldehyde  gas 

Since  all  methods  of  formaldehyde  disinfection  rest  primarily  upon 
the  same  principle — that  of  the  liberation  of  a  certain  amount  of  formal- 
dehyde gas  in  a  given  space — it  follows  that  the  practical  problem  con- 
fronting any  municipal  health  department,  simply  stated,  is,  "How 
can  we  generate  the  required  amount  of  gas  in  the  most  rapid,  efficient, 
convenient,  and  economical  manner?" 

DePree's  Formaldehyde  Fumigator  is  designed  to  solve  this  problem. 
Each  fumigator  is  simply  a  compact  little  generator  charged  with  a 
definite  quantity  of  a  standardized,  non-secret,  formaldehyde  product, 
ready  for  instant  operation.  It  requires  no  transportation  of  cumber- 
some appara-1-  .  It  involves  no  chemical  reaction,  with  its  attendant 
dangers  ar.u  annoyances. 

It  is  not  the  policy  of  The  DePree  Chemical  Company  to  make 
specific  claims  of  efficiency  for  its  fumigators.  We  do  not  assert  that  a 
particular  size  is  efficient  in  a  room  of  given  size.  Each  laboratory  is 
invited  to  determine  its  own  standard.  Fumigators  are  made  in  several 
different  sizes;  it  is  obvious  that  within  the  limitations  of  Formaldehyde 
any  required  degree  of  efficiency  may  be  obtained  by  simply  increasing 
either  the  size,  or  the  number  of  units,  of  fumigators. 

This  policy  has  demonstrated  to  over  two-thirds  of  the  Municipal 
Health  Departments  of  the  United  States  and  Canada  that  DePree's 
Formaldehyde  Fumigator  offers  more  efficiency  per  cost  unit  than  the 
old-fashioned  methods  of  Formaldehyde  disinfection. 


The  DePree  Chemical  Company 
CHICAGO,  ILL. 

Laboratories:  Holland,  Mich. 
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Directory  of  Engineers,  Laboratories,  Chemists  and  Others 
Engaged  in  Public  Health  Work 


ALVORD  &  BURDICK 

ENGINEERS 

Water  Supply  and  Water  Purification 
Sewerage  and  Sewage  Disposal 

Hartford  Building  Chicago 


METCALF  &  EDDY 


Leonard  Metcalf 
Charles  W.  Sherman 


Harrison  P.  Eddy 
William  P.  Barnes 


Almon  L.  Fales 
WATER  SUPPLY  AND  SEWERAGE 


14  Beacon  Street 
BOSTON,  MASS. 


Harrison  Trust  Bldg. 
CHICAGO,  ILL. 


^^OUR  announcement  in 
this  space  only  #18.00 
per  year  for  one  vertical 
inch.  Next  month  the  rate 
goes  up. 


WANTED! 

Position  in  municipal  Health  Department  as 
Director  or  Assistant  by  competent  Sanitarian 
and  Physician,  experienced  in  state,  municipal 
and  Federal  health  activities.  Address  99,  R. 
E.  D.,  care  American  Journal  of  Public  Health. 


SANITARY  ENGINEER 

Ten  years'  experience  in  state  and  government, 
water  supply  and  sewerage  disposal  design  and 
management.  Competent  in  office  administra- 
tion and  field  work  and  in  capacity  of  health 
officer.    98,  D.  H.,  care  this  Journal. 


WESTON  &  SAMPSON 


Robert  Spurr  Weston 


G.  A.  Sampson 


Consulting  Engineers  for  Water  Supply,  Water 
Purification,  Sewerage,  Disposal  of  Sewage  and 
Municipal  and  Factory  Wastes ;  Operation  of  Pur- 
ification Plants  and  Sanitary  Analyses. 

14  Beacon  St.,  Boston,  Mass. 


NICHOLAS  S.  HILL,  Jr.,  and  S.  F.  FERGUSON 

Consulting  Engineers.  Water  Supply  and  Sewage 
Disposal.  Evaluations  and  Reports.  Laboratory 
for  Analysis  of  Water  and  Sewage  and  for  Testing 
Cement,  Sand,  Coal  and  Metals.  Steam  and  Hy- 
draulic Power  Plants. 


100  William  Street 


New  York 


FULLER  &  McCLINTOCK 

Consulting  Hydraulic  Engineers  and  Sanitary  Experts 

170  BROADWAY,  NEW  YORK  CITY 
Water  Supply  and   Purification,  Sewerage  and  Drainage, 
Disposal  of  Sewage  and  Refuse,  Investigations  of  Epidemics, 
Public  Utility  Valuations,  Supervision  of  Construction  and 
Operation. 

George  W.  Fuller       James  R.  McClintock      Jesse  K.  Giesey 


Established  IM3 1 « 

BENDINER  &  SCHLESINGER 

Analytical  Laboratory 

FOOD,  MILK,  WATER,  CHEMICALS 
Pathological  and  Bacteriological  Work  a  Special  Feature 

Third  Ave.  and  10th  St.,  New  York  City 


LEDERLE  LABORATORIES 

39-41  West  38th  Street,  New  York  City 
SANITARY,  BACTERIOLOGICAL  AND 
CHEMICAL  INVESTIGATIONS 
NOTICE: — During  the  present  shortage  of  compe- 
tent laboratory  assistance  we  offer  our  facilities  for 
producing  all  kinds  of  bacteriological  culture  media. 
Information  and  prices  on  request. 


THE  BOSTON  BIO-CHEMICAL  LABORATORY 

SAMUEL  C.  PRESCOTT,  Director 

Consulting  Experts,  Bacteriological  and  Chemical 
Analyses;  Water,  Sewage,  Milk  Supply  and  Dairy 
Inspection.  Food  Manufacture  and  Preservaticm. 
Disinfectants.  Fermentation.  Special  Investigations. 
585  Boylston  Street,  Boston 


SANITARY  WATER  ANALYSIS 

SOUTHERN  AND  SOUTHEASTERN  STATES 
Chemical,  bacteriological  and  microscopical  examina- 
tions of  water  promptly  made  from  sources  in  South- 
ern territory.  Expert  advice  as  to  methods  of 
purification,  sources  and  all  sanitary  features  of  insti- 
tutional, public  and  private  water  supplies.  Ray  C. 
Werner,  B.S.,  State  Dept.  of  Health,  Atlanta,  Ga. 
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We  are  Designers  and  Manufacturers  of 

BACTERIOLOGICAL  LABORATORY  APPARATUS 

In  Addition  We  Carry  a  Large  Stock  of 
REAGENTS  FOR  BACTERIOLOGICAL  WORK 

We  Have  Just  Recently  Been  Enabled  to 
Complete  Our  Assortment  of 

AMERICAN  MADE  SUGARS 


With  the  exception  of  the  last  four,  these  have  not  been  standardized  for 
bacteriological  purposes,  but  come  from  sources  in  the  purity  of  whose  product 
we  have  unlimited  confidence.  Owing  to  the  present  limited  output  of  the  man- 
ufacturers, we  shall  limit  the  quantity  sold  to  any  one  customer  to  the  largest 
amount  priced  below.    (Price  includes  glass  container.) 


1  gram        10  gram 

ARABINOSE   $1.35  12.00 

INUL1N  '  1.35 

INVERT  SUGAR  

FRUCTOSE,  Syrupy,  75%  

FRUCTOSE,  Crystalline  40  3.25 

MANNOSE  90   

RAFFINOSE   2.25 

XYLOSE   2.00  18.00 

MALTOSE  


DEXTROSE,  "Difco"  

LACTOSE,  "Difco"  

DEXTRIN,  Merck,  H.  P  

SACCHAROSE,  Merck,  H.  P. 


100  gram    500  gram 


10 
70 


1.25 

i 

2 

lb. 

l  lb. 

$1.25 

2 

45 

4.80 

.68 

1 

30 

2.50 

1.40 

2 

90 

5.40 

.45 

1.50 

4.50 


1.75 


CENTRAL  SCIENTIFIC  COMPANY 

460  East  Ohio  Street,  CHICAGO,  U.  S.  A. 
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Treatment  of 
Lobar  Pneumonia  with 
Partially  Autolyzed 
Pneumococci 


IN  THE  Journal  of  the  American  Medi- 
cal Association  ( pages  759  to  763  — 
March  16th,  19 18 )  Dr.  E.  C.  Rosenow  has 
reported  results  in  the  treatment  of  lobar 
pneumonia  with  partially  autolyzed  pneu- 
mococci. 

His  work  has  established  the  harmless- 
ness  of  this  antigen  and  apparently  indi- 
cates that  it  has  a  definite  beneficial  action 
on  the  disease,  especially  when  given  early. 

Supplied  through  the  regular  drug  trade 
in  five  mil  (c.  c.)  rubber-capped  ampoule 
vials.  Order  as  V-903. 


ELI  LILLY  &  COMPANY 

INDIANAPOLIS,  U.S.A. 


NEW  YORK  CHICAGO  ST.  LOUIS 

KANSAS  CITY  NEW  ORLEANS 
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DIPHTHERIA 
ANTITOXIN 


For  the  Treatment  and  Prevention 
of  Diphtheria 

Carefully  Tested 
Accurately  Standardized 


A  PRODUCT  of  high  potency, 
/V  small  bulk  and  low  solid 
content,  prepared  under  strictly  aseptic  conditions  by 
improved  methods  of  concentration  and  purification. 

LOWER  PRICES 

It  has  been  the  custom  of  manufacturers  to  offer  Diphtheria 
Antitoxin  in  packages  of  two  types — the  "Regular"  and  the 
"Board  of  Health"  packages,  the  latter  at  reduced  prices.  We 
have  decided  to  supply  the  "Regular"  type  of  packages  only 
and  at  prices  that  are  practically  the  same  as  the  so-called  "Board 
of  Health"  package. 

We  offer  Diphtheria  Antitoxin,  Purified,  Concentrated,  (Glob- 
ulin) in  the  following  strengths  : 

Package  A- 14—  1000  units  in  syringe 
"      A-20—  3000    "     "  " 
"      A-27 —  5000    "     "  " 
"      A-33 — 10000    "     "  " 
"      A-34 — 20000    "     "  ampoule  with 
apparatus  for  intravenous  injection. 

Specify  "Lilly"  on  Your  Diphtheria  Antitoxin  Orders 

ELI  LILLY  &  COMPANY 

INDIANAPOLIS,  U.  S.  A. 

New  York        Chicago        St.  Louis        Kansas  City        New  Orleans 


A  Vaccine  Virus 

That  Gives  the  Maximum 
Percentage  of  "Takes"  in 
Primary  Vaccinations 


THE  PREPARATION  of 
this  Vaccine  Virus  is  care- 
fully supervised  from  the  first 
veterinary  inspection  of  the  calf 
to  be  used,  to  the  sealed  capillary 

tube.  EACH  LOT  IS  SUBJECTED  to  rigid  bacter- 
iological examinations  and  control  before  it  is  finally 
passed.  SEARCHING  TESTS  are  made  to  determine 
its  potency. 

This  Vaccine  Virus  kept  at  5O0  F.  (ordinary  refrigerator 
temperature)  will  retain  its  activity  FOR  AT  LEAST 
THREE  MONTHS.  VaccineViruswill  deteriorate  rapidly 
at  usual  room  temperature.  It  should  not  be  carried  in  the 
vest  or  inside  coat  pocket.  Comparatively  brief  exposure  to 
body  temperature  will  render  it  useless. 

THE  ABOVE  FACTS  EMPHASIZE  the  necessity  of 
proper  refrigeration,  and  of  the  advantage,  except  in  the  presence 
of  epidemics,  of  vaccinating  in  the  cooler  weather. 

PROPERLY  STORED  and  PROPERLY  USED,  THIS 
VACCINE  VIRUS  will  give  the  maximum  percentage  of 
"takes"  in  primary  vaccinations.  Specify  "Lilly"  on  your  Vac- 
cine Virus  orders. 

Supplied  Through  the  Drug  Trade 

ELI  LILLY  8C  COMPANY 


New  York 


INDIANAPOLIS,  U.  S.  A. 

Chicago        St.  Louis        Kansas  City 


New  Orleans 
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RABIES  VIRUS 

HARRIS'  MODIFICATION  of  the  PASTEUR  TREATMENT 

oA  Safe  'Treatment  for  oAdministration  by 
the  Patient's  Physician 

THERE  is  no  cure  for  rabies,  once  the  symptoms  have  de- 
veloped, but  the  disease  may  be  prevented,  auring  the  incu- 
bation period,  in  persons  bitten  by  rabid  animals,  by  prophylactic 
injections  of  attenuated  rabies  virus. 

WHAT  THE  VIRUS  IS.  The  brains  and  spinal  cords  of 
animals  dead  from  fixed  virus  inoculation  are  ground  to  a  paste, 
frozen,  pulverized  and  rapidly  dried  in  vacuo.  The  powder  is 
tubed  in  vacuo  and  stored  in  the  cold. 


ADVANTAGES  OF  RABIES  VIRUS,  LILLY 


A  high  degree  of  immunity  is 
established  in  a  short  time. 
The  virus  is  practically  non-toxic 
(treatment  free  from  complica- 
tions, lessened  reactions.) 
The  virus  is  uniformly  distribu- 
ted through  the  vaccine. 
The  patient's  time  and  money 
are  economized. 


5.  It  is  available  for  prompt  insti- 
tution of  treatment  at  home  by 
the  family  physician. 

6.  The  dosage  is  standardized  in 
units  according  to  the  Harris 
Method  ( the  early  doses  in- 
creasing to  a  maximum  unitage, 
and  this  maximum  unitage  re- 
peated to  the  end  of  treatment). 


HOW  RABIES  VIRUS,  LILLY,  IS  SUPPLIED 

Lilly's  Rabies  Virus  is  supplied  in  syringe  containers,  emulsified 
and  ready  for  use.  Your  druggist  can  secure  the  first  three 
doses  from  the  nearest  Lilly  depot;  the  remaining  eleven  doses 
will  be  supplied  from  Indianapolis,  one  daily,  until  the  com- 
plete treatment  of  fourteen  doses  has  been  administered. 

Write  for  Booklet  on  Rabies  and  Its  Treatment 

ELI  LILLY  &  COMPANY 


New  York 


INDIANAPOLIS,  U.S.A. 

Chicago  St.  Louis  Kansas  City 
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Miccoscop^s 

The  Accepted  Standard 

"DACKED  by  65  years  of  productive  experience.  In 
optical  efficiency  and  mechanical  durability,  they 
have  long  satisfied  the  most  exacting  requirements  of 
physicians  and  laboratory  workers. 

Like  everything  else  American, 
Bausch  &  Lomb  Microscopes 

are  meeting  their  supreme  test 
in  war  service.  Our  production 
facilities  in  this  department  are 
taxed  to  the  utmost  to  meet  the 
present  needs  of  the  medical 
divisions  of  our  government. 
While  proud  to  aid  in  this  world 
crisis,  we  shall  expect  to  serve 
our  other  patrons  even  more 
efficiently  than  before  when  the 
world  is  again  at  peace. 

Bausch  &  Ipmb  Optical  ©• 

419  St.  Paul  St,  ROCHESTER,  N.  Y. 

New  York  Washington  Chicago  San  Francisco 

Leading  American  Makers  of  Microscopes,  Ophthalmic  Lenses  and 
Instruments,  Projection  apparatus,  (Balopticons),  Photographic  Lenses, 
Binoculars,  Range  Finders,  Gun  Sights,  Searchlight  Reflectors  and 
other  High  Grade  Optical  Products. 


THELCO  "LOWTEMP" 
ELECTRIC  INCUBATOR 

Although  primarily  designed  for  use  at  2o°C.  the  "LOWTEMP" 
incubator  can  be  used  at  any  temperature  from  io°  to  4o°C. 


Mounted  on  heavy  iron  base 


If  The  Thelco "all  metal"  thermo- 
stat is  quickly  and  easily  set  for 
any  temperature  within  range  of 
the  incubator  and  will  maintain 
indefinitely  constant  temperature 
to  one  degree  Centigrade. 

Tf  Adjustable  cold  air  circulation 
around  the  inside  jacket  of  incu- 
bator and  splendid  insulation  re- 
duces the  ice  consumption  to  a 
minimum  and  secures  highest  pos- 
sible uniformity. 

1f  Exterior  of  incubator  is  of  glazed 
porcelain  fused  on  steel  at  2000°F. 
The  most  perfect  sanitary  con- 
struction. 

Dimensions  of  Working  Chamber 
18  by  is  by  12  in. 

$330.00 


Descriptive  pamphlet  on  request 


EIMER  &  AMEND 

FOUNDED  1851 
HEAD  QUARTERS   FOR  LABORATORY  SUPPLIES 

THIRD  AVE.,  18TH  TO  19TH  STS.,  NEW  YORK  CITY 
Branch  Office  and  Showroom: 2011  Jenkins  Arcade,  PITTSBURGH,  PA. 
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